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MODULE OVERVIEW

Purpose

The purpose of this module is to provide facilitators with a sound competency-based training
(CBT) methodology, if implemented as designed. will result in physicians reaching the level of
Amastery: concerning the competencies and skills required to prevent, diagnose and manage
bleeding in pregnancy.

Story

Hemorrhage h', the first of the ten leading causes of maternal mortality in Egypt. It represents
(31.9%) of all maternal deaths. Bleeding in pregnancy represents 8.1 % of all maternal deaths.
Placental abruption 6.8% while placenta previa represents 1.3% of all maternal deaths. This is
due to two reasons. First. many women do not understand that bleeding in pregnancy is
abnormal and is a Adanger sign::. As a result, many women arrive too late to a health' care
facility to be saved.')[ those pregnant women with bleeding who do reach a hospital in time to
be saved. they too frequently die due to incompetent performance ofphysicians either due to
lack of clinical skills, inadequate equipment and supplies or a combinatior of both. The intent
of this training is to rectify this problem and to reduce mortality of wome 1 due to bleeding in
pregnancy.
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MODULE: BLEEDING IN PREGNANCY

AGENDA & SEQUENCE OF SESSIONS

PRACTICE
FOR

MASTEllV
Practica!)

DEVELOP
BASIC

COMPETENCY
~ (:lassroom)~ ,
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: DAY: 1 TIME: 3 hrs. 30 min.l

Session 1: Bleeding in pregnanCY/Danger~i:

, Signs and Action to Take !
_. ••••••••••••_ __._ _ ••••_ _ ••••••••••••••••••••••••••••••1

DAY: 1-2 TIME: 3 hrs. 20 min.·1

Session 2: Diagnosis and Management of ! ~
Bleeding in Pregnancy (Before 20 I

• Weeks Gestation) !
, ._.__ __ _--_ _- _ - .;

DAY: 2 TIME: 3hrs. 10 min. 1/
Session 3: Diagnosis and Management Of~1
Ante-Partum Hemorrhage (After 20 Weeks

• Gestati~n) _.... _

WEEKS: 3

Session 4: Diagnosis and
Management of Bleeding in ,

j Pregnancy I,.-.__.._ _--_ _.._...•..••..........._ _ _-

~.i"'s:·;i;-~-~'i.;·7"jd~~;a;g ....

MONTHS: 3 !
!
l

Session 5: Diagnosis and I
Management of Bleeding in !
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Skills

Skills

Skills

2.1 Record the fi.dl history of the client

18/08/98DRAFT 0.4

3. I Take complete history and recognize symptoms due to bleeding after 20 weeks gestation

Competency 3: Identify, assess and manage ante-partum hemorrhage (bleeding in pregmncy
after 20 weeks gestation)

2.4 Manage the cases of abortion (bleeding in pregnancy before 20 weeks gestation)

2.2 Assess the cases at risk of abortion (bleeding in pregnancy before 20 weeks gestation)

Competency 2: IdentifY, assess and manage abortion (bleeding in pregnancy before 20 weeks
gestation)

2.3 Differentiate between the cases of abortion (bleeding in pregnancy before 20 weeks
gestati0.1 )

1.2 Recognize the alarming (danger) signs associated with pregnancy and action to be taken
with appearance of any alarming signs.

1.1 Explain the importance of regular ante-natal visits.

1.3 Discuss with client the alarming (danger) signs associated with bleeding in pregnancy
and actiol! to be taken with the appearance of any alarming signs.

Competency 1: Communicate effectively with client danger signs and action to take with these
danger signs

Task: Prevent, diagnose and manage bleeding in pregnancy
Before 20 weeks.is:station:
- Abortion
- Ectopic pregnancy
- Molar pregnancy

After 20 weeks gestation:
- Placental abruption
- Placenta previa

C:\MODULE Bleeding In Pregnancy\Task
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3.2

3.3

3.4

Perform a physical examination of the patient and recognize signs due to bleeding after
20 weeks gestation

Interpret laboratory results to reach a proper diagnosis

Manage bleeding in pregnancy after 20 weeks gestation

,
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Skills

OVERVIEW

Purpose

1.1 Explain the importance of regular antenatal follow-up visits

17/09/98

The purpose of this session is to communicate effectively by sharing health messages with-clients,
the danger signs of bleediJ:lg in pregnancy and the action to be taken so to minimize the potential
of maternal and fetal mortality and morbidity. In Sessions 4 & 5, the skills addressed in this
session will be practiced in a practical setting.

1.3 Discuss with the client the alarming (danger) signs associated with bleeding in pregnancy
and action to be taken with the appearance of any alarming signs

1.2 Recognize the alarming (danger) signs associated with bleeding in pregnancy and the action
to be taken with appearance of any alarming sign

Competency 1: Communicate with client to clarify danger signs and action to take with bleeding
in pregnancy

DEVELOP ~

BASIC
COMPETENCY

(Classroom)

Day:
Facilitator-Led Session Time: 3 hr. 30 min.

Session 1: Bleeding in Pregnancy - Danger Signs & Action to Take

C:\MODULE Bleeding In J>regnancy\Session 1 Draft 0.12

Authors: Dr. Nevine HassaJlf~in, Dr. Alaa Sultan. Dr. Mohamed Abou-Gabal. Dr. Mohsen EI Said and Mr.
Tom Coles

Task: Prevent, diagnose and manage bleeding in pregnancy
Before 20 weeks gestation:
- Abortion
- Ectopic pregnancy
- Molar pregnancy

After 20 weeks gestation:
- Placental abruption
- Placenta previa
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Story

Aswan Governorate: The mother~in~law reported that her daughter-in-law was weak during her
last pregnancy. At the last month of the pregnancy, she complained of bleeding. She went to an
obstetrician who did ultrasonography and told her thm the infant was living and OK. She was given
treatment by me'ms of injections. The hemorrhage stopped for 3-4 days. then bleeding started for
the second time. Her husband took her to Komombo General hospital, where she received
treatment and returned back home. The hemorrhage stopped again for 3-4 days, then bleeding
started for the third time. Then they transferred her to Komombo General Hospital by Ambulance.
Her family gave blood for transfusion and a cesarean delivery was conducted. The infant was dead.
The mother died six hours later.

In Egypt in general, It was reported that 99% of all mothers identified hemorrhage during pregnancy
as a reason to consult a doctor (SPAAC KAP Study, 1995). But in Upper Egypt, only 38% ofmral
women mentioned bleeding during pregnancy as a danger sign. Why?

LEARNING
OBJECTIVES

By the end of this session. each participants should be able to:

I. Communicate effectively with clients to clarify the importance of regular antenatal follow-up
visits for women attending the antenatal clinic as listed on a handout.

2. List the alarming (danger) signs associated with bleeding in pregnancy that must be discussed
with the client according to the protocol.

3. Discuss with the client the "plan of action" to be taken with the appearance of any of the
alarming (danger) signs of bleeding in pregnancy according to the protocol.

LEARNING
ACTIVITIES Time

A. Motivate learning: The facilitator reviews the session purpose.
story, learning objectives, activities and assessment strategies. The
sessIOn purpose and story are presented using an overhead
transparency. The session learning objectives are presented using a
flip chart. The different learning activities to be used during the
session, role play, case study, group discussion and brain storming
are reviewed with the group. How the participants will be assessed
at the end of the session against the criteria stated in the learning
objectives is reviewed. 10 min.

2
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LEARNING

ACTIVITIES Time

Learning Objective 1
B. Presentation: In preparation for a role play, the facilitator reviews the six (6)

important reasons for regular antenatal clinic visits and follow-up schedule of
any pregnant woman. The facilitator reviews the criteria in the following:
I. Important six (6) reasons for attending ante-natal clinic

~

2. Standard Ante-natal Schedule
3. Skill Checklist - Obstetric Communications & Recording 10 min.

Learning Objective 1
C. Role Play: Two participants will volunteer for a role play following

guidelines of the Obstetric Communications and Recording Skill Checklist.
One will act as a client who is pregnant for the first time and needs to talk to
the physician about her concerns. The second participant will take the role of
the physician who will actively listen to the client's concerns, answers
questions, ani correctly explains the six (6) important reasons for regular
antenatal clinic visits and antenatal follow-up schedule, following the criteria
in the skill checklist "Obstetric Communications and Recording". The rest
of the group observes the role play against the skill checklist. 20 min.

Feedback & Discmlsion: Feedback concerning the role play is recorded on
I

a flip chart, using C}11 overhead projection of the skill checklist as a reference.
The feedback is then discussed. 10 min.

Repeat Role PhI.y: The participants are then divided into groups of three
people (physician, mother. observer). Each group chooses and completes one
of the following role plays:
1) Role play scripl # 1
2) Role play script # 2
The same role play and feedback process discussed above is repeated in each
group until everyone has had the opportunity to play all three roles. The
facilitator rotates between the small groups, coaching and providing feedback
as necessary. 60 min.

Learning Objective 2
D. Discussion: The facilitator reviews the alarming (danger) signs as noted in

the handout and Protocol: Bleeding in Pregnancy, which may happen during
the course of pregnancy and are contributing factors in increasing the
incidence of maternal mortality. 10 min.

3
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LEARNING

ACTIVITIES Time

Case Study: The facilitator introduces the alarming (danger) signs during
pregnancy that must be discussed with the client as listed in the Protocol:
Bleeding in Pre&·nancy. S/he notes that early detection and action concerning
bleeding in pregnancy is a major factor in decreasing the maternal mortality
rate. ,.

The facilitator explains the objectives of the case study which are to:
A) Identify alann,ng (danger) signs during pregnancy that must be discussed

with the client as listed in the Protocol: Bleeding in Pregnancy.
B) Discuss with lhe client the "plan of action" to be taken at the

appearance or any of the alarming (danger) signs during pregnancy.

Then the facilitator divides the participants into two groups (A & B) and
distributes case study I to group (A) and case study (2) to group (B). Each
group reads and come to their conclusions. 30 min.

Case Study Discussion: Against the criteria in the Protocol: Bleeding in
Pregnancy as well as that listed on an OHT. the group case study findings and
client "plan of action" are discussed. 20 min.

Learning Objective 3
E. Brain Storming: The facilitator discusses the "Plan of action" to be taken

concerning the appearance of any of the alarming (danger) signs during
pregnancy with the group. For each alarming (danger) sign, the group "brain
storms" what action to that. the client should take against the criteria on the
Flow Chart: Bleeding in Pregnancy, which is distributed as a handout and
referred to on an OHT, recording their suggestions on a flip chart. 30 min.

F. Summary: At the end of the session. the facilitator asks one of the
participants to summarize the session against the criteria in the learning
objectives. The facilitator then completes the session summary using the flip
chart graphics and overhead transparencies used during the session. 10 min.

4
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ASSESSMENT OF

COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

"Learning Objectives Assessment StrategylMethods

I. Communicate effectively with clients the I. Outcome of role play , group
importance of regular antenatal follow-up discussion and Skill Checklist
visits for women attending the antenatal "Obstetric Communications and
clinic as listed on a handout. Recording-,

2. List the alarming (danger) signs associated 2. Outcome of case study; problem
with bleeding in pregnancy that must be solving
discussed with the client according to the
protocoL

3. Discuss with the client the "plan of action" to 3. Outcome of brain f wrming and flow
be taken with the appearance of any of the chart discussion
alarming (danger) signs associated with
pregnancy ~ccording to the protocoL

PREPARATION (Session Specific)

Facilitator: The facilitator must prepare all of the materials listed under the following resources.

RESOURCES.

- Module: Bleeding in Pregnancy
- Essential Obstetric Care Resource Manual, Protocol: Bleeding in Pregnancy (Before 20

weeks GestaHun) .
- Overhead transparency, flip chart graphic or handouts of the following:

- Session Purpose and Story
- Session Learning Objectives
- Importance of regular antenatal follow-up visits
- Handout: Standard Ante-natal Schedule
- Skill Checklist: Obstetric Communications & Recording
- Role play: Script for Physician and Antenatal Mother
- Handout and OHT: Alarming (Danger) Signs of bleeding during Pregnancy
- Case Study: Alarming (Danger) Signs of bleeding during Pregnancy
- Handout and OHT: Flow Chart, Alarming (Danger) Signs of bleeding during Pregnancy

and "Plan of action"
- Flip chart and marking pens
- Overhead projector and screen

5
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RESOURCE (OHT & HANDOUT)

Importance of regular Ante-natal follow-up visits

1. Record the bl'Jod pressure

2. Record the weight

3. Determine the gestational age and compare it with the fundal level

4. Check the Fetal viability (movement and heart sounds)

5. Detect presence of edema (face, abdomen, lower limbs)

6. Test the urine for Albumin/Sugar/Acetone

6
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.* Once I 4 weeks

RESOURCE (HANDOUT)
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\ .

*

*

Once I 2 weeks

Once weekly

Standard Ante-natal Schedule

(till 28 weeks gestation)

(28 weeks - 36 weeks gestation)

(36 weeks - delivery)

7



RESOURCE (OHT & HANOOllT)

SKILL CHECKLIST
Obstetric Communications & Recording

Participants: Use the skill checklist as a guide when practicing this skill. Your perfonnance will be
assessed against the criteria in this checklist.

•••••••••••••••••••••••••••••••••••••••••••
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1 =Needs Improvement
2 =Satisfactory

Rating:

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing participant.
perfonnance.

STEPS RATE COMMENTS

I. Greeted and welcomed the client
- .-- . -- -- - ------- 1---

2. Introduced yourself

3. Took & recorded correctly the client personal
Data:

- Name
- Age

- Address
- Profession, marital status

(lst or no. of yr.)

- Consanguinity

- Special habits

4. Was patient with the client

5. Took and recorded a complete reproductive
history:
- Menstrual: pattern /flow!] sl day LMP
- Obstetric: parity Ipregnancy outcome

(age, sex, live births, stillbirths)

- How many children ar~ presently alive

- If they had died, from what cause
- Mode of delivery (cesarean, forceps, ventous,

nonnal)

- Abortions (number, types)
- Date of last labor
- Date oflast abortion

- Congenital anomalies of previous deliveries--



Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the cri~ria in this checklist.

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing participant
performance.

STEPS RATE COMMENTS

6. Took and recorded correctly the client medical
history:
- Diabetes mellitus
- Hypertension
- Tuberculosis
- Rheumatic heart disease
- Anaemia
- Pre- eclampsia & eclampsia

Tetanus toxoid immunization :-
- Genital tract mfection
- Schistosomiasis
- Urinary tract infection
- Antepartum hemorrhage
- Allergies
- Any medications l.he patient is taking
- If the patient is pn~sently under a physician

care for any speci fic reason
7. Took and recorded client complete surgical

history.

8. Reviewed and recorded the client family
history.

9. Was respectful, listened actively, gave complete
attention to the client.

•••••••••••••••••••••••••••••••••••••••••••

Rating:

SKILL CHECKLIST
Obstetric Communications & Recording

1 = Needs Improvement
2 = Satisfactory

9



Participants: Use the skill c:lecklist as a guide when practicing this skill. Your perfonnance will be
assessed against the criteria in this checklist

Facilitator: Use thi~ skill checklist as a guide when demonstrating the skill and assessing participant
perfonnance.

STEPS RATE COMMENTS

to. Explained clearly to the client:

- The complete duration of pregnancy and her
EDD.

- The division of the 3 trimesters of pregnancy
- The concerns of each trimester

(complaints and medical importance)
- The essential and routine investigations

Blood:
- Complete bl.ood picture (CBC)
- Venereal disease research lahoratory

(VDRL)
- Blood grouping (ABO - Rh)
- Fasting blood sugar (FBS)
- Toxoplasmosis.
Urine: complete urine analysis
Stool: analysis for ova & parasites

- The schedule of antenatal follow up visits
was completed:

A. Once/4 weeks(till28 weeks gestation)
B. Once/2 weeks (28-36 weeks gestation)
C. Once weekly (36 weeks - delivery)

II. Used easy and understandable language.

Rating:

SKILL CHECKLIST
Obstetric Communications & Recording

1 =Needs [mprovement
2 = Satisfactory

10
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Participants: Use the skill checklist as a guide when practicing this skill. Your perfonnance will be
assessed against the criteria in this checklist.

Facilitator: Use this skin checklist as a guide when demonstrating the skill and assessing participant.
perfonnance.

STEPS RATE COMMENTS

12. Care strategy during the antenatal period
included:
- Complete physical examination on first visit:

- Heart
- Chest
- Height,
- Weight

- Antenatal status checked regularly during
every visit and recorded the findings on the
antenatal card:
- Blood pressure
- Weight
- Gestational "ge
- Fundallevet,
- Lie
- Presenting part,
- Fetal heart sounds (FHS),
- Lower limb edema, Hb%,
- Urine (albumen, sugar, acetone)

13. Identified the present j)atient's complaint.

14. Explained and solved the patient complaint.

15. Encouraged the client 'to ask questions.
-

16. Asked about breast-feeding history:
- Previous, breast-ff.'eding experience
- Breast feeding of ocher relative
- Family support fOl breast feeding
- Anticipated separation ( return to work)

••••••••••••••••••••••••••••••••••••••••••••

Rating:

SKILL CHECKLIST
Obstetric Communications & Recording

1 =Needs Improvement
2 =Satisfactory

11
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Obstetric Communications & Recording

SKILL CHECKLIST

Participants: Use the s~ill checklist as a guide when practicing this skill. Your perfonnance will be
assessed against the criteria if} this checklist.

••••••••••••••••••••••••••••••••••••••••••••

1 =Needs Improvement
2 =Sati!.factory

I~

NB Each step must receive a rating of 2. Note corrective action to be taken under "comments" for any
step receiving a rating of I (needs improvements).

Rating:

Facilitator: Use this skill checklist LIS a guide when demonstrating the skill and assessing participant
performance.

-
STEPS RATE COMMENTS

17. Basic education plan about adequate nutrition
during pregnancy.
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RESOURCE (ROLE PLAY)

"Communication Skills in Antenatal Clinic"

Script for Physician and Antenatal Mother

Role -Play

Role Script #1

Wafaa is 23 years old. married since 10 month. She missed her period for the last 2 months and
she had pregnancy test just today which gave her positive result. She needs to talk to the physician about
her concerns.

Role Script #2

Mona is 23 yrs old, married since 1.5 year. She missed her last 2 menstrual periods. She had a pregnancy
test yesterday that gave a positive result. She is so worried as she had been through an evacuation and
curettage 10 weeks for an incomplete abortion after a previous conception.

13



RESOURCE (OUT & HANDOUT)

Alarming (Danger) Signs of Bleeding During Pregnancy

1. Vaginal bleeding: Light (spotting)

Moderate (menstrual flow)

Severe (heavy) (>menstruaI flow)

2. Vaginal discharge: Amount (light. moderate, heavy)

Consistency (watery, viscid)

Odor (foul, "fishy")

Color (yellowish, greenish, brown)

3. Abdominal pain:

4. Urinary symptoms:

5. Signs of hypotension
or hypovolemia:

Severe lower abdominal pain and rigidity

- Dysuria

- Frequency

- Interrupted flow

- Retention

- Oliguria

- NauseaIVomiting
- Dizziness
- Headache
- Pallor, Tachycardia
- Visual disturbance
- Thirst
- Diaphoresis
- Fainting
- Oliguria

14
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RESOURCE (CASE STUDy)

Alarming (Danger) Signs of Bleeding During Pregnancy

Case Study #1

Mona is a 28 years old lady with two children. She is now 16 weeks pregnant. She showed at the clinic
today with lower abdominal pain and dark - brown vaginal discharge.

I. What additional questions would you like to ask her?

2. What areas would you focus on during the physical examination?

3. What is your diagnosis?

4. What do you now tell her and what do you do for her?

Case Study #2

Randa is 25 years old, with one child who is two years old. She came to the clinic with supra-pubic colic.
and menses ten (l0) days after her expected date. She is worried about these symptoms.

I. What additional que~ tions would you like to ask her?

2. What areas would you focus on during the physical examination?

3. What do you now teB her and what do you do for her?

15



1. Bed rest

® ®2. Refrain from intercourse

3. Restrain from heavy physical Go to nearest hospital Urgent!

efforts ( activities) emergency room Call physician!

4. Use dry sanitary towel

5. Visit the Antenatal clinic

as soon as possible

6. No P.V. examination

RESOURCE (OHT & HANDOUT)

Light
(spotting)

Conservative

Flow Chart

Alarming (Danger) Signs of Bleeding During Pregnancy
and "Plan of Action"

r Vaginal Bleeding

Moderate
(like menstrual period)

with or without backache and/or
lower abdominal pain

16

Severe
(Heavy)
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(Classroom)
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SESSION OUTLINE

MODULE: Bleeding In Pregnancy

06/09/98

Session 1: Bleeding in Pregnancy - Dauget- Si!lgrl & Action to Tl!k~

Key: K =Knowledge S = Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

Day: 1 1. Communicate effectively with clients to clarifY the I. K: Outcome of role A. Motivate Learning: - Module
Time: 3 hrs. importance of regular antenatal follow-up visits for play, group discussion

Purpose ofsession OHT: Purpose and30 min. women attending the antenatal clinic as listed on a and skill checklist - -
handout. - Story: ninety nine percent (99%) of all

Story

mothers identified hemorrhage during - Flip ::hart: Session
pregnancy as a reason to consult a doctor. Learning Objectives
But in Upper Egypt, only thirty eight - Protocol: Bleeding Inpercent (38%) of rural women mentioned
bleeding during pregnancy as a danger Pregnancy

sign - Handout: Standard

Review learning objectives, activities and Obstetrics Record-
assessment Form

B. Presentation:

The facilitator reviews the following: - Handout: Standard
Antenatal Schedule

- Important six (6) reasons for attending
Role play scriptantenatal clinic -

- Standard ANC schedule

- Skill Checklist - Obstetric
ClImmunication & Recording

~
1
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Session 1: Bleeding in Pregnancy - Danger Sings & Action to Take

Key: K =Knowledge S=Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

2. List the alanning (danger) signs associated with 2. K: Outcome of case C. Role play:bleeding in pregnancy that must be discussed with

I
study and probll";n

Two partiripants will volunteer for a - ., Case study: Dangerthe client according to t/1p. protocol. solving
client & physician. The rest of the group signs and plan of
will observe the role play against the skill action
checklist

- Feed back & Discussion
I

- Repeat role

D. Discussion

The facilitator reviews the alanning
(danger) signs which may noted with
bleeding in pregnancy

Case StJ..!dy:

- IdentitY the alarming signs

- Discus plan of action

Case Study Discussion:

• Case study findings and plan of action
3. Discuss with the client the "plan of action" to be taken 2. K: Outcome of brain E. Brain Storming:with the appearance of any of the alanning (danger) stonning

For each alanning sign, the group "brain - Flip Chart: Plan of
signs of bleeding in pregnancy according to the
protocol. stonns" what action to that, the client action

should take and record their suggestions
on a flip chart

F. Summary

One of the participants summarizes the
session against the criteria in the learning
objectives

2
~
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Skills

OVERVIEW

Story

Purpose

17/09/98

Amal is a lady having two (2) children, one boy 6 years old and one girl 3 years old.
She was using-intra-uterine contraceptive device (IUD) as a family planning method, but
she got pregnant on top of IUD. She went to a physician, who did pregnancy test for her and
the result was positive. The physician extract the IUD. After about one month, mild vaginal
bleeding occurred. She returned to the physician, who gave her injection to save the
pregnancy and advised her not to do severe effort for one week. The hemorrhage did not
stop. She returned back to the physician in a private hospital. who did ultrasonography and

The purpose of this session is to inform the participant about diagnosis as well as
management of bleeding in pregnancy before 20 weeks gestation. In Sessions 4 & 5, the
skills addressed in this session will be practiced in a practical setting.

2.4 Manage the cases of abortion (bleeding in pregnancy before 20 weeks gestation)

2.3 Differentiate between the cases of abortion (bleeding in pregnancy before 20 weeks
gestation)

2.2 Assess th~ cases at risk of abortion (bleeding tn pregnancy before 20 weeks .
gestation)

2.1 Record the full history of the client

Competency 2: Identify, Assess and manage abortion (bleeding in pregnancy before 20
weeks gestation)

Session 2: Diagnosis and Management of Bleeding in Pregnancy
(Before 20 Weeks Gestation)

DEVELOP
BASIC ,.

COMPETENCY
(Classroom)

Day:
Facilitator-led Session Time: 3 hr. 20 min.

Authors: Drs. Nevine Hassanein, Alaa Sultan, Mohamed Abou Gabal, Mohsen EI-Said and Tom
Coles

C:\MODULE Bleeding In Pregnancy\Session 2 Draft 0.11

Task: Prevent, diagnose t1nd manage bleeding in pregnancy.
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Story

diagnosed as "incomplete abortion". He deeided to make curettage to stop the uterine
bleeding. He gave (by himself) general anesthesia and did the curettage. She died in the
private hospital.

Sixty percent (60%) of ante-partum hemorrhage deaths were attributed to delay in seeking
care. (NMMS 1992-1993. MOHP/eSp. 1994)

LEARNING
OBJECTIVES

By the end of this session each participant should be able to:

I. Take and record client personal data following the Standard Obstetric Record Form
and criteria mentioned in the protocol.

2. Complete the client obstetric data following the Standard Obstetric Record Form and
criteria mentioned in the protocol.

3. Examine the client at risk of abortion following the criteria in the Skill Checklist,

Physical Examination (Bleeding in Pregnancy Before 20 Weeks Gestation) and in
the protor~ol.

4. Investigate the client at risk of abortion according to the protocol.

5. Differentiate between the types of abortions following the criteria in the

Diagnostic Flow Charts, "Cervix is Opened"; "Cervix is Closed" and according to the

protocol.

6. Manage the case of abortion following the criteria in the Management Flow Chart,

" Management of Abortion" and according to the protocol.

2
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LEARNING
ACTIVITIES Time

A. Motivate Learning: The facilitator reviews the session purpose and
learning objectives, learning activities and assessment strategies. The
session purpose and story are presented using an overhead transparency.
The different activities to be used during the session, and how the
participants will be assessed at the end of the session are reviewed with
group. to min.

B. Learning Objectives 1 & 2
Group Discussion: In the large group the facilitator discusses with the
Participants the importance of taking and recording a detailed history
(personal & obstetric) from pregnant women before 20 weeks
gestation, following the criteria in the protocol. Then on a flip chart,
the questions to be asked during the history are recorded and compared
against ~e Standard Obstetric Record Form showed on the OHT and
distributed as HO. 20 min.

C. Learni.n..g9biective 3
Small Grolllps Exercise: Participants are divided into small groups 3-4
each, and are asked to list the steps they should follow when doing a
physical examination of a woman with bleeding in pregnancy before
20 weeks gestation. 30 min.

Large Group Discussion: Then during a large group discussion, the
outcome of the work of the small groups recorded on flip chart is
discussed and compared against the criteria in the Skill Checklist,
Physical Examination (Bleeding in Pregnancy Before 20 Weeks
Gestation) and the protocol projected as an OHT. 20 min.

D. Learning qbjective 4
Case Study: The facilitator introduces the importance of the proper
investigation that must be done with a case of bleeding in pregnancy
before 20 'veeks gestatirm, slbe divides the participants into two groups
then distributes handouts of a different case studies. The objectives of
this case are:
1) Emphasize the importance of investigations for cases of bleeding in

pregnancy before 20 weeks gestation.
2) List the investigations needed for these cases.
3) Stress on the importance of these investigations for proper

management
of bleeding in pregnancy. 20 min.

Each participant must complete the case study.

Case Study Discussion: The facilitator discusses and critiques the
outcome of the case study against the investigations needed for proper
management of dIfferent cases according to the criteria in the protocol 30 min.
used as an OHT.

3
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Learning Objectives Assessment StrategylMethods

I. Take and record client personal data I. Outcome of group discussion

following the Standard Obstetric Record

Form and Griteria mentioned in the

protocol.

2. Complete the client obstetric data 2. Outcome of group discussion

following the Standard Obstetric Record

Form <.nd criteria mentioned in the

protocol.

3. Examine the client at risk of abortion 3. Outcome of small and large group

following the criteria in the Skill discussion

Checklist, Physical Examination

(Bleedin~; in Pregnancy Before 20

Weeks Gestation) and in the protocoL

4. Investigate the client at risk of abortion 4. Outcome of case studies
according to the protocol.

5. Differentiate between the types of 5. Outcome of brain storming
abortions following the criteria in the

To start developing "basic competency" each participant will he assessed against the criteria in the
learning objectives while learning activities are being conducted.

F. Summary: At the end of this session the facilitator asks one of the
participants to summarize the session against the criteria in the learning
objectives. The facilitator then completes the session summary using
the flip chart graphics and overhead transparencies used during the
session. 10 min.

LEARNING
ACTIVITIES

E. Learnin~Qbicctives 5 & 6
Brain Storming & Case Studies: The participants are instructed to
make differential diagnosis and management for case studies of
bleeding in pregnancy before 20 weeks gestation. The facilitator opens
a covered flip chart wall graphics on which four (4) cases are recorded
(one for each), where two (2) case studies cover the closed cervix topic
and another two (2) case studies cover the opened cervix topic.

~

The outcome of the brain storming is recorded on flip chart and
compared against the criteria in the flow-charts showed as OHT:
I) Diagnostic Flow Chart. Cervix is Opened
2) Diagnostic Flow Chart, Cervix is Closed. and
3) Management Flow Chart. Management of Abortion

ASSESSMENT OF
COMPETENCIES

4

Time

60 min.
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ASSESSMENT OF
COMPETENCIES

To start developing "basic competency" each participant will be assessed against the criteria in the
learning objectives whik- learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

Diagnostic Flow Charts, "Cervix IS

Opened"; "Cervix is Closed" and
according to the protocol.

6. Manage the case of abortion following 6. Outcome of brain storming
the criteria in the Management Flow
Chart. "Management of Abortion"
according to the protocol.

PREPARATION (ses~.ion specific)

Facilitator: The facilitator must make sure that there are enough variety of case studies to
be able to conduct the learning activities.

RESOURCES

- Module: Bleeditlg in Pregnancy
- Essential Obstetric Care Resource Manual, Protocol: Bleeding in Pregnancy (Before

20 weeks Gestat\on)
Overhead trar:Jparency, flip chart graphic or handouts of the following:

- Session PW12osc-and Story Session Learning Objectives

Standard Ohst'.;:~ric Record Form

Skill Checklist, Physical Examination (Bleeding in Pregnancy Before 20 Weeks)

Investigations required for a case of bleeding in pregnancy before 20 weeks gestation

(2) Case Studies: Bleeding in Pregnancy (Before 20 Weeks Gestation)

(2) Case Studies: Cervix is Opened

(2) Case Studies: Cervix is Closed

Diagnostic Flow Chart: Cervix is Opened

Diagnostic Flow Chart: Cervix is Closed

Management Flow Chart, Management of Abortion

Flip chart and marking pens

Overhead projector and screen

5



RESOURCE (HANDOUT), (OHT)

Standard Ohstetric Record Form

Personal data:

- Name

- Age

- Addres:s

- Professi on

- Marital status * 1SII Previous marriage

* No. of years

- Consanguinity

- Special habits

Obstetric data:

J- GP
1.1 Parity number (pregnancy outcome, route of delivery)

1.2 Live births (Sex and Age)

1.3 Still births (Sex and No.)

1.4 How many children are presently alive?

1.5 If they had died, from what cause?

1.6 Mode of delivery (cesarean, forceps, ventous. normal)

1.7 Abortions (gestational age, No. and types)

1.8 Date of last labor
1.9 Date of last abortion
1'.10 Congenital anomalies of previous deliveries

2- L.M.P
2.1 Pattern

2.2 Amount
2.3 Date of Is, day

3- Vaginal "Ieeding
3.1 Color - Brownish

- Rosy

- Red

3.2 Amount - Light

- Moderate

- Severe

3.3 Duration

3.4 Presence or absence of clots

3.5 Passed tissue or not

6
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RESOURCE (HANDOUT)

Standard Obstetric Record Form

4- Pain

4.1 Back pain
4.2 Lower Abdominal pain

5- Symptoms of HypotensionlHypovolaemia

5.1 Dizziness (Drowziness)

5.2 Nausea I Vomiting

5.3 Headache

5.4 Pallor

5.5 Visual disturbances

5.6 Thirst
5.7 Diaphoresis

5.8 Fainting

5.9 Oliguria

6- Urinary tract associating Symptoms

6.1 Dysuria

6.2 Frecrlency

6.3 Retention

6.4 Urinary flow interruption

6.5 Oliguria

7



SKILL CHECKLIST

RESOURCE (OHT & HANDOUT)

Title: Physkal Examination (Bleeding in Pregnancy before 20 Weeks)

Participants: Use thL',' sxill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

•••••••••••••••••••••••••••••••••••••••••••
8

1 = Need~~ Improvement
2 = Sa\~isfactory

Rating:

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing
participants' performance.

STEPS RATE COMMENTS

I. Vital Signs
1.1 Blood Pressure
1.2 Pulse
1.3 Temperature
1.4 Respiratory Rate

2. Physical Examination

2.1 General Conditions:
- Strong - Weak

2.2 Coloration:
- Pale - Jaundiced
- Cyanosed

2.3 Neck veins:
- Absent - Prominent

2.4 Chest examination:
- Inspection - Auscultation

2.5 Heart auscultation:
- Normal sounds
- Abnormal sounds

2.6 Abdominal examination
- Fundal level
-FHS
- Masses
- Tenderness
- Rigidity I

2.7 Lower limbs:
- Color - edema-

I I
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SKILL CHECKLIST

Title: Physical Examination (Bleeding in Pregnancy before 20 Weeks)

NB Each step must receive a rating of 2. Note corrective action to be taken under "comments"
for any step receiving a rating of I (needs improvements).

1 = Needs Improvement
2 = Satisfactory

Rating:

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing
participants' perfonmmce:

Participants: Use the skill checklist as a guide when practicing this skill. Your perfonnance will be
assessed against the criteria in this checklist.

STEPS RATE COMMENTS

3. Local examination
3. J Inspection

- Vulva . Vagina
3.2 Bimanual: [it may induce a bleeding attack]

- Cervix:
- opened - closed
- Products of conception (vesicles)
- Infection

- Uterus:
- Size - Shape
- Consistency

- Adnexa
- Pain - Masses

3.3 Speculum examination
- Cervix:

- Blood
- Products of conception
- Vesicles (IlfoJar pregnancy)

- Vagina
- Blood
- Products of conception
- Vesicles (Mohr pregnancy)..

l .""
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RESOURCE (OHT)

Investigations RC(luired for Casc of Bleeding in Pregnancy
(Before 20 Weeks Gestation)

A. Blood:

A.I Complete Blood Count

A.2 Hematocrit

A.3 ABO-Rh

A.4 Sample for cross-matching

A.5 Serum chorionic gonadotropin (B-subunit)

B. Urine:

B.l Complete urine analysis
B.2 Urinary chorionic gonadotropin

C. Ultrasonography:

C. J Uterine size & content

C.2 Adenexal masses

C.3 Pouch of Douglas (Blood Collection/masses)

C.4 State of the cervix

10
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RESOURCE (HANDOUT)

Case Study

Bleeding in Pregnancy (Before 20 Weeks Gestation)

Ola is married since 2 y-:ars. she has no children but she was pregnant 2 times before and aborted.
The lady has missed 2 me.nstrual periods and today she showed at the clinic because there is vaginal
spotting since yesterday"night and some lower abdominal pain.

- What additional questions would you like to ask her?

- What areas would you focus on during the physical examination?

- What is your diagnosis?

- What do you now tell her and what do you do for her?

II



RESOURCE (HANDOUT)

Case Study

Bleeding in Pregnancy (Before 20 Weeks Gestation)

Dina is 30 years old. She has three girls. She is pregnant. for the fourth time. hoping to have a baby
boy. She came to the clinic today because she feels that her tummy is small being in the fourth
month compared with h~ previous pregnancies.

- What additional questions would you like to ask her?

- What areas wrmld you focus on during the physical examination?

- What is your diaplosis?

- What do you now tell her and what do you do for her?

12
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RESOURCE (\Vall G; aphic)

Case Study

Cervix is Opened

Noha is 24 years old, ~;he has one child, boy who is 2 years old. She is 10 weeks pregnant now, this
is her third pregnancy as she aborted 6 months ago, an 8 weeks conception which didn't require a
curettage as advised by:ller obstetrician. Today she showed at the Clinic very anxious, she has low
backache and bleeding like the menses. She is wondering what is happening? After examination,
her cervix found to be opened and bleeding (++)

- What additional questions would you like to ask her?

- What areas would you focus on during the physical examination?

- What is your dia~;nosis?

- What do you now tell her and what do you do for her?

13



RESOURCE (Wall Graphic)

Case Study

Cervix is Opened

Samar is 26 years old. married since 3 years. She had I previous 2nd trimester abortion. but the fetus
was 5 months. Now she is 10 weeks pregnant and she is complaining of lower abdominal colics and
backache. On examinat~.on the cervix found to be opened but no vaginal bleeding.

- What additional questions would you like to ask her?

- What areas V\-ould you focus on during the physical examination?

- What is your diagnosis?

- What do you now tell her and what do you do for her?

14
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RESOURCE (Wall graphic)

Case Study

Cervix is Closed

Gihan is 27 years old. she has 2 children, a girl 5 years old & a boy 2 years old. She got her periods
since I week but it was 17 days late. Today she is complaining of lower abdominal pain, brownish
vaginal discharge and,.vomiting. On examination her blood pressure was 90150, her lower abdomen
was rigid. Per vagina the cervix found to be closed and tender but bleeding was slight and brownish

- What additional questions would you like to ask her?

- What areas would you focus on during the physical examination?

- What is your diagnosis?

What do you now tell her and what do you do for her?

15
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RESOURCE CWaii graphic)

Case Study

Cervix is Closed

Nora is 26 years old. She has a baby girl 2 years old. She is pregnant 12 weeks and complaining of
spotting since 2 days. On examination by ultrasonography the cervix was found to be closed and
uterine size corresponds,.to her dates.

- What additional questions would you like to ask her?

- What areas would you focus on during the ph;;sical examination?

- What is your ,Uagnosis?

What do you now tell her and what do you do for her?

16
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OPENED CERVIX

The outcome of discussion is presented on an overhead transparency

Diagnostic Flow Chart

Cerclage

Incompetent
Cervi,.

+

Induction of
abortion

After 12 weeks

•__1_----..

.........

- Inevitable abortion

- Molar pregnancy

17

- Blood analysis
- Urine analysis
- Ultrasonography

...r------I Investigations;

Before 12 weeks

~

Cenrix is Opened

I

- Incomplete abortion

- Inevitable abortion
- Molar pregnancy

Evacuation in tbe
operating room

RESOURCE (HANDOUT)••••••••••••••••••••••••••••••••••••••••••••
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CLOSED CERVIX

I
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,Ir

Diagnostic Flow Chart

RESOURCE (HANDOUT)

Suction
curettage

••••••••••••••••••••••••••••••••••••••••••
~ .

•

Suction
curettage

Molar
pregnancy

Ectopic
pregnancy

.....: :~ ..

Cenrix is Closed

Investigations

18

I Labarotomy

- Blood analysis
- Urine analysis
- Ultrasonography

Missed
ahortion

.......

IConsenrative I

Threatened
Abortion



RESOURCE (HANDOtiT)

~ 1
Incomplete, or Mola~ pregnancy Inevitable abortion Incompetent cervix
Inevitable
abortion

~ ~ ~+
Evacuation Suc:tion Curettage Induction of Cerclage
In the operating In the operating room abortion
room

CERVIX IS

Management Flow Chart
Bleeding in Pregnancy (before 20 weeks gestation)

Management of Abortion

CLOSED

- Threatened ..... Conservative
- Missed "'O.R. for evacuation
- Molar....... O.R for evacuation
- Ectopic..Laparotomy

I

19

1
After] 2 weeks

OPEN

I

,

Before 12 wed'.s
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SESSION OUTLINE

MODULE: Bleeding In Pregnancy

"

18/08/98

Se~~ion 2: Diagnosis and Management of Bleeding in Pregnancy (Before 20 Weeks Cestation)

Key: K =Knowl.edge S =Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

Day: I I. Take and record client personal data following the I. K: Outcome of group A. Motivate Learning: - Module

I
Time: 3 hrs. Standard Obstetric Record Form and criteria discussion

Purpose of session OHT: Purpose and
20 min. mentioned in the protocol - .

- Story: Sixty percent (60%) of antepartum Story

hemorrhage deaths are attributed to delay - Flip chart: Session
2. K: As above in seeking care. Learning Objectives

2. Complete the client obstetric data following the - Review learning objectives, activities and . Protocol: Bleeding inStandard Obstetric Record Form and criteria assessment Pregnancymentioned in the protocol.
B. Group Discussion: - Handout: Standard

Importance of taking and recording a Obstetrics record-
Formcomplete history from pregnant women

before 20 weeks gestation

- Points to be recorded are compared
against the criteria in the Standard
Obstetric Record Form are recorded on a
flip chart

3. Examine the client at risk of abortion following the 3. K: Outcome of small C. Small Group Exercise:criteria in the Skill Checklist. Physical Examination and large group - Small groups list the steps they ~hould(Bleeding in Pregnancy Before 20 Weeks gestation) discussions
follow when examining a client withand in the protocol.

~
~\



.~_.

-~,
.. :'wt_

<"

Session 2: Diagnosis and Management of Bleeding in Pregnancy (Before 20 Weeks Gestation)

Key: K =Knowledge S = Skill A = Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

bleeding in pregnancy before 20 weeks - Protocol
-

1-

gestation
I

Large Group Discussion:
-" Skill Checklist:

Examining the di<;nt
- Large group discusses and critiques the at Risk of Abortion

outcome of the small group exercise
against the criteria in the protocol and
Skill Checklist, Physical Examination
(bleeding in pregnancy before 20 weeks
gestation)

4. Investigate the client at risk of abortion according to 4. K: Outcomes of case D. Case Study: - Case Study: Scripts I,
the protocol. studies

A variety of case studies are used ( Case
2&3-

s: Problem solving Study 1,2 &3)

- Emphasize the importance of
investigations for cases of bleeding in
pregnancy before 20 weeks gestation

- List the investigations needed

- Stress on the importance of these
investigations for proper management

- Each participant must complete the case
study

Case Study Discussion:

- Facilitator discusses and critiques the
- Protocoloutcome of the case studies against the

investigations needed for proper
management of different cases according
to the criteria in the protocol

"F
''''
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Session 2: Diagnosis and Management of Bleeding in Pregnancy (Before 20 Weeks Gestation)

Key: K = Knowledge S=Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

S. Differentiate between the types of abortions S. K: Outcome of brain E. Brain Storming: - Handout: Diagnostic
according to the criteria in the Diagnostic Flow storming - Participants make a di~erential diagnosis ."

Flow Chart, Cervix
Charts, "Cervix is Opened", "Cervix is Closed" and

S: Problem solving I of bleeding in pregnancy (before 20
Open

as noted in the protocol.
using flow chart weeks gestation) associated with abortion, - Handout: Diagnostic

following the two Diagnostic Flow Charts Flow Chart, Cervix
and then make management decisions Closed
according to the criteria in the - Handout:Management Flow Chart

management Flow
- Outcome of brain storming is recorded on Chart, management

flip chart and compared against criteria in of Abortion
the Flow Charts

Protocol-

6. Outcome of brain F. Summary:
wall graphic or OHT:

6. Manage the case of abortion following the criteria storming -
Determine if each participant met the criteria Learning Objectives

in the Management Flow Chart, " Management of
S: Problem solving in all of the learning objectives

Abortion" and according to the protocol.
using flow chart

~
~
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Skills

OVERVIEW

Purpose

3.4 Manage bleeding in pregnancy after 20 weeks gestation

17/09/98

Day:

Time: 3 hrs. 10 min.

The purpose of this session is to provide the participant with clear diagnosis and management of
ante-partum hen"Jrrhage. .

3. 3 Interpret laboratory results to reach a proper diagnosis

Session 3: Diagnosis and Management of Bleeding in Pregnancy
,. (After 20 Weeks Gestation)

Competency 3: Identify, assess and manage ante-partum hemorrhage (bleeding in pregnam:y after
20 weeks gestation)

3. I Take complete history and recognize symptoms due to bleeding after 20 weeks gestation

3. 2 Perform a physical examination of the patient and recognize signs due to bleeding after 20
weeks gestation

DEVELOP

BASIC

COMPETENCY
(Classroom)

Facilitator· led Session

Task: Prevent, diagnose, and manage bleeding in pregnancy

C:\MODULE Bleeding In Pregnancy\Session 3 Draft 0.15

Authors: Drs. Alaa Sultan, Sedik Ahmed, Mohamed Abou GabaI. Mohsen EI-Said, Abdel Moneim Abdel
Aziz and Mr. Tom Coles
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2

Manage the cause ofante-partum hemorrhage following the Management Scheme outlined
in the protucol.

List the possible causes of ante-partum hemorrhage as outlined in the protocol.

Perform physical examination required for the patient with anti-partum hemorrhage
according to the Skill Checklist "Physical Examination" (bleeding in pregnancy after 20
weeks gestation).

Take a cbmpiete history of a woman with bleeding in pregnancy (after 20 weeks gestation)
according to the "Standard Obstetric Record Form".

Recognize the symptoms & signs of ante-partum hemorrhage as noted in the protocol.

Perform the investigations needed for a patient with bleeding in pregnancy (after 20 weeks
gestation) according to the Skill Checklist "Physical Examination" (bleeding in pregnancy
after 20 weeks gestation).

Define the ante-partum hemorrhage according to the protocol.

7.

6.

5.

I.

2.

4.

3.

By the end of this sefsion. each participant should be able to:

In maternal mortality survey. there were 229 total maternal deaths due to hemorrhage. 58 were
antepartum and 178 were postpartum. Hemorrhage represents 32% of all maternal deaths and 46%
of all direct obstetric causes of maternal deaths. Ninety eight (98%) of deaths due to antepartum
hemorrhage and 99% of deaths due to postpartum hemorrhage deaths were preventable.

Early diagnosis and management of such a critical condition, as mentioned above, is considered
life-saving for the mother and prevents fetal wastage.

The woman was 34 years old. her health status before pregnancy was well. She had vaginal
bleeding in the seventh month of pregnancy. She didn't feel fetal movement. three days before
death. She seeked Jnedical advice of an obstetrician who told her that she had intra-uterine fetal
death. She was admitted at the hospital. labor had been induced when it failed, evacuation had been
done. The woman died in the hospital during evacuation.

Story

LEARNING

OBJECTIVES



Presentation: The facilitator reviews the possible causes of bleeding in 10 min.
pregnancy after 20 weeks gestation following the protocol.

Learning Objective 2:

C. Brain Storming: The facilitator asks participants what are the possible
causes of ante-partum hemorrhage, records the causes mentioned by the
participants on a flip chart. 30 min.

Learning Ohjective I:

B. Large GrOll'll Discussion: The facilitator defines ante-partum
hemorrhage using overhead transparency for definition of ante-
partum hemorrhage according to the protocol after discussing it 10 min.
with the group.

A. Motivate ~carning: The facilitator reviews the session
purpose, ~tory and learning objectives, learning activities and
assessment strategies. The session purpose and story are
presented l1siug an overhead transparency. The session learning
objectives an:: presented using a flip chart. The different learning
activities to be used during the session are reviewed with the
group. How the participants will be assessed at the end of the
session against the criteria stated In learning objectives is 10 min.
reviewed.

Time

60 min.

3

Repeat again as was done in history, ask physical examination how it is
done and the investigations needed according to the Skill Checklist
Physical Exammation (bleeding in pregnancy after 20 weeks) doing
same as above.

~

Learning Objectives 3, 4 & 5:

D. Brain Storming: The facilitator asks the participants how to take and
record a medical history in general using the flip chart to record what
points the participants mentioned. The facilitator uses an overhead
transparency of history taking according to the Standard Obstetric
Record Form & the protocol then starts to compare between the flip

chart (wall graphic) and the transparency.

LEARNING

ACTIVITIES

••••••••••••••••••••••••••••••••••••••••••••
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To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

ASSESSMENT OF
COMPETENCIES

F. Summary: At the end of this session, the facilitator asks some of
the participants to summarize the session against the criteria in
learning objectives. The facilitator then completes the session
summary using the wall graphics and overhead transparencies
used during the session. 10 min.

••••••••••••••••••••••••••••••••••••••••••
S-f •I I

Time

Learning Olyectives 6 & 7

E. Group Discussion: The partIcipants are divided into small
groups 3 - 4 each, each group is asked to prepare a management
scheme for different cases of bleeding in pregnancy according to
symptoms .t.'?t, signs. Groups are asked to present their work on
the flip chart. feed back from the facilitator is given referring to
the symptoms & signs of a case with (bleeding in pregnancy
after 20 weeks) and schemes of Management in the protocol 60 min.
shown on OHTs.

-
Learning Objectives Assessment StrategylMethods

1. Define tr.e ante-partum hemorrhage I. Questions and answers
according to the protocol.

2. List the possible causes of ante-partum 2. Brain storming, questions and answers
hemorrhage as outlined in the protocol.

3. Take a complete history of a woman with 3. Brain storming, questions and answers
bleeding in pregnancy (after 20 weeks
gestation) according to "the Standard
Obstetric Record Form"'.

4. Perform physical examination required for 4. Brain storming, questions and answers
the patient with anti-partum hemorrhage
according to the Skill Checklist "Physical
Examination" (bleeding in pregnancy after
20 weeks gestation).

LEARNING
ACTIVITIES



•••••••••••••••••••••••••••••••••••••••••••
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ASSESSMENT OF

COMPETENCIES

To start developing "basic competency". each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

5. Perform the investigations needed for a 5. Brain storming, questions and answers
patient with bleeding in pregnancy (after 20
weeks gestation) according to the Skill
Checklist "Physical Examination"
(bleeding in pregnancy after 20 weeks
gestation).

6. Recognize the symptoms & signs of ante- 6. Outcome of group discussion
partum hemorrhage as noted in the protocol

7. Manage the cause of ante-partum 7. Outcome of group discussion
hemorrhage following the Management
Scheme oUlt'ined in the protocol

PREPARATION (session specific)

There is no session specifi'C preparation required.

RESOURCES

Module: Bleeding in Pregnancy

Essential Obstmic Care Resource Manual, Protocol: Bleeding in Pregnancy after 20
weeks gestation

Overhead transparencies, flip chart graphics or handouts of the following:

Session Purpose and Story

Session t.earning Objectives

Definition of Ante-partum hemorrhage

Possible Causes of Ante-partum Hemorrhage

Standard Obstetric Record Fonn
Skill Checklist "Physical Examination" (Bleeding m pregnancy after 20 weeks
gestation)

Symptoms & Signs of Ante-partum Hemorrhage
Management Scheme of Placenta Previa

Management Scheme of Uncertain Diagnosis of Placenta Previa
Management Scheme of Abruptio Placentae

Flip Chart and marking pens

Overhead projector and screen

5



RESOURCE (OlIT)

Antc-Partum Hemorrhage

Definition

Bleeding from the reproductive tract during pregnancy after 20 weeks gestation. It must be
"considered due to a placenta previa or abruptio placentae till proven otherwise.

6
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RESOURCE (OHT)

Possible Causes of Ante-partum Hemorrhage

- Placenta Previa

- Abruptio Placentae

- Trauma

- Tumors

- Vasa previa

- Ruptured uterus

- Gynecologic causes:

- Cervical polyp

- Cervical neoplasm

- Cervical erosion

l .'" _ Vaginal varicosities

- Vaginal neoplasm

7
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- Name

Obstetric Data:

Personal Data:

••••••••••••••••••••••••••••••••••••••••••
~~ :

Pattern

Amount

Date of Isl day

2. L.M.P
2.1

2.2
2.3

3. Vaginal Bleeding:
3.1 Color

brownish

rosy

red

- Age

- Address

- Profession

- Marital Status

'" 151 previous marriage

'" numbers of years

- Consanguinity

- Special habits

Standard Obstetric Record Form

1. GP
1.1 Parity number (pregnancy outcome. route of delivery)

1.2 Live births (Sex and Age)

1.3 Still births (Sex and No.)

1.4 How many children are presently alive

1.5 If they had died. from what cause

1.6 Mode of delivery (cesarean. forceps, ventous, normal)

1.7 Abortions (gestational age, No. and types)

1.8 Date oflast labor
1.9 Date of last abortion
2.1 Congenital anomalies of previous deliveries

RESOURCE (OHT & HANDOUT)



I t

•••••••••••••••••••••••••••••••••••••••••••

RESOURCE (HANDOUT)

Standard Obstetric Record Form

Obstetric Data:

3.2 Amount

light

moderate

severe

3. Pain

4.1 Backpain

4.2 lower abdominal pain

fl 5. Symptoms of Hypotension/Hypervolaemia:

5.1 Dizziness (drowsiness)

5.2 Nausialvomiting

5.3 Headache

5.4 Pallor

5.5 Visual disturbances

5.6 Thirst

5.7 Diaphoresis

5.8 Fainting

5.9 Oliguria

6. Urinary Tract asso'ciating Symptoms:
6.1 Dysuria
6.2 Frequency

6.3 Retention

6.4 Urinary flow interruption

6.5 Oliguria

9



Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing participant
performance.

STEPS RATE COMMENTS

I. Vital Signs
1.1 Blood Pressure

1.2 Pulse

1.3 Temperature

1.4 Respiratory Rate

2. Physical Examinatioq
2.1 General Conditions:

- Strong - Weak

2.2 Coloration:

- Pale - Jaundiced

- Cyanosed

2.3 Neck veins:

- Absent - Prominent

2.4 Chest examination:

- Inspection - Auscultation

2.5 Heart auscultation:

- Normal sounds

- Abnormal sounds

SKILL CHECKLIST

RESOURCE (HANDOUT) (OUT)

I I

•••••••••••••••••••••••••••••••••••••••••••s1

10

1 =Needs Improvement
2 =Satisfadory

Rating:

Title: Physical Examination (BleedinR in PreRnancy after 20 Weeks)

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.



Facilitator: Use this skil1 checklist as a guide when demonstrating the skill and assessing participant.
performance.

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

STEPS RATE COMMENTS

2.6 Abdominal examination

- Fundal level

-FHS

- Masses
- Tenderness

- Rigidity
2.7 Lower limbs:

- Color - Edema

3. Local examination

3.1 Inspection for:

- Vulva - Vagina

4. Ultrasound
4.1 Fetal Scaning:

- Viability - Dating

- Measurements
4.2 Placental Scan:

- Location & retroplacl':ltal area

- Grading

4.3 Liquor

- Amount - Appearance

I I

•••••••••••••••••••••••••••••••••••••••••••

\... <.

Rating:

SKILL CHECKLIST

Title: Ph)'sic::tJ Examination (Bleeding in Pregnancy after 20 Weeks)

1 = Needs improvement
2 =Satisfactory

11
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SKILL CHECKLIST

Title: Physical Examination (Bleeding in Pregnancy after 20 Weeks)

Participants: Use the skill checklist as a guide when practicing this skill. Your perfonnance will be
assessed against the crit~ria in this checklist.

•••••••••••••••••••••••••••••••••••••••••••

1 = Needs Improvement
2 = Satisfactory

NB Each step must receive a rating of 2. Note corrective action to be taken under A comments A for any
step receiving a rating of 1 (needs improvements).

Rating:

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing participant.
perfonnance.

STEPS RATE COMMENTS
-

5. Investigations

5.1 Blood:

- Complete blood count

- Hematocrite

- Sample for cross-matching

- Fibrinogen

- Prothrombin time

- Partial thromboplastin time

5.2 Urine:

- Complete urine analysis

I I



•••••••••••••••••••••••••••••••••••••••••••

RESOURCE (OHT)

Symptoms & Signs
of Ante-partum Hemorrhage

Placenta Previa Abruptio Placentae

"A. Vaginal bleeding Present May be present I
- Light (spotting) + + i
- Moderate (like menstrual period) Visible Visible Not visible
- Heavy Revealed Revealed Concealed

B. Vaginal discharge May be present May be present

- Brown - Maroon . [Port-wine colored ammotlc
fluid] is highly suggestive

C. Lower abdominal pain Absent Present

D. Uterine condition Soft Painful & tense

E. Fetal condition:
- F.H.S. Usually present Usually absent
- Fetal parts Usually palpable Difficult to feel

F. Hypovolemia May be present May be present

- Tachycardia

- Nausea, vomiting

- Oliguria

- Shock

-
G. Coagulopathies When severe 30% of cases

-

\

13



RESOURCE (OHT)

Management Scheme
Uncertain Diagnosis of Placenta Previa

"Patient should be treated as if she" has a Placenta Previa

,.
A. Vaginal Examination:

A.l Perform;d when labor begins

A.2 To exclude presence of placenta covering the internal os of the cervix and impending the
birth of the baby

A.3 Must taKe place in the operating room

A.4 Prepare the operating room for emergency cesarean and management of severe hemorrhage
(Anesthesiologist, nurses, instruments, blood, 2 intravenous lines), because examination can
provoke catastiophic bleeding.

A.5 If placenta is not felt on vaginal examination the patient may be allowed to labor, with close
monitoring to hemorrhage.

A.6 Important clues to a previa include the station of the presenting part and whether the
membraJi.l~s are bulging or not.

14
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RESOURCE (OHT)

Management Scheme
Placenta Previa

- Hospitalization with complete bedrest.

- Hemoglobin and he~atocrit twice a week with blood (ransfusions as needed to keep hematocrit above

30%
- Daily evaluation of fetal well-being with fetal movement counts or Non-Stress Test (NST) fetal

monitoring, or twice weekly with a biophysical profile,

- Serial ultrasound examinations every 4 weeks documenting fetal growth and placenta location.

- Cesarean delivery when any of the following conditions are present:

- Fetal pulmonary maturity is documented by amniocentesis

- 38 weeks gestation ,m, completed
There is uncontrollable hemorrhage

There is another obstetric or medical indication (ex: pre-eclampsia. evidence of severe fetal
compromise, etc).

- Have available 1 or 2 un11s ofblood during the hospital stay ifpossible, and al~ .iys have this available

blood in the operating room at the time of the cesarean section.

- Be prepared for uterine atony (have oxytocin. ergotrate and prostaglandins on hand) and for the

possibility of a placenta accretn (be ready to perform an emergency hysterectomy).

15
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RESOURCE (OHT)

Management Scheme
Abruptio Placentae

••••••••••••••••••••••••••••••••••••••••••••

- Hospitalization with complete bedrest

- Rapid evaluation of the maternal condition, including orthostatic vital signs, abdominal examination,,.
fundal height measurement, and evaluation of other possibly co-existing conditions (pre-eclampsia,

chronic hypertension, etc)

- Diagnose whether the patient is in labor by monitoring uterine contractions and a pelvic examination

- Intravenous line x2: one of these should be central in moderate and severe cases, or if pre-eclampsia,

chronic hypertension or other associated condition exists

- Obtain laboratory examinations (see orders)

- Insert Foley's catheter

- Oxygen mask

- Evaluate fetal state: alive or dead. presence of fetal distress, gestational age

- With a mild abruptio and an immature fetus, management is conservative. In all other cases the fetus

must be delivered, preferably vaginally:

- Amniotomy in all patients.

- Continuous mon~toring of fetal heart rate and uterine activity

- Oxytocin augmentation when necessary, but with caution (the uterine response to oxytocin may be

erratic, and there is an increased chance of uterine rupture, especially in multiparas)

- Cesarean deliv~ry for obstetrical indications (fetal distress, failure to progress in labor). Give fresh

frozen plasma mld pJatelets to patients with coagulopathies who are going to be operated upon

- Aggressive transfusions of whole blood or packed red blood cells, using urinary output (greater than

120mI/4hours, matemal pulse and blood pressure monitoring) as guides (DO NOT USE the

observed blood loss as a guide for transfusion. This will almost always underestimate the actual loss
in a patient with abruptio placentae).
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SESSION OUTLINE

MODULE: Bleeding in Pregnancy
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19/08/98 ~
~

Session 3: Diagnosis and Management of Bleeding In Pregnancy (After 20 Weeks Gestation)

Key: K = Knowledge S=Skill A = Attitudes

-rs-
~

Session Learning Objectins Assessment of Learning Activities Key Resources
Agenda Competencies

Day: I I. Define the ante-partum hemorrhage according to the 1. K: Questions and A. Motivate Learning: - Module
Time: 3 hrs. protocol answers

Purpose of session OHT: Purpose and10 min.
. -
- Story: 98% of maternal deaths in Egypt

Story

due to hemorrhage are preventable! - Flip chart: Session

- Review learning objectives, activities and
Learning Objectives

assessment

B. Large Group Discussion:

- Define ante-partum hemorrhage . OHT: Definition of
ante-parturn

I hemorrhage
"

I -
- Protocol: Bleeding !~

pregnancy

2. List the possible causes of ante-partum hemorrhage as 2. K: Brain storming; C. Brain Storming: - Flip Chart: causes of
outlined in the protocol questions and answers . Participants brain storm causes of ante-

ante-parturn

partum hemorrhage
hemorrhage

Presentation:

- The facilitator reviews the possible causes

1
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Session 3: Diagnosis and Management of Bleeding In Pregnancy (After 20 Weeks Gestation)
f
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Key: K =Knowledge S=Skill A = Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

which is listed on a flip chart

3. Take a complete history of a woman with bleeding in 3. K: Brain stonning; D. Brain Storming: - Flip Chart: List of
pregnancy (after 20 weeks gestation) according to questions and answers - Participants note the symptoms of ante-

symptoms
the "Standard Obstetric Record Fonn'".

partum hemorrhage - OHT: Protocol
4. Perfonn physical examination required for the

4 K: as above Symptoms are listed on a flip chartpatient with ante-partum hemorrhage according to
-

the Skill Checklist ., Physical Examination" - Listed symptoms are compared to those in
(bleeding in pregnancy after 20 weeks gestation) the protocol - Flip Chart: List of

5. Perfonn the investigations needed for a patient with
5

signs
bleeding in pregnancy (after 20 weeks gestation) K: as above

according to Skill Checklist "Physical Examination" NB: The above process is repeated for the - Flip Chart:

(bleeding in pregnancy after 20 weeks gestation) signs of ante-partum hemorrhage and the Investigations
required investigations. - OHT: Protocol

6. Recognize the symptoms and signs of ante-partum 6. K: outcome of group E. Small Group Discussion: - Flip Chart: List of
hemorrhage as noted in the protocol discussion

Each group prepare a management
management steps

-
scheme for the different types of bleeding - OHT: Protocol
in pregnancy (after 20 weeks gestation)
on a flip chart

i

I
- Flip Chart: List of., .. Large GfiiiJP Discussion:

I ~~...'lagement steps

- Small group's lists ufthe above are
OHT: Protocol

compared and critiqued against the -
criteria in the protocol

F. Summary: - Wall graphic or OHT:

- Detennine if each participant met the
Learning Objectives

criteria in all of the learning objectives

2
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Session 3: Diagnosis and Management of Bleeding In Pregnancy (After 20 Weeks Gestation)
~

J

Key· K =Knowledge S=Skill A =Attitudes

~

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

7. Manage the cause of ante-partum hemorrhage
following the Management Scheme outlined in the
protocol

"

3
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Skills

Session 2: Diagnosis and Management of Bleeding in Pregnancy (Before 20 Weeks Gestation)

Session 3: Diagnosis and Management of Ante-Partum Hemorrhage (After 20 Weeks Gestation)

17/09/98

Day:

Time: Three weeks

Session 1: Bleeding in Pregnancy-Danger Signs & Action to Take

DEVELOP

BASIC

COMPETENCY

(Practical)

Competency I: Communicate with client to clarify danger signs and action to take with
bleeding in pregnancy.

I. I Explain the importance of regular ante-natal follow-up visits for ten (10) cases in the
out-patient clinic

1. 2 Recognize the alarming (danger) signs associated with pregnancy and action to be taken
with appear311Ce of any alarming sign for ten (10) cases in the out-patient clinic

Session 4: Dlagnosis and Management of Bleeding in Pregnancy

Authors: Drs. Mohsen EI Said, Alaa Sultan, Abdel Moneim Abdel Aziz, Mohamed Abdel Mottaleb, Talaat
Fathy Ali, Sedik Ahmed, Mohamed Abou Oabal, and Mr. Tom Coles

Task: Prevent, diagnose and manage bleeding in pregnancy:

Before 20 weeks gestation

- Abortion

- Ectopic pregnancy

- Molar pregnancy

After 20 weeks gestation

- Placental abruption

- Placenta Previa

Supervisor-led Session

C:\MODULE Bleeding In r :egnancy\Session 4 Draft 0.14
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Competency 2: Identify, assess and manage bleeding in pregnancy before 20 weeks geslation.

Skills

2.1 Record the full history of the client for thirty (30) cases in outpatient clinic with bleeding
in pregnancy before 20 weeks gestation

2.2 Assess tIi'e cases at risk of abortion for ten (10) cases with bleeding in pregnancy before 20
weeks gestation

2.3 Differentiate the cases of abortion for ten (10) cases recorded according to the state of the
cervix

2. 4 Manage the cases of abortion (bleeding in pregnancy before 20 weeks) for ten (10) cases
recorded

Competency 3: Identify, assess and manage bleeding in pregnancy after 20 weeks gestation

Skills

3.1 Record the full history of the client with bleeding after 20 weeks gestation to reach the
diagnosis for ten (10) cases in the emergency department

3.2 Assess the cases at risk of ante-partum hemorrhage for three (3) cases (bleeding in .
pregnancy aftlr 20 weeks gestation)

3. 3 Manage the case of ante-partum hemorrhage for three (3) cases with bleeding in pregnancy
after 20 weeks gestation

OVERVIEW

Purpose

The purpose of this two-to-three week practical session is to allow each participant to practice what
s/he has learned in the classroom about diagnosis and management of bleeding in pregnancy under
close supervision.

•••••••••••••••••••••••••••••••••••••••••••
I I
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Story

According to training progression which is:

- Provide participant with background facts,

- Tell participant how to perform skill,

- Have participant simulate skill in safe setting.

- Now it is the step to have participant perform the practical skills in the health facilities under

close supervision from the supervisor to fulfil the criteria for proper diagnosis and management

of bleeding in pregnancy according to the protocol for management of bleeding in pregnancy.

LEARNING
OBJECTIVES

Session 1: Bleeding in Pregnancy-Danger Signs & Action to Take

By the end of this three week practical session, each participant should be able to do the following
with ten (10) pregnant woman:

I. Explain the importance of regular ante-natal follow up visits as listed on a handout.

2. Recognize the alarming (danger) signs associated with bleeding in pregnancy and action to
be taken with appearance of any alarming sign according to the protocol.

Session 2: Diagnosis and Management of Bleeding in Pregnancy Before 20 Weeks
Gestation

By the end of this three week practical session, each participant should be able. to:

3. Record the full history of the client following the criteria in the Standard Obstetrical Record
Form for thirty (30) cases in outpatient clinic with bleeding in pregnancy before 20 weeks
gestation.

4. Assess the cases at risk of abortion for ten (10) cases with bleeding in pregnancy before 20
weeks of gestation according to the protocol.

5. Differentiate between the types of abortion following the Diagnostic Flow Chart for ten (to)
cases recorded according to the state of the cervix.

6. Manage the cases of abortion according to management scheme of bleeding in pregnancy



before 20 weeks gestation for ten (10) cases recorded.

Session 3: Diagnosis and Management of Bleeding in Pregnancy After 20 Weeks Gestation

By end of this thfee week practical session, each participant should be able to:

LEARNING
ACTIVITIES Time

•••••••••••••••••••••••••••••••••••••••••••

30 min.

A. Motivate Learning: The supervisor reviews the purpose, story and
learning objectives, learning activities and a.:;sessment strategies. The
session purpose and story are presented using an overhead transparency.
The sessiofl learning objectives are presented using flip chart. How the
participant will be assessed at the end of session against the criteria stated
in the learning objectives is reviewed. 10 min.

9. Manage the case of ante-partum hemorrhage according to management scheme for three
(3) cases recorded with bleeding in pregnancy after 20 weeks gestation.

8. Assess the patients at risk ofante-partum hemorrhage for three (3) cases of bleeding in
pregnancy after 20 weeks gestation according to protocol.

7. Record the :iJll history of the client with bleeding after 20 weeks gestation to reach the

diagnosis following the criteria in the Standard Obstetrical Record Fonn for ten (10) cases

in emergency department.

Learning Ob.ll:,ctives 1-9

B. Presentation: The supervisor makes a presentation on the skills to
practice during this session according to the objectives.

LEARNING
OBJECTIVES

."



One participant then summarizes the three (3) week practical
learning experience against the criteria in the learning objectives 2 hrs.

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Explain the importance of regular ante-natal 1. Direct supervision; fulfillment of the
follow up visits for ten (10) pregnant criteria according to skill checklist"
women. Obstetric communications &

recording" and protocol

••••••••••••••••••••••••••••••••••••••••••••

LEARNING

ACTIVITIES

Learning Objectives t -9

C. PractiCal Experience & Coaching: Partie ipant will be assigned to

interview pregnant women attending the outpatient clinic and emergency
departmeJ1t concerning history and physical examination following the
criteria che~klists, and manage selected cases according to the
management scheme.

Learning Obi!.ctives 1-9

D. Weekly CJinic:al Conference: The Supervisor will hold a weekly
clinical conference with the participants for individual case presentations
(against the cnteria in the learning objectives) and review of any issues
which have come up during training Remedial learning experiences are
planned as req,uired.

Learning Objectives 1-9
E. Seminar & Summary: All obstetrical staff are invited to attend the ~nd

of two (2) week seminar. Each participant has prepared one (1) case
presentation on bleeding in pregnancy. Each presentation is critiqued
against the criteria in the learning objectives (as well as protocol and skill
checklists).

Individual and collective learning experiences during the three (3)
weeks are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted
and. remedial action planned as required.

ASSESSMENT OF

COMPETENCIES

s

Time

3 weeks

2 hrs. per
conference



ASSESSMENT OF

COMPETENCIES

••••••••••••••••••••••••••••••••••••••••••
1'- •

-
Learn~l1g Objectives Assessment StrategylMethods

2. Recognize t,he alarming (danger) sIgns 2. Direct supervision; fulfillment of the
associated with pregnancy and action to be criteria according to the protocol
taken with appearance of any alarming signs
for ten (10) pregnant women.

3. Record the fulllIistory of the client following 3. Direct supervision; fulfillment of the
the criteria in Standard Obstetrical Record criteria according to skill checklist
Form for thirty (30) cases in outpatient "Standard Obstetric Record Form"
clinic with bleeding in pregnancy before 20 and protocol
weeks gestation.

4. Assess the cases at risk of abortion for ten 4. Direct supervision; fulfillment of the
(10) cases with bleeding in pregnancy before criteria according to skill checklist
20 weeks of gestation. "Physical Examination" (bleeding in

pregnancy before 20 weeks gestation)
and protocol

5. Differentiate the cases of abortion follow the 5. Direct supervision~ fulfillment of the
Differential Diagnostic flow Charts for ten criteria according to Diagnostic Flow
(10) cases recorded. Charts and protocol

6. Manage the cases of abortion according to 6. Direct supervision; fulfillment of the
management scheme of bleeding in criteria according to Management
pregnancy before 20 weeks gestation for ten Flow Charts and protocol
(10) cases recorded.

7. Record the full history of the client with 7. Direct supervision; fulfillment of the
bleeding after 20 weeks gestations to reach criteria according to Standard
the diagnosis following the criteria In Obstetric Record Form
Standard Obstetrical Record form for ten
(10) cases in I~mergency department.

8. Assess the patients at risk of ante-partum 8. Direct supervision; fulfillment of the
hemorrhage for three (3) cases of bleeding il criteria according to skill checklist
pregnancy ['fter 20 weeks gestation. "Physical Examination" (bleeding in

pregnancy after 20 weeks gestation)
and protocol

9. Manage the case of ante-partum hemorrhage 9. Direct supervision; fulfillment of the
according to management scheme for three criteria according to management
(3) cases l'ecf.Jrded with bleeding in scheme in the protocol
pregnancy after 20 weeks gestation

To start developing "h'lsic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.
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PREPARATION (session specific)

Supervisor: The supervisor must prepare all of the material listed under the following resources
and organize the practical learning experience in the hospital assuring that the facilities and
support system are ready for the participants. The roles of other health team members are
reviewed to facilitate the learning process

Participant: EaGh participant must have met all of the criteria in the learning objectives for
Sessions 1.2 & 3 as a prerequisite for starting this session.

RESOURCES

Module: Recognize and Manage Labor

Essential Obstetric C~lre Resource Manual. Protocol: Recognize and Manage Labor

Overhead tramp'lrencies. flip chart wall graphics and handouts of the following:

Session Purpose and Story

Session Learning Objectives

Competent and oriented obstetrical team.

Supervisor readily available to supervise each participant.

Ten (10) women with bleeding in pregnancy before 20 weeks gestation.

Three (3) women with bleeding in pregnancy after 20 weeks gestation.

Any orthc resources used f()r S..'ssions 1.2 & J

1

1.3
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DEVELOP
BASIC
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(Practical)
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SESSION OUTLINE

MODULE: Bleeding in Pregnancy

r-

19/08/98

Session 4: Diagnosis and Management of Bleeding in Pregnancy

Key: K = Knowledge S =Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

Weeks: Session I: Bleeding in Pregnancy - Danger Signs and A. Motivate Learning: Preparation:
3 Action to Take - Purpose of session - OBs Team:

- Story: 98% of maternal deaths in Egypt
Competent

By the end of this three (3) week practical session, each due to hemorrhage are preventable! - Supervisor: Readily
availableparticipant should be able to do the following with - Review learning objectives, activities andten (10) pregnant women: assessment - Facility: Meets

B. Presentation and Discussion: criteria in Obs
I. KSA: Direct Service StandardsI. Explain the importance of regular ante-natal follow-

supervision in a - Based on the learning objectives, the
HIS: Functionalup visits as listed on a handout supervisors reviews the case to be

-
practical setting; met

assessed and managed under hislher2. Recognize the alarming (danger) signs associated criteria in skill
supervision over the next three (3) weekswith bleeding in pregnancy and action to be taken as checklist(s) and Motivate Learning:listed in the protocol: Bleeding in Pregnancy. protocol - The logistical requirements for making

Modulethe practical experience a success, i.e., the -
2. KSA: as above

roles of the obstetrical services team, on- - OHT: Purpose &Session 2: Diagnosis and Management of Bleeding in call schedule, facility readiness against Story
Pregnancy (Before 20 Weeks Gestation) the criteria in the Obstetrical Service

Flip chart: SessionStandards, etc, are discussed
.

Learning Objectives
C. Demonstration:By the end of this three (3) week practical session, each

" -
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Session 4: Diagnosis and Management of Bleeding in Pregnancy

Key: K = Knowledge S = Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies
participant should be able to do the following:

3. K~A: as above; met . As each relevant case listed in the Demonstration and3. Record the full history of the client following the criterill !n Obstetrical objectives present in the clinical setting, ~ractical Experience:criteria in the Obstetrical Fonn for thirty (30) cases I, Record Furm the supervisor first dem0nstrates how to
Handout: Obstett :~al

m the ourp<'ldent clinic with bleeding in pregnancy correctly assess and manage patients -
before 20 weeks gestation. ' .... KSA: as above; met

according to the criteria to be followed Service Standardscriteria in protocol
4. Assess the· cases at risk of abortion for ten (10) cases D. Practical Experience and Coaching: - Protocol: Bleeding in

with bleeding with pregnancy before 20 weeks Pregnancy- Under close supervision, participantsgestation according to the criteria in the protocol. 5. KSA: as above; met - Handout: Obstetricalcriteria in DO Chart
practice the skills for this module

Record Form
5. Make a differential diagnosis of ten (10) cases of

E. Weekly Clinical Conference:abortion following the criteria in the Differential 6. KSA: as above; met - Handouts: All SkillDiagnosis (DO) Chart. criteria in protocol - Supervisors holds weekly clinical checklist from
6. Manage the ten (10) cases of abortion according to conference with participants to review Session 1,2 & 3

the management scheme for bleeding in pregnancy progress towards meeting learning . Clients: 30 cases perbefore 20 weeks as outlined in the protocol objectives, any logistical or other issues
participantwhich may have come up

Remedial learning experiences are - Clients: of the 30-
case, 10 with

Session 3: Diagnosis and Management of bleeding in planned as required
bleeding inpregnancy (After 20 weeks Gestation) Case Presentati~ns: pregnancy before 20

- Each participant presents a minimum of
weeks per participant

By the end of this three (3) week practical session. each one (I) interesting case assessed and - Handout: DO Chart
participant should be able to do the following: 7. KSA: as above; met

manage during the week
- Clients: of the 30

criteria in Obstetrical - Group an supervisor critique of each cases, 10 cases of
Record Form presentation abortion7. Record the full history of the client following the

KSA: as above; met F. Seminar and Summary: Case Presentations:criteria in the Obstetrical Record Form for ten (10) 8.
cases in emergency department. criteria in protocol - All obstetrical staff are invited to attend - One ( I) case study

8. Assess three (3) cases of ante-partum hemorrhage the end of three (3) week seminar per participant per
week(bleeding after 20 weeks gestation) according to the . Each participant has prepared one (I)criteria in the proto~ol presentation on each of the following Seminar ami Summary:

jv, 2
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Session 4: Diagnosis and Management of Bleeding in Pregnancy

Key: K =Knowledge S =Skill A =Attitud

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

9. KSA: as above; met I) A pregnant woman who did not know that - Four (4) case studies

9. Manage three (3) cases of ante-partum hemorrhage
criteria in protocol bleeding during pregnancy was a danger topics per participant

(bleeding after 20 weeks gestation) aw:mHng to the
sIgn prepared

management scheme. 2) A c11;:nt with bleeding in pregnancy - Wall graphic or
before 20 weeks gestation OHT: Learning

3) A client with bleeding in pregnancy after
Objectives

20 weeks gestation

4) An assessment of Obstetrical Service
against the criteria in the Obstetrical
Service Standards

- For each participant, one (I) of the four
(4) prepared topics (cases) is selected and
presented

- Each presentation is critiqued against the
relevant learning objectives criteria
associated with the presentation

- The individual and collective learning
experience during the three (3) weeks are
discussed against the criteria in the
learning objectives

- Suggestions for strengthening the
learning experience are noted

- Remedial learning experience is planned
as necessary

One (1) participant then summarizes the three
(3) week practical learning experience against
the session learning obiectives

3
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Skills

Session 4: Diagnosis and management of Bleeding in pregnancy

Session 2: Diagnosis and Management of Bleeding in Pregnancy (Before 20 Weeks Gestation)

Session 1: Bleeding in Pregnancy - Danger Signs & Action to Take.

17/09/98

Day:

Time: 3 months

Practice for

Mastery

(Practical)

1.1 Explain the importance of regular ante-natal follow-up visits for thirty (30) cases in the
outpatient clinic

Competency 1: Communicate with client to clarify danger signs and action to take with bleeding
in pregnancy

17

1.2 Recognize the alarming (danger) signs associated with pregnancy and action to be taken

1

Session 3: Diagnosis and Management of Bleeding in Pregnancy (After 20 Weeks Gestation)

Session 5: Diagnosis and Management of Bleeding in Pregnancy

Task: Prevent, diagnose and manage bleeding in pregnancy:

Before 20 weeks gestation

- Abortion

- Ectopic pregnarlcy

- Molar pregnan\:y

After 20 weeks gestation

Placental abruption

- Placenta previ~

C:\MODULE Bleeding In f'~'egnancy\Session5 Draft 0.13

Supervisor-led Session

Authors: Drs. Mohsen El Said. Alaa Sultan, Abdel Moneim Abdel Aziz, Mohamed Abdel Mottaleb.
Talaat Fathy Ali, Sedik Ahmed, Mohamed Abou Gabal, and Mr. Tom Coles

•••••••••••••••••••••••••••••••••••••••••••



Skills

with appearance of any alanning sign for thirty (30) cases in the outpatient clinic

Competency 2: Identify, assess and manage abortion (bleeding in pregnancy before 20 weeks
gestation)

Skills

2. I Record the full history of the client for fifty (50) cases in outpatient clinic with bleeding
in pregnancy before 20 weeks gestation

2.2 Assess the cases at risk of abortion for fifteen (15) cases with bleeding in pregnancy
before 20 weeks gestation.

2.3 Differentiate the cases of abortion according to the status of the cervix for fifteen (15)
cases recorded

2.4 Manage the cases of abortion for fifteen (15) cases recorded

Competency 3: rdenfifY, assess and manage ante-partum hemorrhage (bleeding in pregnancy after

20 weeks gestation)

Skills

3.1 Record the full history of the client with bleeding after 20 weeks gestation to reach the
diagnosis for thirty (30) cases in emergency department

3.2 Assess the patients at risk ofante-partum hemorrhage for fifteen (15) cases with bleeding
in pregnancy after 20 weeks gestation

3.3 Manage the case of ante-partum hemorrhage for fifteen (15) cases recorded with bleeding
in pregnancy after 20 weeks gestation

OVERVIEW

Purpose

The purpose of this three month session is for participants to have the opportunity to practice for
mastery session specific competencies and skills in a general and district hospital concerning

2
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Purpose

bleeding in pregnancy before 20 weeks gestation and after 20 weeks gestation.

Story

It is important for the participants to have an adequate opportunity to "practice for mastery" the
skills in this session. Since they "developed basic competency" during Session 4, they are now
prepared to practice these skills with less close supervision at their work site. They will receive
periodic supervision. This will provide them with feedback on their performance. A drop in
morbidity and mortality statistics concerning bleeding in obstetrics should be anticipated if
participants have mastered the skills associated with this session.

LEARNING
OBJECTIVES

By the end of three (3) months of practical experience, each participant shodd be able to:

1. Explain the importance of regular ante-natal follow up visits for thirty (30) pregnant
women as listed on a handout.

2. Recogniz~ the alarming (danger) signs associated with bleeding in rregnancy and action to
be taken with- appearance of any alarming signs for thirty (30) pregnant women according
to the protocol.

3. Record the full history of the client for thirty (30) cases in outpatient clinic with bleeding
in pregnancy before 20 weeks gestation following the criteria in the Standard Obstetric
Record Fornl and criteria mentioned in the protocol.

4. Assess the cases at risk of abortion for fifteen (15) cases with bleeding in pregnancy before
20 weeks of gestation following the criteria in the Skill Checklist. Physical Exammation
(Bleeding in Pregnancy before 20 weeks gestation) and according to the protocol.

5. Differentiate between the types of abortion following the Differential Diagnostic Flow
Chart for fifteen (15) cases recorded according to the state of cervix.

6. Manage the cases of abortion follo~ing the criteria in the Management Flow Chart
"Management of Abortion" and according to the protocol for fifteen (15) cases recorded
as follow:

- Conservative treatment for five (5) cases threatened abortion.

- D&C for five (5) cases of inevitable abortion

- Suction curettage for two (2) cases of molar pregnancy

3
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- Laporatomy for one (1) case of ectopic pregnancy

- Evacuation for two (2) cases of missed abortion

LEARNING
OBJECTIVES

8. Assess the patients at risk of ante-partum hemorrhage for fifteen (15) cases with bleeding
in pregnancy after 20 weeks gestation according to the protocol.

9. Manage the cause of ante-partum hemorrhage for fifteen (15) cases recorded with bleeding
in pregnancy1after 20 weeks gestation according to the management scheme.

••••••••••••••••••••••••••••••••••••

30 min.

Time

A. Motivate Leal'ning: The supervisor reviews the purpose, story and
learning objectives, learning activities and assessment strategies. The
logistics for this three (3) months of practical experience are reviewed.

Learning Objectives 1-9
B. Presentation: The supervisor makes a presentation on the skills to

practice during this session according to the objectives. Each participant
is expected to diagnose and & manage thirty (30) cases of bleeding with
pregnancy fifteen (15) cases before 20 weeks gestation & fifteen (15) 30 min.
after 20 weeks gestation

Learning Objectives 1-9

C. Practical Experience: Each participant should manage the above
mentioned cases according to the criteria in the management flow chart
"bleeding in pregnancy before 20 weeks gestation and management
scheme of bleeding in pregnancy after 20 weeks gestation". The three
(3) months will be divided into three (3) week blocks, during each
block. each participant should attempt to assess and manage at least
fifteen (15) cases of bleeding in pregnancy before 20 weeks gestation
and another fifteen (15) cases of bleeding in pregnancy after 20 weeks
gestation.

7. Record the ffull history of the client with bieeding in pregnancy after 20 weeks gestation to
reach the diagnosis following the criteria in the Standard Obstetric Record Form for thirty
(30) case<: in emergency department.

LEARNING
ACTIVITIES

4



••••••••••••••••••••••••••••••••••••••••••••

LEARNING

ACTIVITIES

Learning Objectives 1-9
D. Clinical Conference: The supervisor will explain to the participants that

a visit every three (3) weeks will be scheduled. During the clinical
conference, ~ach participant must present detailed case studies
concerning clinical activities performed during the previous three (3)
weeks. The participant should prepare a case presentation for each of
the (9) learning objectives.

The supervisor will present his/her observations of participants
"Practice for Mastery" on-the-job against the criteria in the learning
objectives and protocol concerning the diagnosis and management
of bleeding in pregnancy.

Any logistical problems and proposed solutions are also discussed
during the conference.

Individual and collective learning experiences during the three (3)
weeks are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted and
remedial action planned as required.

Learning Objectives 1-9:
E. Seminar & summary: All obstetrical staff are invited to attend the

end of the three (3) month seminar. Each participant has prepared
one (1) or more cases on the diagnosis and management of
obstetrical septi.': shock. Each presentation is critiqued against the
criteria in the If:<).-~ing o~iectives. protocol and appropriate skill
checklists.

Individual and collective learning experiences during the three (3)
months are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted and
remedial action planned as required.

One participant then summarizes the three (3) month "practice for
mastery" practical learning experience against the criteria in the
learning objectives.

5
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ASSESSMENT OF

COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria ir
the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Explain the importance of regular ante-natal 1. Direct supervision; fulfillment of the
follow-up visits for thirty (30) pregnant criteria according to skill checklist
women as listed on a handout. "Obstetric Communications &

Recording" and protocol

2. Recognize the alarming (danger) signs 2. Direct supervision; fulfillment of the
associated \'~ith bleeding in pregnancy and criteria according to the protocol and
action to be taken with appearance of any Flow Chart
alarming sign for thirty (30) pregnant
women according to the protocol.

3. Record the full hisTory of the client for thirty 3. Direct supervision; fulfillment of the
)

(30) cases in_Qmpatient clinic with bleeding criteria according to Standard Obstetri
in pregnancy bl~ore 20 weeks gestation Record Form
foHowing the ctiteria in Standard Obstetric
Record Foml and criteria mentioned in the
protocol.

-
4. Assess the cas~;s at risk of abortion for 4. Direct supervision; fulfillment of the

fifteen (15) cases of bleeding in pregnancy criteria according to checklist, Phy~ca
before 20 weeks of gestation following the Examination "bleeding in pregnlUl.cy
criteria 111 the Skill Checklist, Physical before 20 weeks"
Examination (Bleeding in Pregnancy before
20 weeks gestation) and according to the
protocol.

5. Direct supervision; fulfillment of the
5. Differentiate The fifteen (15) cases of criteria according to Diagnostic Flow

abortion following the Differential Chart
Diagnostic Chart for fifteen (15) cases
recorded according to state of cervix.

6. Manage the cases of abortion following the 6. Direct supervision; ·fulfillment of the
criteria in the Management Flow Chart criteria according to management
"Management of Abortion" and according to scheme
the protocol for fifteen (15) cases recorded.

7. Record the full history of the client with 7. Direct supervision; fulfillment of the
bleeding m pregnancy after 20 weeks criteria according to Standard Obstetri
gestation to reach the diagnosis foHowing tht Record Form
criteria in the Standard Obstetric Record

6
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ASSESSMENT OF

COMPETENCIES

To start developing "hasic competency", each participant will be assessed against the criteria ir
the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

Form for "thirty (30) cases in emergency
department.

8. Assess the patients at risk of ante-partum 8. Direct supervision; fulfillment of the
hemorrhage for fifteen (15) patients with criteria according to Skill Checklist,
bleeding in pregnancy after 20 weeks Physical Examination "bleeding after
gestation. 20 weeks"

9. Manage the cause of ante-partum 9, Direct supervision; fulfillment of the
hemorrhage for fifteen (15) cases recorded criteria according to management
with bleeding in pregnancy after 20 weeks scheme
gestation according to the management
scheme.

PREPARATION (session specific)

Facilitator: The facilitator must prepare all of the material iisted under the following resources

RESOURCES

L: Module: Recognize ~md Manage Labor

L: Essential Ohstctric Carc Rcsourcc M~mual, Protocol: Bleeding in Pregnancy

L: (lverhead transparency: Session Purpose and Story

L: Flip chart: Session Learning Objectives

L: Any of the resources from Sessions 1, 2,3 & 4 should be used by the supervisor and

participants as necessary.

7
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SESSION OUTLINE

MODULE: Bleeding in Pregnancy
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19/7/98

Session 5: Diagnosis and M:magemeilt of BleediJl~ in Pregnancy

Key: K =Knowledge S =Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

:\-Ionths: 3 By the end of this three (3) month practical session. each 1-9 KSA: Direct A. Motivate Learning: Preparation:participant should be able to: supervision in a - Purpose of session - Obs Team:I. Explain the importance of regular ante-natal follow-
practical setting; met

Competentup visits for thirty (30) pregnant women as listed
criteria in skill - Story: A drop in maternal morbidity and
checklist(s) and mortality statistics concerning bleeding in - Supervisor: Readilyon a handout.
protocol pregnan,::y should be anticipated if available., Recognize the alarming (danger) signs associated participants have mastered the

_.
Facility: Meetswith bleeding in pregnancy and action to be taken competencies and skills for this session -
criteria in Obstetricwith appearance of any alarming signs for thirty

- Review learning objectives, activities and Service Standards(30) pregnant women according to the protocol.
assessment3. Record the full history of the client for fifty (50) - HIS: Functional

cases in outpatient clinic with bleeding in pregnancy B. Presentation and Discussion:
Motivate Learning:before 20 weeks gestation following the criteria in - Based on the learning objectives, the

Modulethe Standard Obstetric Record form and criteria supervisors review the cases to be -
mentioned in the protocol. assessed and managed under his/her - OHT: Purpose and

4. Assess the cases at risk of abortion for fIfteen (15) supervision over the next three(3) months Story
cases with bleeding in pregnancy before 20 weeks - The logistical requirements for making - Flip Chart: Sessiongestation following the criteria in the Skill Checklist, the practical experience a success, Le., the Learning ObjectivesPhysical Examination (Bleeding in Pregnancy roles of the obstetrical services team, on-

Demonstration And
before 20 weeks gestation) and according to the call schedule, facility readiness againstprotocol.

the criteria in the Obstetrical Service Practical Experience:
,.--'

~-,



Session 5: Diagnosis and Management of Bleeding in Pregnancy

Key: K = Knowledge S = Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

5. Differentiate between the types of abortion Standards, etc, are discussed
Handout: Obstetrical-following the Differential Diagnostic Fk,..v Chart for C. Practical Experience and Coaching: I Service Standards. ! fifteen (15) cases recorded according to the state of

Under periodic supervision, participant~
I Protocoi. Bleertine 1il

cCf'/ix. - ; - -practice the skills for this module Pregnancy6. Manage th~ cases of abortion following the criteria
D. Clinical Conference: Handout: Obstetrical

in the management Flow Chart "Management of -
Abortion" and according to the protocol for fifteen I - Supervisors hold weekly clinical Record Form
(IS) cases recorded i conferences with participants to review - Handouts: All Skill

Conservative treatment for five (5) cases I progress towards meeting learning checklist ITom-
objectives, any logistical or other issues Session 1.2,3 and 4

threatened abortion
which may have come up. - Handout: DO Chart- o &C for five (5) cases of inevitable abortion

Remedial learning experiences are-- Suction curettage for two (2) cases of molar planned as required.pregnancy
Case Presentations:- Laporatomy for one (I) case of ectopic
Each participant presents a minimum of-pregnancy
one (I) interesting case assessed and- Evacuation for two (2) cases of missed abortion managed during the week

- Clients: of the 507. Record the full history of the client with bleeding - Group and supervisor critique of each case:in pregnancy after 20 weeks gestation to reach the presentation
15 at risk of abortion

diagnosis following the criteria in the Standard -
Obstetric Record Form for thirty (30) cases in E. Seminar and Summary:

- 5 threatened abortionemergency department. - All obstetrical staffare invited to attend
5 inevitable abortionthe end of three (3) month seminar -8. Assess the patients at risk of ante-partum
for 0 and Chemorrhage for fifteen (15) cases with bleeding in - Each participant has prepared one (I)pregnancy after 20 weeks gestation according to the presentation on each of the following - 2 molar pregnancy

protocol.
topics s/he was assessed and managed requiring curettage

9. Manage the cause of ante-partum hemorrhage for during each month: . I ectopic pregnanc):'fifteen (15) cases recorded with bleeding in I) A pregnant woman who did not know that requiring pregnancypregnancy after 20 weeks gestation according to the bleeding during pregnancy was a danger - 2 missed abortion
2

~

~
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Session 5: Diagnosis and Management of Bleeding in Pregnancy

Key: K =Knowledge S = SkiU A = Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

management scheme. sign - 20 bleeding after 20
2) A client with bleeding in pregnancy after weeks gestation

20 weeks gestation
,

3) A client with bleeding in pregnancy after
20 weeks gestation Case Presentations:

Iof) An assessment of obstetrical services - One (1) case study

against the criteria in the Obstetrical
per participant per

\ Service Standards week

- For each participant, one (I) of the four
(4) prepared topics (cases) is selected and Seminar and Summary:
presented

Four (4) case studies.
- Each presentation is critiqued against the topics per participant

relevant learning objective criteria prepared
associated with the presentation

- Wall graphic or
· The individual and collective learning OHT: Learning

experience during the three (3) months Objectives
are discussed against the criteria in the
learning objectives

· Suggestions for strengthening the learning
experience are noted and remedial action
planned

· Remedial learning experience is planned
as necessary

- One (1) participant then summarizes the
three (3) practical learning experience
against the session learning objectives.
An overall summary is completed at the
end of the third month

I;)G
1)"
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MODULE OVERVIEW

Purpose

The purpose of this module is to provide facilitators with a sound competency-based
training (CBT) methodology. if implemented as designed, will result in physicians reaching
the level of "mastery" concerning the competencies and skills required to recognize and
manage normallahor, abnormal labor and the newborn.

Story

Pregnancy is one of the most common conditions which requires the attention of a
physician. Gfthe ten leading causes of maternal mortality in Egypt. eight causes (79.2%)
are directly related to complications of pregnancy and two (16.4%) are indirect causes of
maternal mortality during pregnancy.

Too many of these women die in private and government health facilities due to incom~tent

performance of physicians either due to lack of clinical skills, inadequate equipment and
supplies or a combination of both. The intent of this training is to rectify this problem and
to reduce mortality of women due to complications associated with pregnancy. Also, the
intent of this traiI1ing is to assure that those women who have a normal pregnancy will have
a safe delivery, so that hoth the mother and her newhorn should survive. Competent use of
the partograph to monitor labor will go a long way towarus reaching these goals.
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Skins

2.2 Complete an abdominal examination

Competency 2: Complete a physical examination of a woman in labor

2.3 Complete vaginal examination every four hours ( ifno other indications) under strict
conditions of asepsis and hygiene and determine:
- Any dryness, scarring and discharge

03/09/98Draft 0.5

Competency 1: Complete a client history of pregnant woman

1.1 Demo:lstrate good interpersonal communications to include:
- Active listening
- Maintaill;ng eye contact
- Non-verbal communication skills
- Asking and answering relevant questions

Skills

1.2 Complete the history, recognize and record the symptoms of labor to include the
following:
- Personal history

Family history
History of antenatal care (Rh.)
Medical history
Past pregnancy history
Present pregnancy history:
I) When labor pains begun and its frequency. duration and strength
2) If wembranes have ruptured
3) Any bloody show or bleeding
4) Any medications taken to increase or decrease labor
5) Any symptoms of headache. visual changes, or upper abdominal pain
6) Last ate
7) Last passed stool
8) LMP - EDD - Post date

2.1 Complete and record the findings of the general examination to include the following:
- Have woman empty bladder and collect urine sample
- Monitor and record vital signs (blood pressure, pulse, temperature)
- Assess general condition of woman (hydration. cleanliness, mental state, pain,

edema, anemia)

Task: Recognize and manage nonnal labor, abnormal labor and the newborn

C:\MODULE LABOR\Task
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Skills

- Dilatf1tion of cervix
- Status of membranes
- Presenting part, position and molding of vertex presentation
- Descent of the presenting part

Competency 3: M.~nage labor using the partograph

Skills

3.1 Use the partograph to monitor latent and active phases of labor to include:

3.1.1 Fetal condition:
I) Monitor and record fetal heart rate before, during and after a contraction

every 30 minutes
2) Evaluate fetal wellbeing and abnormalities in fetal heart rate
3) Evaluate molding if present
4) Observe the color of the amniotic fluid

3.1.2 Progress oflabor:
1) Cervical dilatation
2) Descent of fetal head
3) Uterine contractions

3.1.3 Maternal Condition:
I) Drugs and fluids
2) Urine protein and volume (encourage mother to pass urine every two hours,

record intake and output every two hours)
3) Blood pressure, pulse and temperature

3.1.4 R~~cord observations and action taken

3.2 Manage the mother during all stages of labor to include detection of any problem

3.3 Protect the perineum from injury during the 2nd stage oflabor
\

3.4 Deliver and im:~ect the placenta

Competency 4: Manage abnormal labor

Skills

4.1 Detect and manage prolonged labor:
- Use the partograph to detect prolonged latent or active phases of labor as well as

abnormal labor patterns

••••••••••••••••••••••••••••••••••••••••
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Skills

- Timely decision making concerning management of prolonged labor

4.2 Assess need for and perform low forceps delivery:
- Indications and contraindications
- Procedures of forceps application

4.3 Assess need for and perform vacuum extraction:
- Indications and contraindications
- Procedures of vacuum extractor application

4.4 Assess need for and perform lower - segment cesarean delivery:
- IndicatioT's and contraindications
- Procedurl' of cesarean delivery

4.5 Determine presence of and manage malpresentation:
- Recognize the five (5) different types of malpresentations
- Manage breech presentation
- Manage the remaining four (4) malpresentations by cesarean delivery

4.6 Determine presence of and manage twins pregnancy

Competency 5: Perform neonatal resuscitation effectively and in the proper time

Skills

5.1 Prepare the essential equipment needed for neonatal resuscitation (Resource):
- Suction equipment

Bag & mask equipment
Intubation equipment
Medication
Radiant warmer
Stethoscope
Umbilical catheter 5F, 6F

5.2 Perform initial step of resuscitation in 20 sec.

5.3 Evaluate the infant, decide what action to take and then take action.

5.4 Assess the ABCs of resuscitation

5.5 Evaluate spontan.eous breathing, perfoml positive pressure ventilation

5.6 Evaluate heart rate, perform chest compression if needed



Skills

Skills

5.9 Perfornl routine care after stabilization of the newborn

5.7 Evaluate the color of the baby
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--I"" Decidee---.,. Take action6.4 Re-evaluate

6.5 Perform initial steps of resuscitation in systematic way

6.3 Intubate the trachea, meconium is suctioned from the lower airway

Competency 6: Resuscitation of newborn with meconium

6.1 Do suction of mouth, nose, oropharynx as soon as the head is delivered (before
delivery of the shoulders)

6.2 Do suction of residual meconium in the hypopharynx under direct vision after
delivery of the head

5.10 Explain the importance of early breast feeding

5.8 Clamp and perform clean and safe umbilical cord care



Skills

Competency 1: Complete a client history of pregnant woman

Task: Recognize and manage normal labor. abnormal labor and the newborn

03/09198

Day:
Time: 2hr. 45 min.

Draft 0.15

1.2 Complete the history. recognize and record the symptoms of labor to include the
following:
- Family History

Personal history
History of antenatal care (Rh.)
Medical history
Past pregnancy history
Present pregnancy history:
1) When labor pains begun and its frequency. duration and strength
2) If membranes have ruptured
3) Any bloody show or bleeding
4) Any medications taken to increase or decrease labor
5) Any symptoms of headache. visual changes. or upper abdominal pain
6) Last ate
7) Last passed stool
8) LMP - EDD - Post date

Session 1: History Taking and Examination of a Woman in Labor

I. I Demonstmte g,",od interrcrsonal communications to include the following:
- Active listening
- Maintarning eye contact
- Non-v~rbal communication skills
- Asking and answering relevant questions

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-Led Session

Authors: Drs. Ali Abdel Megeid. Ahmed Metwali. Alaa Sultan and Mr. Tom Coles
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Competency 2: Complete a physical examination of a woman in labor

Skills

2.1 Compkte and record the findings of the general examination and record the following:
Have woman empty bladder and collect urine sample
Monitor and record vital signs (blood pressure, pulse, temperature)
Assess general condition of woman (hydration, cleanliness, mental state, pain.
edema, anemia)

.2.2 Complete an 'lbdominal examination

2.3 Complet~ vaginal examination every four hours (ifno other indications) under strict
conditions of asepsis and hygiene and determine:
- Any dryness, scarring and discharge
- Dilatation of cervix
- Status of membranes, color of amniotic fluid
- Presenting part, position and molding of the vertex presentation
- Descent of the presenting part
- Pelvic capacity

OVERVIEW

Purpose

The purpose of this session is to introduce participants to the competencies and skills for history
taking and examination of the pregnant woman. For most physicians, this session will be a
"revision". In Sessions 5 & 8, the skills addressed in this session will be practiced in a practical
setting.

Story

It is important for the mother and newborn to be cared for by a physician who can correctly take
a full history and do a complete physical examination of the pregnant woman, so as to be able
to give correct diagnosis and correct management.

LEARNING
OBJECTIVES

By the end oftl\;s classroom session, each p~rticipant should be able to:

t . Demonstrate good interpersonal communication skills during taking history and
perfonning physical examination of a woman in labor according to the criteria in the
Skill Checklist. .

2. Complete history and recognize the symptoms of labor according to the Skill Checklist:
Obstetric Communications and Recording.

2
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LEARNING
OB.JECTIVES

3. Complete and record the findings of the general examination according to the Skill
Checklist· Physical Examination of a Woman in Labor.

4. Complete the abdominal examinatiol1 and recognize the position of the fetus according
to the criteria in the Skill Checklist: Physical Examination of a Woman in Lahor.

Time

The following are suggested learning activities which if implemented. should
enable partici[Jants to meet the criteria stated in the learning objectives and
pass the assessment.

Learning Objective 2, 3 & 4
D. Presentation: The facilitator makes a presentation on taking a full

client history and doing a complete general and abdominal
examination, using overhead transparencies as reference followed by 30 min.
open discussion..

Learning Objective 1 & 2
C. Role Play: The facilitator will ask for 2 volunteers from the participants,

to perform one role play to demonstrate good interpersonal
communications while taking and recording a complete history on the
points liskd in the skill checklist. One represents the client, the other
represents the health provider. The facilitator and the group will provide
feedback as needed 40 min.

Learning Objective 1 & 2
B. Presentation: The facilitator will present a short review, about the skill~

of good interpersonal communications and complete history taking usin~

wall graphic or overhead transparency of the Skill Checklist, Obstetric
Communications and Recording (History) 25 min.

A. Motivate learning: The facilitator reviews the session purpose, story.
learning objectives. activities and assessment strategies. The learning

\

objectives are illustrated on a wall graphic or on an overhead 5 min.
transparency.

Learning Objective 4
E. Demonstration: The facilitator will demonstrate the steps of abdominal

examination following Skill Checklist and using the model (pelvis. doll

5. Complete the vaginal examination and recognize the signs associated with the on set of
lahor according to the criteria in the Skill Checklist: Physical Examination of a Woman
in Lahor.

LEARNING
ACTIVITIES
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LEARNING
ACTIVITIES Time

and model of abdomen). 15 min.

Coaching: The facilitator will coach the participants to perform
abdominal examination individually. 40 min.

Learnine Objective 5
F. Presentation: The facilitator makes a presentation on elements

of vaginal examination following Skill Checklist. S/He should
mention and stress on examiner's hygiene and sterile technique.

Note: Participants will continue to develop basic competency during
the practical experience session.

G. Summary: At the end of this session. facilitator summarizes the
session against the criteria in the learning objectives.
Wall graphics or overhead transparencies used during the

session can also be used as a resource during the summary. 10 min.

ASSESSMENT OF

COMPETENCIES

_..
,

Learning Objectives Assessment StrategylMethods
--

I. Demonstrate good inter-personal 1. Outcome of role play
communication skills during taking history
and perfonning physical examination of a
woman ir: lab'Jr according to the criteria in
the Skill Chec!dist.

2. Complete history and recognize the 2. Questions and answers
symptoms of labor according to the Skill
Checklist: Obstetric Communications and
Recording.

3. Complete and record the findings of the 3. Questions and answers
general examination according to the Skill
Checklist: Physical Examination of a
Woman in Labor.

4. Complete the abdominal examination and 4. Questions and answers and practice
recognize the position of the fetus according using abdominal model
to the criteria in the" Skill Checklist: Physical
Examination of a Woman in Labor.

5. Complete the vaginal examination and 5. Questions, answers and practice using
recognize the signs associated with the on se pelvic model & doll
of labor according to the criteria in the Skill

4
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ASSESSMENT OF

COMPETENCIES

..
Learning Objectives Assessment StrategylMethods

Checklist: Physical Examination of a
Woman in Labor °

0'--

PREPARATION (session specific)

Facilitator: Preparation of model (pelvis, doll and model of abdomen)

RESOURCES

Module: Recognize and Manage Labor
- Essential Obstetric Care Resource Manual, Protocol: Recognize and Manage Labor
- Wall graphic, overhead transparency or handout of the following:

- Session Purpose and Story
- Session Learning Objectives
- Skill Checklist: Obstetric Communications and Recording (History)
- Role play script: Physician With a Woman in Labor
- Skill Checklist: Physical Examination of a Woman in Labor

- Model: Abdomen. pelvis. with doll

5



RESOURCE (HANDOUT)

ROLE PLAY SCRIPT'

Physician With a Woman in Labor

The Client:

Amira is a primigravida, she visited her physician since 1 week and he told her still 2 weeks
till the due date. But today while she was sleeping she felt sudden gush of vaginal watery
fluid. She is so worried about this event.

The Physician:

According to the communications checklist the physician will take a complete history from
.~ the client.

6
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RESOURCE (OHT & HANDOUT)

SKILL CHECKLIST

Title: Obstetric Communications & Recording

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing participant
performance.

7

1 = Need& Improvement
2 =Satisfactory

Ratin!!:

Participants: Use the"'skiII checklist as a guide when practicing this skill. Your performance will be
asses~ed against the criteria in this checklist.

STEPS RATE COMMENTS

1. Greeted and welcomed the client
-

2. Introduced yourself

3. Took & recorded correctly the client personal
data:

- Name, age, address
~ Profession, marital status (1 st or no. of yr.)

- Consanguinity

- Special habits

4. Was patient with the client

5. Took and recorded a complete reproductive
history:

- Menstrual: pattern /flow/ LMP
- Obstetric: parity /pregnancy outcome

(age, sex, live births, stillbirths)
Date of last pregnancy
Abortions (number, types)

6. Took and recorded correctly the client
medical history'
- D.M., nypertension, T.R
- Rheumatic heart disease, anaemia
- Pre- eclampsia & eclampsia
- T.T. immunization
- Genital tract infection
- Schistosomiasis, UTI. APH
- Allergies

7. Took and recorded client complete surgical
history.

•••••••••••••••••••••••••••••••••••••••••••



STEPS RATE COMMENTS
-

8. Reviewed and recorded the client family
history.

9. Was respectful, listened actively, gave complete
attention to the client.

10. Explained clearly to the client:

- The complete duration of pregnancy and
her EDD.

11. Used easy and understandable language.

12. Identified the present patient complaint:

- Labor pains

- Vaginal discharge

- Any medications taken
- Any other complaint
- Last ate and passed stool

13. Explained and solved the patient complaint.

14. Encouraged the client to ask questions.

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the cri~~ria in this checklist.

Each step must receive a rating of 2. Note corrective action to be taken under "comments" for
any step receiving a rating of 1 (needs improvements).

Use this skill checklist as a guide when demonstrating the skill and assessing participant

••••••••••••••••••••••••••••••••••••••••••\01- •

•
8

SKILL CHECKLIST

Title: Obstetric Communications & Recording

1 =Needs Improvement
2 =Satisfactory

NB

Rating:

Facilitator:
performance.
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Skills Checklist

Physical Examination of a Woman in Labor

26/08/1998

The participant should use it as a guide for checking his own skills.
The facilitator should use it to evaluate the participants' performance.
The facilitator should comment on skills receiving a rating of (1 "needs improvement").

Key: 1 = needs improvement
2 = satisfactory

­o
~

Skills Cases: , 'i 1" t ~ 1 V A .. \ . Comments

I. Examination
I. General:

1.1 Pulse
1.2 Blood Pressure
1.3 Temperature
1.4 Chest & heart
2. Abdominal:

2. I Fundal level
2.2 Fundal Grip
2.3 Umbilical Grip
2.4 Pelvic Grip
2.5 Determine Fetal Lie &

Position
2.6 Palpate fetal head in

fifths
2.7 Scars
2.8 Fetal heart sound

'?

9
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Skills Cases: ,
" r t ~

, V A 'I \ . Comments

3. Vaginal:

3.1 Cervical dilatation and
Effacement

3.2 Descent of presenting
Part station

3.3 Molding
3.4 Position of the preSe!!~lIlg

I
-

f'\<>rt It'-'

3.5 Conditio~l vf membranes
3.6 Color of Amniotic fluid
3.7 Pelvic capacity

(projecting ischial spines,
jutting sacral promontory
and narrow subpubic angle)

10-~
~
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SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session t: History Taking and Examination of a Woman in Labur "

17/09/98

Key: K = Knowledge S=Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

Day: I I. Demonstrate good interpersonal communication skills 1. KSA: Outcomes of A. Motivate Learning:

Time: 2 MS.
during the history and physical examination ofa role play - Purpose of session - Module

30 min.
woman in labor according to the criteria in the Skill
Checklist. - Story: A full history and physical - Flip chart or OHT

examination are keys to the diagnosis
,. and management.

- Review learning Objectives, activities
and assessment

B. Presentation:

- Good two-way communication and
active listening skills during history
taking

C. Role Play:

- :-... lIow script

- All participants must play all roles

- Use criteria in skill checklist as a
guide

.".­

@

("
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Session 1: History Taking and Examination of a Woman in Labor

Key: K =Knowledge S=SkiII A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

2. Complete history and recognize the symptoms of 2. K: Questions and D. Presentation:
labor according to the Skill Checklist: Obstetric answers

Elements of fullltistory I;; Protor ')iCommunication:. and Recording -
I

, . - Element!> ~f complete general3 Complete and record the findings of the general ' - O.H.T.

examination according to the Skill Checklist: 3. K: Questions and examination
• Skill checklist

Physical Examination ofa Woman in Labor answers
Elements of abdominal examination- - Abdominal model

4. Complete the abdominal examination and recognize 4. K: Questions and
E. Demonstration:

the position of the fetus according to the criteria in answers (model)

the Skill Checklist: Physical Examination of a - Follow skill checklist

Woman in Labor s: Practice using Coaching:

abdominal model . Participants require close supervision
at this stage

5. Complete the vaginal examination and recognize the 5. K: Questions and F. Presentation: - Skill checklist
position of the fetus :iccording to the criteria in the answers (model) . Elements of vaginal examination - OHTSkill Checklist: Physical Examination ofa Woman in
Labor - Follow skill checklist - Skill checklist

S: Practice using - Examiner's hygiene and sterile • Pelvic model and dollpelvic model and doll
technique

G. Summary:
- Wall graphic or OHT:

- Determine if each participant met the
Learning objectives

criteria in all of the learning
objectives

-<0
~

2
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3. 1.4 Record observations and action taken

3,2 Manage the mother during all stages oflabor to include detection of any problem

3.4 Deliver and inspect the placenta

3.3 Protect the perine~m from injury during the 2nd stage of labor

17/09/98

Day:
Time: 3 hr. 30 min.

Draft 0.11

3.1.1 Fetal condition:
1) Monitor and record fetal heart rate before. during and after a contraction

r:very 30 minutes
2) Evaluate fetal wellbeing and abnormalities in fetal heart rate
3) Evaluate molding if present
4) Observe the color of the amniotic fluid

3. 1.2 Progress oflabor:
I ) Cervical dilatation
2) Descent of fetal head
3) Uterine contractions

3.1.3 Maternal Condition:
I) Drugs and fluids
2) Urine protein and volume (encourage mother to pass urme every two

hours, record intake and output every two hours)
3) Blood pressure, pulse and temperature

3.1 Use the partograph to monitor latent and active phases of labor to include:

Skills

Session 2: Monitoring Labor Using the Partograph

Competency 3: Manage labor using the partograph

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Authors: Drs. Ali Abdel Mageid. Ahmed Metwaly. Alaa Sultan and Mr. Tom Coles

T~lsk: Recognize and manage normal labor, abnormal labor and the newborn

C:\MODULE Labor\Session 2
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.
OVERVIEW

Purpose

The purpose of this session is to include partIcIpants to the competencies and skills for
managing labor and use of partograph. In Session 5 & 8, the skills addressed in this session will
be practiced in a practical setting.

Story,

It is important for the mother and the newborn to be cared for by a physician who can correctly
manage a in labor using the partograph to monitor latent and active phases of labor and detect
any problem. Labor js clinically divided into (4) stages. These stages are usually preceded by
pre-labor and latent pqase of labor, where changes of cervical softening and effacement take
place.

First Stage of Labor: It starts with true labor pains and ends with full dilatation of the cervix.
In the area of active management of labor; this stage does not usually last more than 12 hours.

Second Stage of LlI.bor: It starts with full dilatation of the cervix until delivery of the baby.
Under normal circum~tances it lasts for 1-2 hours.

Third Stage of Labor: This stage ends with delivery of the placenta and fetal membranes. It
takes 15-30 minutes.

Fourth Stage of Labor: It is the first two (2) hours after completion of delivery of the fetus
and placenta. That is when myometrial contractions and reaction 'take place along with blood
vessel thrombosis to control postpartum hemorrhage, a major killer of young women.

LEARNING
OBJECTIVES

By the end of this classroom session each participant should be able to start strengthening their
knowledge base so as to be able to start developing basic competency concerning the following:

I. Use the partograph to monitor latent and active phases of labor.

2. Evaluate fetal wellbeing and abnormalities in fetal heart rate according to the partograph
findings.

3. Manage the mother during all stages of labor according to the Skill Checklist: Recognize
and Manage Normal Labor.

4. Protect the perineum from injury during 2nd stage of labor according to the protocol.

5. Deliver and inspect the placenta according to the protocol.

2
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LEARNING
ACTIVITIES

The following are suggested learning activities which if implemented, should
enable participants to meet the criteria stated in the learning objectives and
pass the assessment.

"
A. Motivate learning: The facilitator reviews the session purpose, story,

learning objectives. activities and assessment strategies. The learning
objectives are illustrated on a wall graphic or on an overhead
transparency.

Learning Objectives 1&2
B. Presentation: The facilitator makes a presentation on managmg a

woman in labor using the partograph.
Illustration of the different components of the partograph and how to
plot the observations of fetal conditions, progress of labor and maternal
conditions.

Learning Objectives 1&2
C. Case Studies:

Facilitator: The facilitator explains the case studies (# 1,2 & 3) for this
session, ca3~ study details should include:
- Partograph findings
- Problem identification
- Case managem~nt.

Participants: P~.rticipants complete the case studies.
They are reviewt'd by the facilitator and discussed with the group.
Key answers or> an OHT illustrated by the facilitator and key answers
should be distributed for each participant.

Learning OlJje('tives 3, 4 & 5
D. Presentation: The facilitator asks the participants about medical care

given to wornun in labor during all stages. Then the participant makes a
presentation 0$1 medical care given to women in labor during all stages,
using the model to demonstrate different skills specific for each stage of
labor following the criteria in the protocol.

Practice & Coaching: The facilitator will coach the participants to
practice the arove skills using the protocol as a guide.

3

Time

5 min.

30 min.

15 min.

30 min.

60 min.

60 min.



4

RESOURCES

Facilitatol': Prepare transparencies, case studies, model and handouts

PREPARATION (session specific)
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Time

Learnine Objectives Assessment StrateevlMethods
I. Use the partograph to monitor latent and I. Outcome of case studies

active phases of labor.
2. Evaluate fetal wellbeing and abnonnalities 2. Outcome of case studies

in fetal heart rate according to the
partograph findings.

3. Manage the mother during all stages of 3. Questions and answers
labor according to the Skill Checklist:
Recognize a'.1d Manage Nonnal Labor.

4. Protect the rerineum from injury during the 4. Questions and answers ( model)
2nd stage of labor according to the protocol.

5. Deliver and inspect the placenta according 5. Questions and answers
to the protocol.

Module: Rerognize and Manage Labor
Essential Obstetric Care Resource Manual, Protocol: Recognize and Man~ge

Labor
Wall graphic, overhead transparency or handout:
- Session Purpose and Story
- Session Learning Objectives
- Case Studies: 1, 2 & 3 and 3 copies of Partograph for each participant
- Skill Ch~cklist: Recognize and Manage Normal Labor

Model: Abdomen, pelvis, with doll

E. Summary: /u the end of this session facilitator summarizes the session
against the criteria in the learning objectives.
Wall graphics or overhead transparencies used during the session can
also be used as a resource during the summary. 10 min.

.
LEARNING
ACTIVITIES

ASSESSMENT OF
COMPETENCIES

\\0 : I
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Draft 0.3

Skills Checklist

Recognize and Manage Nonnal Labor

26/08/98

Th~ particlP;h1t shcl1~id use it as a guide for checking his own skills.
The facilitator should use it to evaluate the participants' perfonnance.
The facilitator should comment on skills receiving a rating of ( I) "needs improvement".

Kt:y; 1 =needs .i:nprcvement
2 = satisfactory

-

Skills Cases: 1 2 3 4 5 6' 7 8 9 10 Comments

I. Use ofpartograph

Monitor latent and active phases
oflabor
II. Management of 2nd stage
1. Recognize onset of 2nd stage
1.1 Full dilation of the cervix
1.2 Bearing down
2. Protect the perineum from

Injury
3. Do episiotomy when needed
III. Management of 3 rd stage
1. Prophylactic use of uterotonics
2. Controlled cord traction

technique in delivery of
placenta

5
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Skills Checklist
Recognize and Manage Nonnal Labor

Key: , = needs improvement

2 = satisfactory

Skills Cases: 1 2 3 4 5 6 7 8 9 10 Comments
3. Inspection: I

-
3. I placent:::t. I I
3.2 perineum, vagma and cervix ' I

for any injury
IV. 4th stage
1. Observation of the mother 1st

two hours for:
1.1 Bleeding

I1.2 Fundal level
1.3 uterine contractility
1.4 vital signs
2. Observation of the newborn

6
~
~

~
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RESOURCE (HANDOUT)

1)Please record these findings on your partograph
2)What is your opinion and why?
3)How do you manage this case?

Time 7:00 AM 11:00 AM 15:00 PM 18:00 PM
observations

F.H.R. 130/min 140 b/min 140 b/min 150 b/min
Membranes I I Spontaneous Rupture

Rupture
A.F -..-- ---- C C
Molding ---- ---- ---- +
Cervical dil. 2em 3cm 7cm 10em
Head descent 5/5 3/5 2/5 0/5
Uterine cont. 2/1 0 min each 3/1 0 min each SilO min each 5/1 0 min each

lasting for 20 lasting for 30 lasting for 40 lasting for 50
sec. sec. sec. sec.

Pulse SO/min 80/min 90lmin 90lmin
BP 120lS0 120/S0 120lS0 130/80
Temp 36.9 C 37 C 37 C 37.2 C
Drugs, IV and 500 Dex. 5% Pethidine 1M
fluids 100 mg

Case Study 1

G3 P2+0
Time of admission: 7:00 AM

Name: Amal Ahmed Ali
Date of admission: 11.2.1 S98

•••••••••••••••••••••••••••••••••••••••••••
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RESOURCE (HANDOUT)

Case Study 1

8
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RESOURCE (HANDOUT)

1)Please record these findings on your partograph
2)What is your opinion and why?
3)How do you manage this case?

Time 7:00 AM 11:00 AM 15:00 PM 19:00 PM 23:00 PM
Observations

FHR 140b/min l30b/min 140b/min 150b/min 170b/min
Membranes I I I Spont R

Rupture
AF ---- ---- ---- M M

Molding ---- ---- ---- .._-- ----
Cervical dil 2cm ~ 3cm 7cm 9cm IOcm
Head decent 5/5 4/5 4/5 3/5 3/5

Ut. Cont. 2110 min : 2/10 min 5/10 min 2/10 min 41l 0 min each
each lasting each lasting each lasting each lasting lasting for
for 20 sec. for 30 sec. for 40 sec. for 20 sec. 40 sec.

Pulse SO/min 90/min 90/min 100/min 100/min
B.P. IIO/i'O 110/70 120/80 120/80 I20/S0

Temp 36-8 C 36-8 C 37 C 37.5 C 37.7 C
Drugs & IV ---- ---- Pethidine Dex.5%+ ..---

fluids 100mgIM 5U
cyntocinon

••••••••••••••••••••••••••••••••••••••••••
\\~ ~

Case Study 2

GI PO
Time of admission: 7:00 AM

Name: Hala EI Said Ahmed
Date of admission: 3.2A 998
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RESOURCE (HANDOUT)

,.

Case Study 2
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RESOURCE (HANDOUT)

I )Please record these findings on your partograph
2)What is your opinion and why?
3)How do you manage this case?

Time 8:00 AM 12:00 AM 16:00 PM 20:00 PM 24:00 PM
observations

F.H.R 140 b/min 140 b/min 150 b/min 160 b/min 180 b/min
Membranes I I Spont. R R

Rupture
A.F ---- ---- C M M

Molding - .._- ---- ---- + ++
Cervical dil. 2cm 3cm Scm 6cm 6cm
Head descent SIS 4/5 3/5 2/5 1/5
Uterine cont. 2/10 min 3/10 min SilO min SilO min 5110 min each

each lasting each lasting each lasting each lasting lasting for 60
for 20 sec. for 30 sec. for 40 sec. for 50 sec. sec.

Pulse 80/min 90/min 100Imin 110/min 110lmin
B.P 120/80 120/80 140/85 140/85 150/90

Temp 36.8 C 37 C 37.5 C 38 C 38 C
Drugs & IV ---- ---- Pethidine Dextrose

fluids 100 mg 1M 5%
cyotocinon

IOU.

••••••••••••••••••••••••••••••••••••••••••••

08 P5 + 2
Time of admission: 8:00 AM

Case Study 3

Name: Maha Oamal El "Din
Date of admission: 19.2.' q, q, A

-
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RESOURCE (HANDOUT)

Case Study 3
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SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session 2: MonHoring LaborlJsing H.lC: Partogi"9ph
"

17/09/98

Key: K =Knowledge S=Skill A

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda

Competencies
Day: 1 1. Use the partograph to monitor latent and active phases 1. KSA: Outcomes of A. Motivate Learning:Time: 3 hrs. of labor

group questions
Purpose ofsession - Module

-30 min.

Story: The importance of the - Flip chart of OHT
-

partograph to monitor latent and
active phases of labor

- Review learning objectives, activities
and assessment

B. Presentation: - Protocol
- Managing nonnal labor using the - Partographpartograph and how to plot

observations

C. Case Studies # 1, 2 & 3:

I- Partograph findings - Case study

- Problem identification - Partograph

- Case management

~
1



Session 2: Monitoring Labor Using the Partograph

Key: K = Knowledge S = Skill A= Attitud

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

2. Evaluate fetal wellbeing and abnormalities in fetal 2. K: Outcomes ofgroup
heart rate according to the partograph fmdings questions

I

3. Manage the mother durin~ all stages of labor .1 3. K: Questions and D. Presentation:
according to the protocol answe'rs - Care of labor during all stages - O.H.T.

- Demonstration of skills specific for - Model
each stage of labor

Practice & Coaching:

- Practice of skills following protocol
- Protocol

4. Protect the perineum from injury during the 2nd stage 4. K: As above
oflabar based on the protocol.

5. Deliver and inspect the placenta according to the
5. K: As above E. Summary:

protocol.
- Determine if each participant met the

- Wall graphic or OHT:
criteria in all of the learning

Learning objectives
objectives

2

.~
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4.1 Detect and manage prolonged labor:
- Use the partograph to detect prolonged latent or active phases oflabor as well as

abnormal Labor patterns.
- Timely dec;:5ion making concerning management of prolonged labor

Task: Recognize and manage normal labor. abnormal labor and the newborn

4.6 Determine presence of and manage twins pregnancy

Authors: Drs. Ali Abdel Megeid. Ahmed Metwaly, Alaa Sultan. and Mr. Tom Coles

17/09/98

Day:
Time: 8 hrs. 10 min.

Draft 0.10

4.4 Assess need for and perform lower - segment cesarean delivery:
Indications and contraindications
- Procedure of cesarean delivery

4.2 Assess need for and perform low forceps delivery:
- Indications and contraindications
- Procedure of forceps application

4.3 Assess need for and perform vacuum extraction:
- Indications and contraindications
- Procedure"of vacuum extractor application

4.5 Determine presence of and manage malpresentation:
- Recognize the five (5) different types of malpresentations
- Manage breech presentation
- Manage the remaining four (4) malpresentations by c-section

Skills

Competency 4: Manage abnormal labor

Session 3: Recognizing & Managing Abnormal Labor

DEVELOP
BASIC

COMP.ETENCY
(Classroom)

Facilitator - Led Session

C:\MODULE LABOR\Session 3
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OVERVIEW

Purpose

The purpose of this session is to introduce participants to the competencies and skills for timely
detecting and managing prolonged labor, assessing and performing low forceps, vacuum
extraction and lower-segment cesarean section as well as managing a pregnant woman with
malpresentation 9r twin pregnancy. In Sessions 7 & 8, the skills addressed in this session will
be practiced in a practical setting.

Story

It is important for the mother and newborn to be cared for by a physician who can correctly
detect and manage prolonged labor, assess the need and perform instrumental vaginal delivery
and cesarean section as well as manage malpresentation and twin pregnancy. Use one of the
case studies.

Aswan Governorate: Mrs. (x) was G4 P3 +0,3 normal deliveries. By date she was F.Ton
admission, her examination (at 6 AM) revealed Os 2 fingers, Cx 60% effaced, intact membranes,
and presentation was breach. At 10:45 PM, Os was 4 fingers dilated, 80% effaced cervix. After
one (1) hour more, delivery of the baby's body was smooth without interference, but a sterile
towel for coverage of the baby was not available. The baby was hanging and the OBG asked
for a forceps which was not available on the prepared tray. Failed trail of forceps delivery for
after coming head. This is followed by delivery of the baby by "jaw flexion shoulder traction".
This case showed a major complication of I PPH both atonic and traumatic due to cervical tear
extending to lower segment. Patient received four (4) units of blood which arrived two (2)
hours later. Vaginal repair of cervical tear was inadequate due to extension to lower segment.
Laparotomy followed after another two (2) hours during which blood was transfused but the
patient died.

LEARNING
OB.JECTIVES

By the end of this class-room session, each participant should be able to start strengthening
their knowledge base so as to be able to start developing basic competency concerning the
following according to the criteria in the protocol and the Skill Checklist: Recognize and
Manage Abnormal Labor: In Sessions 7 & 8 these skills will be addressed in a practical
setting

I. Use the partograph to detect prolonged latent or active phases of labor as well as
abnormal labor patterns.

2. Detect and manage prolonged labor according to the protocol.

3. Assess and perform low forceps delivery according to the protocol.

2
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5. Assess and perfonn cesarean delivery according to the protocol.

4. Assess and perform vaCCU111 extraction according to the protocol.

7. Recognize the important steps in managing twin pregnancy according to the protocol.

Time

Group Discussion & Critique: In the large group, a representative from
each small group presents:

Partograph findings,
Differential diagnosis and problem identification, and
Case management

Based on their case study, the above is critiqued by their colleagues. 45 min.

Learning Ohjectives 1& 2
B. Case Study: -the facilitator distributes and introduces one or more prepared

case studies (# 4 & 5) for using the partograph to monitor labor and detect
abnormalities associated with prolonged labor. The case study(ies) should
include the following elements:

Partograph findings
Problem identification
Case management

In small groups, participants complete the case study(ies).
The facilitator rotates between the groups to provide coaching as 20 min.
necessary.

A. Motivate Learning: The facilitator reviews the session purpose, story,
learning objectives, learning activities and assignment strategies. The
learning o~iecti'ljes are illustrated on a wall graphic or on an overhead
transparency. The Skill Checklist, Recognize and Manage Abnonnal
Labor is revi;:wed since it should be used as a reference. with the 20 min.
protocoL for the tollowing activities.

~

6. Detect and manage malpresentation according to the protocol.

The following are suggested learning activities which if implemented, should
enable learners to meet the criteria stated in the learning objectives and pass
the assessment.

LEARNING
OBJECTIVES

LEARNING
ACTIVITIES

•••••••••••••••••••••••••••••••••••••••••••



LEARNING
ACTIVITIES Time

Presentation: The facilitator then makes a presentation concerning the
above case study(ies) highlighting points concerning the diagnosis and
management of prolonged labor. 10 min.

Learning Objective 4
C. Presentation: The facilitator makes a presentation on the identification of

a women in prolonged labor requiring vacuum extraction. A video tape
or film is used to demonstrate the skills required for perfonning vacuum
extraction. This is followed by participant questions and group 4S min.
discllssion.

Demonstration & Practice: The facilitator utilizes a model and vacuum
extractor (VE) to demonstrate the correct procedure. Then participants 90 min.
practice the proc~uure.

Learning Obi!:!~t5ves3 & S
D. Case Study: The facilitator distributes and introduces one or more

prepared case' studies (# 7 & 8) on the indications for low forceps delivery
and lower-segment cesarean section (L.S.C.S) respectively as revealed by
partograph findi~lgs. The case studies should included the following
elements:

partograph findings
problem identification
case management

In small groups, participants complete the case studies.
The facilitator rotates between the groups to provide coaching as 20 min.
necessary.

Group Discussion & Critique: In the large group. a representative from
each small group presents:

partograph findings.
differential diagnosis and problem identification, and
case management

Based on their case study. the above is critiqued by their colleagues. 30 min.

Presentation: The facilitator presents a video tape or film illustrating the
skills required for low forceps delivery and cesarean delivery. This is
followed by a presentation concerning the above case study(ies)
highlighting points concerning indications for low forceps delivery and
cesarean delivery, as well as the procedure to follow concerning both as
outlined in the protocol. 40 min.

4

/)'7

••••••••••••••••••••••••••••••••••••••••••••
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Group Discussion: The facilitator's presentation is followed by group
discussion, ~uestons and answers. 15 min.

ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

Time

- •
Lear.!!.!!!." Obiectives Assessment StrateevlMethods

According to the cr~teria in the protocol and the
Skill Checklist,~ R~cognize and Manage
Abnonnal Labor:
t. Use the partogI1f?ph to detect prolonged or I. Outcome of case studies

active phases of labor as well as abnonnal

G. Summary: By the end of the session, the facilitator asks one of the
participants to summarize the session against the criteria in the learning
objectives. Then facilitator then completes the session summary using
the flip chart graphics and overhead transparencies presented during the 20 min.
session.

Learning Objective 7
F. Brain Storming, Discussion, Presentation: Participants first brain stonn

how to manage a twin pregnancy. Their ideas are discussed and critiqued
against the criteria in the protocol. The facilitator then makes a
presentation on managing a twin pregnancy (delivery) following the
criteria in the protocol. This is followed by discussion, questions and 45 min.
answers.

Practice & Return Demonstration: Using the pelvic model and doll.
pairs of participants practice the management of malpresentation as
demonstrated by the facilitator and following the criteria in the protocol.
Each participant's performance is critiqued by their colleagues against the
criteria in the protocol. Pairs of participants then switch roles. The
facilitator rotates through the pairs providing coaching and feedback. 60 min.

Learning Objective 6
E. Presentation &. Demonstration: The facilitator makes a presentation on

how to determine and manage malpresentation using overhead
transparencies. This is followed by a demonstration of how to manage
breech presentations using a pelvic model and doll. 30 min.

LEARNING
ACTIVITIES

••••••••••••••••••••••••••••••••••••••••••••
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ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

Learning Ob.iectives Assessment Stratel!YlMethods
labor pattenis

2. Detect and manage prolonged labor. 2. Outcome of case studies
3. Assess and perform low forceps 3. Outcome of case studies

delivery.
4. Assess and perfonn vacuum extraction. 4. Questions and discussion
5. Assess and perform cesarean delivery 5. Outcome of case studies
6. Determine and manage malpresentation 6. Simulated return demonstration
7. Recognize and manage twins pregnancy 7. Questions and answers

PREPARATION (specific)

Facilitator: The facilitator prepares case studies attached to this session

Participants: Participants review Essential Obstetric Care Resource Manual: Protocol ­
Recognize and Manage Labor. before the beginning of the session.

RESOURCES

- Module: Recognize and Manage Labor
- Essential Obstetric Care Resource Manual: Protocol - Recognize and Manage Labor
- Wall graphic, overhead transparency or handout:

- Session purpose, story and learning objectives
- Case studies (# 4 & 5): Using the partograph to monitor labor and detect abnormalities

associated with prolonged labor and decision making
- Partograph (3 copies) one for each Case Study
- Case studies (# 6 & 7): Low forceps delivery and lower-segment cesarean delivery
- Partograph (2 copies) one for each Case Study
- OHT: Malpresentation
- Skill Checklist, Recognize and Manage Abnormal Labor

- Video tape or film:
- Skills required for performing vacuum extraction, low forceps delivery and cesarean

delivery
- Model: Pelvis with doll

6
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RESOURCE (HANDOUT)

Please record these find1ngs on your partograph
What is your opinion?
What is your management & why?

Time 7:00 AM 11:00 AM 15:00 PM 18:00 PM
Observations

FHR 1401Inin. 140/min. 1301Inin. 170/min.

Membranes r r R R

Aminiotic fluid ----- ----- C' M

Molding ----- ----- + ++ -

Cervix 2cm 4cm 7cm 10 cm
Dilatation

Head descend 4/5 3/5 3/5 2/5

Uterine 2/1 0 min. each 2/1 0 min. each 3/10 min. each 5/10 min. each
contraction lasting for 20 lasting for 30 lasting for 40 lasting for 50

sec. sec. sec. sec.

Pulse 76/min. 80/min. 90/min. laO/min.

Blood Pressure 110170 120/80 115170 120/85

Temperature 36.8° C 37.5°C 37.2° C 37.5 ° C

Drugs & LV. ------ ..---- Dextrose 5% + Dextrose 5% + ------------
Fluids Sec Syntoeinon 5 cc

Syntocinon

Case Study 4

G7 P2 + 4
Time of admission: 7:00 AM

Name: Nadia Sultan
Date of admission: 7. 3.98

•••••••••••••••••••••••••••••••••••••••••••
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RESOURCE (HANDOUT)

~.

Case Study 4
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RESOURCE (HANDOUT)

BEST AVAILABLE copy

Please record these findings on your partograph
What is your opinion?
What is your management & why?

••••••••••••••••••••••••••••••••••••••••••••

Case Study 5

G4 P3 + a
Time of admission: 7: 00 AM

Name: Mona Ragab
Date of admission: 7.3.98

Time 7:00 AM 11:00 AM 15:00 PM 18:00 PM 19:00 PM
Observations

FHR 140/min. 140/min. 130/min. 170/min. 120/min.

Membranes I , I R R R
!
I

Aminiotic fluid ------ ----- C C C

Molding ----- ----.- .._--- + +

Cervix 3cm 5cm 8cm 10 cm 10 cm
dilatation

Head descend 4/5 3/5 2/5 0/5 0/5

Uterine 2/10 min. 3/10 min. each 4/10 min. 4/10 min. 4/10 min. each
contraction each lasting lasting for 30 each lasting each lasting lasting for 30

for 20 sec. sec. for 40 sec. for 20 sec. sec.

Pulse 85/min. 90/min. 93/min. 100/min. 100/min.

Blood Pressure 115/75 115/75 120/80 120/85 125/80

Temperature 36.8° C 37.2°C 37.2 ° C 37.2° C 37.3 ° C

Drugs & LV. -------- 500 Dextrose -------- Dextrose 5% --------
Fluids 5% + Scc

Syntocinon

\ .
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RESOURCE (HANDOUT)

Case Study 5
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RESOURCE (HANDOUT)

Please record these findings on your partograph
What is your opinion?
What is your management & why?

Time 7:00AM 11:00 AM 15:00 PM 18:00 PM
Observations

FHR I40/min. I40/min. 160/min. ISO/min.

Membranes I I R R

Aminiotic fluid ----- ------- C M

Molding ------ .. ------- ----- +

Cervix 2em 3cm 7cm IDem
Dilatation

Head descend 3/5 2/5 2/5 015-

Uterine 2/1 0 min. each 3/1 0 min. each 4/1 0 min. each 4/1 0 min. each
Contraction lasting for 20 lasting for 30 lasting for 30 lasting for 40

sec. sec. sec. sec.

Pulse 80/min. 80/min. 90/min. IOO/min.

Blood Pressure 110170 110170 120/80 130/80

Temperature 36.8°C 37° C 37° C 37° C

Drugs & LV. ----------- ---------- Dextrose 5% -----------
Fluids 500 cc

•••••••••••••••••••••••••••••••••••,.
••••••/3' •
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Case Study 6

G2R+0
Time of admission:

Name: Sanaa Abou Gabal
Date of admission: 7.3.98

~
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RESOURCE (HANDOUT)

Case Study 6

12

/31



. RESOURCE (HANDOUT)

13

Please record these findings on your partograph
What is your opinion?
What is your management & why?

Time 7:00AM t 1:00 AM 15:00 PM 18:00 PM
Observations

FHR 140/min. ISO/min. 120/min. 90/min.

Membranes I I I I

Aminiotic fluid ----- ------- ------ ------

Molding ------- ------- ----- ------

Cervix Icm 3cm 5cm 7cm
Dilatation

Head descend 5/5 5/5 5/5 4/5

Uterine 2/1 0 min. each 3/10 min. each 4/10 min. each 5/1 0 min. each
Contraction lasting for t 5 lasting for 30 lasting for 40 lasting for 45

sec. sec. sec. sec.

Pulse 80/min. 90/min. 90/min. 1DO/min.

Blood Pressure 115/70 115/70 120/75 125/80

Temperature 36.8° C 3rC

Drugs & I.V. ----------- Dextrose 5% Pethedine -----------
Fluids 500 cc IOOmg I.M.

••••••••••••••••••••••••••••••••••••••••••
~1 :

Case Study 7

G2P I + 0 Previous forceps delivery
Time of admission: 7:00 AM

Name: Dalal EI-Sayed
Date of admission: 7.3.98

I .....
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RESOURCE (HANDOUT)

Case Study 7
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C:\Module Labor\Session 3

DEVELOP
BASIC

COMPETENCY
(Classroom)

Draft 0.9

SKILLS CHECKLIST

Recognize and Manage Abnormal Labor

1/4/98

The participanLshould use it as a guide for checking his own skills.
The facilitator sho\.i~d ust. it to evaluate the participants performance.
Comment on skills.

Key; 1 =needs improveme!!t
2 =satisfactory

Skills Cases: 1 2 3 4 5 6 7 8 9 10 Comments
I. Examination
1. General:
1.1 Pulse
1.2 Blood Pressure
1.3 Temperature
1.4 Chest and heart
2. Abdominal: I
2.1 Fundal level
2.2 Fundal Grip
2.3 Umbical Grip
2.4 Pelvic Grip
2.5 Determine fetal lie &

Position
2.6 Rule of fifths
2.7 Scars
2.8 Fetal heart sound

15
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Skills Checklist
Recognize and Mange Abnormal Labor

Skills Cases: 1 2 3 4 5 6 7 8 9 10 Comments
3. Vaginal:
3.1 Cervical dilation and

effacement
3.2 Descend of presenting part

station Position/Pelvis "
3.3 Molding I

I

3.4 Position of the presenting part
3.5 Condition of membrane
3.6 Color of Amniotic fluid
3.7 Pelvic capacity (projecting

ischial spines, jutting sacral
promontory and narrow
subpubic angle)

II. Use of Partograph
Monitor:

I. Latent and active phases of
labor

2. Detect and manage abnonnal
labor patterns

II. Management of 2nd Stage
Recognize onset of 2nd stage
[Full dilatation of the cervix1

IV. Instrumental or Operative
Delivery

1. Vacuum
1.1 Indications
a) Prolonged 2nd stage
b) Maternal or fetal Distress

when cervix is fully dilated,
head engaged

-...

~
16
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Skills Checklist
Recognize and Mange Abnormal Labor

Key: 1 ~ needs improvement
2 =satisfactory

Skills Cases: 1 2 3 4 5 6 7 8 9 10 Comments
1.2 Preparation and application
a) Catheterization
b) Cup appHd on post Fontanelle

I "
I

c) Traction in the right direction I· -.
d) Episiotomy when needed I

e) Examination ofcervix, vagina
and Perineum for lacerations

2. Low Forceps
2.1 Indications
a) Prolonged 2nd stage
b) Maternal or fetal distress when

cervix is fully dilated and head
engaged

2.2 Preparation and application
a) Empty bladder, rectum
b) Detection of head position
c) Anaesthesia
d) Generous episiotomy
e) Examination of cervix

17
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Skills Checklist
Recognize and Manage Abnormal Labor

Key: 1 =need improvement
2 = satisfactory

Skills Cases: 1 2 3 4 5 6 7 8 9 10 Comments
3. Cesarean delivery
3.lIndications

"
a) Fetal distress I I II

b) Cephalo pelvic disproportion I

c) Previous. cesarean delivery
d) Antepartum hemorrhage
e) Malpresentations
t) Prolapsed pulsating cord
g) Toaxaemia of pregnancy
h) Failed induction of labor
i) Old primigravida
3.2Preparation and Maneuver
a) steps as in the protocol
4. Twins
4.1 Detection
4.2 Management depending on

presenting parts and protocols
5. Breech
5.1 Detection
5.2 Vaginal delivery according to

the protocol

.,...".

,~
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C:\Module Labor\Outline S3

DEVELOP
BASIC

COMPETENCY
(Classro'!m)

DRAFfO.5

SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session 3: Recognizing & Managing Abuoffilal Labor

17/09/98

Key: K =Know'ledge S=Skill A =Attitudes

.....
~

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

Day: 2-3 According to the partograph findings, criteria in the

Time: 6 hrs.
protocol and Skill Checklist: Recognize and Manage

50 min.
Abnormal Labor:

I. Use the partograph to detect prolonged latent or 1. K: Outcomes of case A. Motivate Learning:
studies

~cti"e phases of labor as well as abnormal labor . Purpose of session - Module
patterns S: Plotting the . Story: The importance of partograph - Flip chart or OHT

findings of the
to detect abnormal labor patterns as

partograph and
well as correct diagnosis and correct

detection of prolonged
management of abnormal labor

labor
- Review learning objectives, activities

and assessment

2. Detect and manage prolonged labor
2. K: As above

S: As above
B. Case Studies # 4 & 5:

- Case studies on detecting abnormal - Partograph findings

labor pattern by use of partograph - Protocol

Group Discussion & Critique - Case studies # 4 &5

- Critique of case study findings

1
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Session 3: Recognizing & Managing Abnormal Labor

Key: K = Knowledge S = Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
A~enda Comoetencies

Presentation

- -~ . - Following case study critique " II ~ Assess <:nr! !Jerform Vd''':um c;~tr:lftion 3. K: Questions and C. Presentation:J. ~
discussions

Identification of women in labor - Video tape or film on.
requiring vaccum extraction (VE) VE

Demonstration & Practice - Model and vaccum

Use of a model and vaccum extractor
extractor-

to demonstrate the correct procedure

4. Assess and perform low forceps delivery 4. K: Outcomes of case D. Case Studies # 6 & 7:
study - Case studies on low forceps delivery - Protocol
S: Ploning the and cesarean delivery

- Case studies # 6 & 7
findings of the

Group Discussion & Critiquepartograph and - Video tape or film
detection of prolonged - Critique of case study findings
labor

Presentation:

- Presentation following case study
• Video tape or film

critique
5. Assess and perform cesarean delivery 5. K: As above

S: As above

6. Determine and manage malpresentation 6. KS: Simulated return E. Presentation & Demonstration:
demonstration

Presentation on malpresentation - OHT: Malpresentation-
followed by demonstration of how to

- Pelvic model and doll
manage breech presentation using a
pelvic model and doll

2

~

~
~
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Session 3: Recognizing & Managing Abnormal Labor

Key: K = Knowledge S =Skill A =Attitudes

::c:
~

Session Learning Objectives Assessment of Learning Activities Key Resources
Ae:enda Competencies

Group Discussion:

- Group discussion of above follov;ed ."

I by questions and answers

Practice & Return Demonstration:

- Using pelvic model and doll, paired
practice to demonstrate management
of malpresentation

7.Recognize and manage twins pregnancy 7. K: Questions and F. Brain Storming, Discussion,
answers Presentation:

- Protocol
- Participants brain storm how to

mange twin pregnancy

- Followed by discussion and critique
against criteria in the protocol.

- Facilitator's presentation followed by
question and answers

G. Summary:

- Determine if each participant met the
criteria in all of the learning - Wall graphic or OHT:

objectives Learning objectives

3
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5.4 Assess the ABCs of resuscitation

Skills

5.9 Perform routine care after stabilization of the newborn

20/09/98

Day:
Time: 4hrs. 35 min.

Draft 0.3

5.7 Evaluate the color of the baby

5.8 Clamp and perform clean and safe umbilical cord care

5.6 Evaluate heart rate, perform chest compression if needed

Session 4: Neonatal And Newborn Resuscitation

5.5 Evaluate spontaneous breathing, perform positive pressure ventilation

5.3 Evaluate the infant, decide what action to take and then take action.

5. 10 Explain the importance of early breast feeding

Competency 5: Perform neonatal resuscitation effectively and in the proper tirr.e

5.1 Prepare the essential equipment needed for neonatal resuscitation (Resource):
- Suction ~quipment

Bag & mask .;;quipment
Intubation e'fljpment
Medication
Radiant warmer
Stethoscope
Umbilical catheter SF, 6F

5.2 Perform initial :;tep of resuscitation in 20 sec.

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator - Led Session

Task:

Authors: Based on Textbook of Neonatal Resuscitation American Academy ofPediatrics - American
Heart Association - Egyptian Manual of Neonatal Care

C:\MODULE LABOR\Session 4
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Skills

OVERVIEW

Purpose

••••••••••••••••••••••••••••••••••••••••••
r: •

!)O j I

---.~ Take action

I. Recognize the equipment needed for resuscitation

By the end of this session each participant should be able to:

The process of delivery may take long hours, but at the end the loud clear cry of the newborn
gives a joy hard to describe. Care for the newborn is the responsibility of the physician assisting
the delivery. Helping and keeping the newly delivered baby's nose and mouth clear, lungs
breathing and the heart beating so that the blood can carry oxygen all around the baby's body is a
life saving skill that must be practiced professionally by the delivery attendant. The emergency
situation causes different reactions. Panic has no place right away. The newborn at risk needs
emergency steps to be carried out. A prepared and skilled (delivery attendant) always remembers
the life saving steps of helping a newborn in trouble starting in the first 20 seconds! The crucial
care given at the right time will end the event of this delivery with a happy mother going home
with a healthy baby.

Story

The purpose ofthis session is to introduce the participant.
- To initi;t1 steps of resuscitation of the newborn, as well the importance of evaluation,

decision actIon cycle, to resuscitate a baby with meconium, and
- Provide participants the skills needed for resuscitation.

6.5 Perform initial steps of resuscitation in systematic way

6.4 Re-evaluate ---1~~ Decide

6.2· Do suction of residual meconium in the hypopharynx under direct vision after delivery
of the head

6.3 Intubate the trachea, meconium is suctioned from the lower airway

6.1 Do suction of mouth, nose, oropharynx as soon as the head is delivered (before delivery
of the shouldefs)

Competency 6: Resuscitation of newborn with meconium

LEARNING
OBJECTIVES



14. Describe and perform correctly the neonatal resuscitation steps by using checklist in the
proper time recommended

','

Time

List requiff:~ment for umbilical cord care

Perform positive pressure ventilation by using umbo bag.

Identify the initial steps of resuscitation

Use the cycle ~valuation, action, decision to perform resuscitation

Do tactile stimulation properly

Perform chest compression with PPV

Use endotracheal tube for suction of meconium.

Provide the baby with routine care after stabilization

Use of medication: indication, doses, precaution

Explain advantages of early breast feeding

The following are suggested learning activities which if implemented, should
enable participants to meet the criteria stated in the learning objectives and
pass the assessment.

A. Motivate learning: The instructor reviews the session purpose, learning
objectives, activities and assessment strategies. The learning objectives
are illustrated by overhead transparency, video tape, infant resuscitation
manikin. 20min.

3

Don't use apgar score to initiate resuscitation Why? (resource), but use it for evaluation
of effectiveness of resuscitation after I"min and assessment of neurological sequealae
after 5"min.

13. Define resuscita1ion process as series of evaluation, decision, action

LEARNING
ACTIVITIES

LEARNING
OBJECTIVES

2.

3.

4.

5

6.

7.

\

8.

9.

10.

II.

12.

••••••••••••••••••••••••••••••••••••••••••••
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LEARNING
ACTIVITIES

Learning Objective 1
B. Brain Storming: Instructor will use the brain storming activity to

initiate participation of the group to identify the appropriated equipment
requirements, ~~ initial steps of resuscitation in 20 sec. Then record the
participant suggestion on the flip chart with group discussion.

Presentation: The instructor will present OHT or video tape to show the
list of equipment, clarify the initial steps of resuscitation, the
information is then distributed to participants as handouts.

Performance: Each participant should perfonn initial steps in 20 sec.
by using infant manikin.
1. Dry the baby and remove wet linen
2. Positioning: on the back with the neck slightly extended
3. Suction: mouth first then nose
4. Tactile stimulation (once)
Instructor judge the performance and timing

Learning Objective 2:
C. Brain Storming: Instructor use brain storming to identify the umbo bag

and it's part, different size of masks, position of the masks. Ask the
participant to pedorm the cycle of evaluations-. decisions --+
actions + evaluation·based on breathing --... heart rate-+ color

Discussion: Instructor and participant discuss the procedure of providing
the baby by positive pressure ventilation using umbo bag and mask in 15
- 30 sec.
Instructor explain the role of orogastric tube in prolonged ventilation

Performance: Each two participant in the group will perform the steps of
steps ofPPV then evaluate and make correct decisions then action.
Instructor will judge the performance and the time

4

Time

10 min.

15 min.

15 min.

10 min.

10 min.

30 min.

••••••••••••••••••••••••••••••••••••••••••
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LEARNING
ACTIVITIES Time

Learning Objective 3:
C. Case Study (1): Each two participant perform initial steps, evaluate,

decide then do woper action then they perform PPY.
Instructor judge their selection of equipment, their performance and the

• time taken for each step. 15 min.

Learning Objective 4:
Case study (2):
Discussion: Instructor discuss with participant a case with meconium.
Explain management when the head is delivered before delivery of the
shoulder. Explain management after delivery.
Instructor demonstrate intubation on intubation manikin. 15 min.

Performance: Each participant perform intubation on the manikin in
20 sec. to practice suction under vision 10 min.

Learning Obi~ctive5:
D. Brain Storming: Instructor should identify indication of chest

compression., site of compression (position of finger on the chest).
Demonstrate chest compression by thumb technique and 2 finger
technique with the instructor. 10 min.

Performance: After 30 sec. of PPV participant checks the heart rate
evaluate and decide if chest compression is needed. Two participants will
perform this situation, one perform chest compression, the other ventilate
during pause after every third compression. Instructor check heart rate in
6 seconds Thtll1 participant evaluate if chest compression is needed.

15 min.
Learning Objective 6:

E. Discussion: Instructor with participant identify indication for
endotracheal intubation. 10 min:

Demonstration: Instructor demonstrates how to intubate on manikin by
anatomical landmark and demonstrate use of umbo bag and ET tube. 10 min.

5



l
'.-

LEARNING
ACTIVITIES Time

Learning Objective 7:
F. Brain Storming: Participant should identify indication of medication.

Then group dis;cussion on each medication: dose, route of administration,
precaution which should be fulfilled by using this drug.

Discussion: Every participant should be familiar with available route of 15 min.
medication admi~stration

1. Umbilical vei~: by using 5 FU. catheter
2. ET tube
3. Peripheral vein: difficult to assess in resuscitation

Learning Objecrive 8:
G. Case Study: Each 2 participant will perform complete steps of neonatal

resuscitation. Instructor should give different megacode.
Instructor judge the performance of each step and check the participant
ability to make correct decision and take appropriate action based on
those decision. Instructor should check time taken for each step. 30 min.

Learning Objective 9:
H. Brain Storming: The instructor use this activity to encourage

participation of the group to state the step of cord care.
Answers are recorded on flip chart

Learning Objective 10:
I. Group Discussion: Instructor will ask participants an open ended

question about their knowledge concerning the advantages of early breast
feeding to mother and infant. Participants answer back and their
responses are listed on flip chart discussed then distributed as a handout. 15 min.

Learning Objective 11:
K. Brain Storming: Participant should state the routine care of normal

newborn after stabilization. 15 min.

Learning Objective 12:
L. Discussion: Participants should answer Apgar Score is not used to

initiate resuscitation, why? Answers are listed on the flip chart discussed
with instruct'1r, discuss the importance of Apgar Score. 15 min.

M. Summary:
The instructor or participant summarizes the session against the learning
objectives.

6

•••••••••••••••••••••••••••••••••••••••••••IJr.



I r

•••••••••••••••••••••••••••••••••••••••••••

'-

ASSESSMENT OF
COMPETENCIES

Learning Ob.iectives Assessment StrategiesfMethods
1. Recognize the e~uipment needed for 1 Brain storm

resuscitation
2. 'Identify the in~~al steps of resuscitation 2. Brain storm
3. Use the cycle evaluation, action, decision to 3. Case study & Practice

perform resuscitation
4. Do tactile stimulation properly 4. Case study & Practice
5. Perform positive pr~ssure ventilation by 5 Brain Storm & Practice

using umbo bag.
6. Perform chest compression with PPV 6. Discussion
7. Use endotracheal t,+~ for suction of 7 Brain storm

meconium.

8. Use of medication: indication, doses, 8 Case study
precaution -

9. Provide the baby ~:lth routine care after 9. Brain storm
stabilization

10. List requirements for umbilical cord care 10. Discussion
II. Explain advantages of early breast feeding II. Brain storm
12. Don't use apgar score to initiate 12.Discussion

resuscitation. Why? (resource), but use it
for evaluation of effectiveness of
resuscitation after 1"min and assessment of
neurological sequealae after 5"min.

13. Define resuscitation process as series of 13. Discussion
evaluation, decision, action

14. Describe and perform correctly the neonatal 14.Discussion
resuscitation steps by using checklist in the
proper time recommended

PREPARATION (session specific)

Instructor: The instructor prepares flip chart, video tape, handouts and infant resuscitation
manikin, and the needed equipment for the session.

7
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RESOURCES

- Module: Recognize and Manage neonatal resuscitation
- Overhead transparencies (OHT) handouts
- Session Purpose and Learning Objectives
- List of Essential Equipment for Newborn Care
- Initial steps of resm,citation
- ABCs of resuscitation

Series of evaluations -.. decisions -+ actions -. evaluations
- Resuscitation of baby with meconium

- At delivery of the head
- After delivery of the head

- Primary apnea \'s secondary apnea
- Being prepared for neonatal resuscitation
- Case studies: (different megacode)
- Cord care
- Early baby - Mother bonding
- Advantages of early breast feeding
- Routine care after stabilization of newborn
- Apgar score: Whe..1'J. to use
- Skill Checklist
- Model infant manikin for demonstration and practice
- Megacode

8
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RESOURCE (OHT)

PROGRAM OF NEONATAL RESUSCITATION

On basis of: American Academy of Pediatrics
American Heart Associaf'on
Dr. Wafaa Ahmed Abou Rabie, EI Monira G. Hospital

A. Introduction

1. Being prepared for res\.s.citation
a- Antici})atjon
b- Preparation

2. Physiology of ashyxia -- Apnea primary vs sec NDARY

3. Apgar Scrare: is not a basis for decision making at the beginning of resuscitation. Why?

B. Resuscitation in delivery room:

I. Action/EvaluationIDc,;ision cycle

2. Initial steps
- ABCs
- Tactile stimulation

3. Positive pressure ventilation (PPV)

4. Chest compression

5. Endo tracheal tube

6. Medication: Indication, doses

9
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Antepartum/Intrapal'fum History:

a- Anticipation:

RESOURCE (Handout)

1. Being Prepared for Resuscitation

••••••••••••••••••••••••••••••••••••••••••••/SR

Non-reassuring fetal heart rate
patterns

Use ofgeneral anesthesia
Uterine tetany
Narcotics administered to

mother within 4 hours of
delivery

Meconium-stained amniotic fluid
Prolapsed cord
Abruptio placenta
Placenta previa

Post-term gestation
Multiple gestation
Size-dates discrepancy
Drug therapy, e.g

Reserpine
Lithium carbonate
Magnesium
Adrenergic - blocking drugs

Maternal drug abuse

10

Intrapartum Factors

Elective or emergency cesarean section
Abnormal presentation
Premature labor
Rupture of membranes more than

24 hours prior to delivery
Foul-smelling amniotic fluid
Precipitous labor
Prolonged labor (greater than 24 hours)
Prolonged second stage of labor

(greater than 2 hours)

Maternal diabetes
Pregnancy-induced hypt:rtension
Chronic hypertension
Previous Rh sensitization
Previous stillbirth
Bleeding in second or third trimester
Maternal infection
Hydramnios
Oligohydramnios

Antepartum Factors

Delivery ofa depressed or asphyxiated infant can be anticipated in many cases on the basis of
information found in both the antepartum and the intrapartum histories.

Asphyxiation in a newborn at birth may come as a surprise. However, most newborn asphyxia can be
anticipafed. When unanticipated, resuscitation can be promptly and effectively initiated only if the
proper equipment is readily available and a well-trained team is on hand.

This does not mean that asphyxia in a neonate will occur every time it is anticipated. Some infants, in
spite ofbeing at risk for asphyxia, will do well following delivery and will require no resuscitative
assistance. If, however, every time asphyxia is anticipated the infant actually requires resuscitation,
then it is clear that the cases are not being screened thoroughly. The delivery room staff should be
prepared to handle more problems than they actually encounter.
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It should be obvious that some of these factors may present during a delivery. Thus, you must have
the factors well in mind so that if they occur, you will recognize that asphyxia is a potential problem.

b- Adequate Preparation:

In spite of the screening of~cases through review of the antepartum and intrapartum histories, there
will be occasions when the birth of an asphyxiated infant has not been anticipated. To allow for such
situations; the minimum preparation for any deJivery should include:

- A radiant warmer, heated and ready for use.
- AIl resuscitation equipment immediately available and in working order.
- At Jeast one person skilled in neonatal resuscitation should be present in the delivery

room: one or two other persons should be available to assist with an emergency
resuscitation.

1I



Lbo

RESOURCE (Handout)

2. Physiology of ashyxia
Pathophysiology of Asphyxia

Apnea

When infants become asphyxiated (either in utero or following delivery, they undergo a well-defined
sequence of events. When a fetus or infant is deprived of oxygen, an initial period of rapid breathing
occurs. If the asphyxia continues, the respiratory movements cease, the heart rate begins to fall, and the
infant enters a period of apnea known as primary apnea. Exposure to oxygen and stimulation during
the period of primary apnea in IPost instances will induce respiration.

L If the asphyxia continues, the iIIfant develops deep gasping respiration, the heart rate continues to
decrease, and the blood pressure begins to fall. The respiration becomes weaker and weaker until the
infant takes a last gasp and enters a period of apnea call secondary apnea. During secondary apnea the
heart rate, blood pressure, and oxygen in the blood (Pa02) continue to fall farther and farther. The
infant now is unresponsive to sti31ulation, and artificial ventilation with oxygen (PPV) must be initiated
at once.

. ~.

Physiology of asphyxia-Apnea.
; :. Rapid Primary llregl.lwr S..c::and3ry

• ~breaUling apnell C~~g~~~ ap~ea ,.

.: ~ . '.-avurt
::or- " ~~ DaN
'!l! C~~ Hea rate V'!;'<J
Ia:! C \
o L..i ~==::::===-~...:..-.-

When we are faced with an apneic infant at delivery, we must assume that we are dealing with secondary
apnea, and resuscitation should begin immediately. To assume, incorrectly, that an infant has primary
apnea and provide stimulation that is ineffective will only lead to delayed oxygenation and increased risk
ofbrain damage.

12
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RESOURCE (HANDOUT, Sessions 3, 6 & 8)

Resuscitation = seconds and not minute

3. APGAR Scoring Chart

••••••••••••••••••••••••••••••••••••••••••
/62- :

Abnormal signs score: 0 - 6

]4

Normal signs score: 7·] (I

The APGAR Scoring Chart is a simple test done by looking at the baby:
a. after 1 minute
b. after 5 minutes

~
2 1 0

Item
Color Completely Pink body, blue arms and legs, Pale or blue body and face

pink body and pale body and face
face

Heart beats > 100 heart < ]00 heart beats/min. or less No heart beats
beats per/min. weak beats
strong heart
beat

Grimace Crying, Grimace or puckeima of face No response
coughhlg and
sneezing

Movement Active Some movements in response to Limp arms and legs. No
and tone movement stimulation movement in response to

wavmg arms stimulation
and legs

Cry and - Strong cry - Weak cry -No cry
breathing - Regular' - Slow irregular breathing - No breathing

breathing retraction of chest wall,
grunting, weak cry

It is used for:
After 1" min.: evaluate effectiveness of resuscitation
After 5" min.: assess neumlogical sequelae

Apgar Score: is not used in determining when to initiate a resuscitation or in making decisions abuut the
it .

course of resuscitation.

Apgar Score is not a basis for decision making at the beginning of resuscitation. Why?

L
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Resuscctation in the Delivery Room
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RESOURCE (Handout)

Initial steps of Neonatal Resuscitation

This summary of the initial ~teps in resuscitation and some guidelines for practice are presented for your
review and reference.

...

Preventing Heat Loss

The first step in caring for a newborn is to prevent heat loss Heat loss is prevented by'
• Placing the infant under a heated radiant warmer
• Quickly drying the infant and removing the wet linen

\.._ Open Airway

Positioning
Next, the infant should be positioned properly to ensure an open airway. For correct positioning
• Neonate is placed on his or her back or side, with the neck slightly extended.

Suctioning:
As soon as the infant is properly positioned, he or she should be suctioned:
• Suction the mouth first
• Then suction the nose

Evaluation:
After you have dried, positioned, and suctioned the infant, you should monitor and evaluate the
following three vital signs:
• Respiratory effort
• Heart rate
• Color

You should follow these steps:

Respirations:
Observe and evaluate the infant's respirations. Ifnormal, go to the next sign. Ifnot, begin PPY.

Heart Rate:
Check the baby's heart rate. Ifabove 100 beats per minute, go on. Ifnot, initiate PPV

Color:
Observe and evaluate infant's color. If central cyanosis is present, administer free-flow oxygen

17



Tactile Stimulation to stimulate Breathing

If an infant doesn't breathe immediately, tactile stimulation may be used briefly in an attempt to initiate
respirations. There are two correct methods of tactile stimulation:

• Slappin%i or flicking the soles of the feet
• Rubbing the back

Harmful actions such as the following should be avoided:

• Slapping the back
• Squeezing the rib cage
• Forcing the thighs onto the abdomen
• Dilating the anal sphincter
• Using hot or cold compresses or baths
• Blowing cold oxygen or air on the face or body

Gentle rubbing of the trunk:, extremities, or head can be used to increase respiratory effort in a baby who
is breathing.

18
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Lars begin our discussion by looking at the prevention of heat loss In a
newborn infant. Then we will go ,nto the actual resuscitation

19
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Now leI's take a look at these sleps.
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Appropriate Actions

RESOURCES (Handout & OHT)

Foot Slap or Flick

•••••••••••••••••••••••••••••••••••••••••••

FlickIng the Heel

.-'.------.----."

RUbbing lhe Inlanl's Back
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Slappll'g Ihe Sale 01 'he Fool

Back Rub

Quickly and firmly rubbing the infant's back is another safe method of attempting to initiate respirations.

Providing Tactile Stimulation

Stimulating the soles of the feet, either by slapping or flicking the feet, often initiates respirations in the
mildly depressed infant.

Both dryingand suctioning the infant produce stimulation, which for many infants is enough to induce
respiration. If, however, an infant doesn't immediately breathe, additional tactile stimulation can be
provided in an attempt to initiate respirations, There are two safe and appropriate methods of doing this:

• Slapping or flicking the soles of the feet, and
• Rubbing the infant's back

"
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Harmful Actions

There are certain actions, which have been used in the past to provide tactile stimulation to apneic
neonates, that can harm a baby and should never be used.

••••••••••••••••••••••••••••••••••••••••••••

Harmful Actions
• Slapping the back
• Sque'hing the rib cage

• Forcing thighs onto abdomen
• Dilating anal sphincter
• Using hot or cold compresses or baths
• Blowing cold oxygen or air onto

face or body

Potential Consequences
Bruising
Fractures, pneumothorax, respiratory distress,
death

Rupture of liver or spleen, hemorrhage
Tearing of anal sphincter
Hypothermia, hyperthermia, burns
Hypothermia

21
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Rate of 40 - 60 :::: 10 - 15 breaths in 15 seconds

Practice

Ventilation Rate

•••••••••••••••••••••••••••••••••••••••••••11° j I

squeeze

( -
"~~)\\r--J
',- \.-

lhree.
(r ?Iease)

Iwo.
(release)

The initial lung inflation following delivery may require 30-40 cm H20 pres~,'Ure

Pressure of"15-20 is often adequate after the first breath
Infants with respiratory conditions that decrease lung compliance may require
20·40 em H20 pressure

First breath
Succeeding breaths
Pulmonary disease*

If you squeeze the bag on "squeeze", and release while you say "two, three", you will probably find you
are ventilating at a proper rate.

Ventilation pressure

Ventilation of the infant should be performed at a rate of 40 - 60 per minute

The pressure needed to inflate the lungs will vary, depending on the infant's size, condition of the lungs,
and whether the infant has previously taken a breath.

Ventilation Rate and Pressure

22

* The result of respiratory diseases in which some of the alveoli are collapsed making the lungs difficult
to expand (e.g. hyaline membrane disease, meconium aspiration)

If you had trouble maintaining a rate of 40 - 60, it may help for you to s.ay to yourself as you ventilate
an infant: '

Practice squeezing the bag at a rate of 40 - 60. You can do this with or without a manikin. But you need
a resuscitation bag and a clock with a second hand to time yourself

Up to this point, you have! learned how to select and assemble a resuscitation bag and mask and
how to check to be sure they are functioning properly. In addition, you have learned how to position the
mask on1he infant's face and how to test for an effective seal. Here you will learn how rapidly to
squeeze the bag and what pressures should be used with various infants. In order for positive-pressure
ventilation to be effective, it must be delivered at a proper rate and a proper pressure.

P.P.V.

\.-
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RESOURCE (Handout)

Indications for Chest Compressions

An adeCl,\,late heart rate is necessary for effective cardiac output. Most ofthe time, ventilation alone with
100% oxygen will be sufficient to raise the infant's heart rate to an adequate level. If an infant fails to
achieve an adequate heart rate despite being ventilated with 100% oxygen, chest compressions must be
performed.

Initial Period of PPV

In a newborn, bradycardia usually results from a lack of proper oxygenation. In most infants with
L bradycardia, the heart rate (HR.) begins to improve as soon as adequate ventilation with ]00% oxygen is

established.

HR

~ PPV

'~E_(1_~i_·~_~_
lime

Therefore, the decision to begin chest compressions should be based on the heart rate obtained after ]5
to 30 seconds ofPPV with] 00% oxygen, not on a heart rate obtained at the time ofdelivery.

When to Begin

Current recommendations include two indications for initiating chest compressions.
Chest compressions are irt'.'icated if after 15 to 30 seconds ofPPV with 100% oxygen the heart
rate is

• Below 60 beats per minute
or

• Between 60 and 80 hats per minute and not increasing

When to Stop

Once the heart rate is 80 beats per minute or more, chest compressions should be discontint~d.

23



Note:

Some experienced persons prefer to intubate an infant before or shortly after initiating chest
compressions. However, chest compressions can be performed on an infant who is being ventilated with
a bag and mask. A person who is inexperienced with intubation should not take the time to attempt to
intubate an asphyxiated infant who is in need of chest compressions.

\
'-. ....

'--'

Location of Compression
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24

•••••••••••••••••••••••••••••••••••••••••••/72-.. •



1 I

,p

RESOURCE (Handout)
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This will position the tube in the
trachea - approximately half way
between the vocal cords and canna.

(if the cords are together, wait for
them to open. Do not touch the
closed cords with the tip uf the tube
as it may cause spasm of the cords.
If the cords do not open L~efore the
20-second limit has expired, stop
and ventilate with a bag and mask)

Placing the Endotracheal Tube

Inserting Tube

1. Holding the tube in your right hand,
introduce it into the right side of the
infant's mouth. This will prevent the
tube from blocking your view of the
glottis.

Once the vocal cords and trachea are visualized, insert the endotracheal tube.

When you are able to visualize the glottis
and vocal cords, follow these steps
for inserting the endotracheal tube:

2. Keep the glottis in view, and when
the vocal cords are apart, insert the
tip of the ET tube until the vocal cord
guide is at the level of the cords.

\. .
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Wall Suchon Device
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Suctioning the trachea under direct vision using the ET tube is the preferred method for suctioning
meconium and may be used for suctioning other material from the trachea as welL This consists of
inserting the tube approximately 3 cm below the vocal cords and then avplying continuous suction as
you withdraw the tube. Suction can be applied to the ET tube by use ofan adaptor and a regulated
wall suction device. Reintubation followed by suctioning may be repeated until the trachea is cleared.
The suction pressure should not exceed 100 mm Hg or 4 in Hg.

Suctioning Via ET Tube

Equipment and SuppUes

Endotracheal Suctioning Under Direct Vision

The procedures for using each of these two pieces of equipment are given below.

The equipment and supplies needed for tracheal suctioning are as follows:
• Laryngoscope with appropriate blade (fullterm or premature size)
• ET tube or 10-12 Fr. suction catheter
• Suction setup with tubing

RESOURCE (Handout)

When an infant shov~ signs of having aspirated meconium, the trachea must be suctioned under
direct vision. This involves using a laryngoscope to view the trachea and one of the following for
suctioning the trachea:

• ET tube
• Suction catheter, IOFr. or larger

\.....
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Effect of Ventilation

I,
I.

Distention

Orogastric Catheter

I .

I , . ~ r\ \ c..
\ .•.. ,,". ~ha9us

'>,.' .. :/ ~~

RESOURCE (OUT)

During bag-and-mask ventilation, air is forced into the oropharynx, where it is free to enter both the
trachea and the esophagus. Proper positioning of the infant will force most of the air into the trachea
and the lungs. However, some air may enter the esophagus and be forced into the stomach.

Air forced into the stomach interferes with ventilation in the following ways:
• Air in the stomach puts pressure on the diaphragm, preventing full expansion of the lungs.
• Air in the stomach may cause regurgitation of gastric contents, which can then be aspirated

during bag-and-mask resuscitation.
• Air in the stomach travels into the bowel, producing abdominal distention for several hours. This

puts pressure on the diaphragm and makes it more difficult for the infant to breath.

Infants requmng positive-pressure ventilation with a bag and mask for longer than 2 minutes should
have an orogastric tuhe inserted and left in place during ventilation. Here you will learn the
importance of an orogastric tube in preventing distention of the stomach and intestines and
preventing aspiration of gastric contents.

The problems related to gastric/abdominal distention and aspiration ofgastric contents can be prevented
by inserting an orogastric tube, suctioning gastric contents, and leaving the gastric tube in place to act as
a vent for air throughout the remainder of the resuscitation.

•••••••••••••••••••••••••••••••••••••••••••



This summary contains key points related to the use of medications during neonatal resuscitation.

Medications

RESOURCES (OHT & Handout)

•••••••••••••••••••••••••••••••••••••••••••

I-~i:~t:::l
t J

e repeated
minutes if

quired

Give
Volume expander

Discontinue
medications

yes

Evidence of acute bleeding
with signs of hypolovemia

...--__t__--,

Begin:

• HR zero, or

• HR below SO/min after 30 seconds
PPV and chest compressions

~
Give

Mayb
... every 5

epinephrine
re

~
....................

Start dopamine
and obtain

consultation

t yes
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Give
Snrlinm hirll,.hnnllfp

Documented or assumed
metabolic
acidosis

Dopamine

Medications
Epinephrine
Volume Expander
Sodium

Bicarbonate

I I
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Naloxone
Hydrochloride

Respiratory depression
and

history of narcotics administered to
the mother within past 4 hours

Give
Naloxone hydrochloride

29
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RESOURCE (Handout)

Annendix C: M - ---- - - _. - --- -- - -------

Medication
Concentration to Preparation Dosage/Route * Total DoselInfant Rate/Precautions

Administer
weight total mL's

Epinephrine UO,OOO ImL 0.1-0.3 mLlkg Give rapidly
LV or E.T. I kg 0.1·0.3 mL

2kg 0.2 -0.6 mL
3 kg 0.3 -0.9 mL
4kg 0.4 - 1.2 mL ."

Whole Blood weight
-,.-- ..

total mL',>I ,

Volume
5% Albumin 40mL 10 mLlkg 1 kg lOmL Give over 5 - 10 min.

ExpanderS'
Nonna! Saline 2kg 20mL

Ringer's Lactate LV. 3 kg 30mL
4kg 40mL

weight total dose total mL's Give slowly, over at least 2
Sodium 0.5 mEq/mL 20mL 2mEqlkg min.

Bicarbonate (·U% solutlOn) or 1 kg 2mEq 4mL
two 10 mL LV. 2kg 4mEq 8mL Give only if infant being

prefilled syringes 3 kg 6mEq 12 mL effectively ventilated
4kg 8mEQ 16 mL

0.1 mglkg weight total dose total mL's
0.-1- mg/mL 1 mL (0.25 mLlkg)

1 kg 0.1 mg 0.25 mL
Give rapidly

LV. E.T. 2kg 0.2mg 0.50 mL

Naloxone
LM. S.Q. 3 kg 0.3 mg 0.75 mL

LV., E.T. preferred
4kg 0.4mg 1.00 mL

0.1 mglkg 1 kg 0.1 mg 0.1 mL
LM., S.Q. acceptable

1.0 mg/mL 1 mL (0.1 roLlkg) 2 kg 0.2mg 0.2 mL
LV E.T. 3 kg 0.3 mg 0.3 mL
LM. S.Q. 4kg 0.4mg 0.4mL

Weight desired dose mgof Begin at 5 weight total meg/min Give as a continuous infusion
dopamine mcglkg/min using an infusion pump

6 x (kg) (mcglkg/min) per 100 ml of (may increase to 20 1 kg 5 - 20 meg/min
Dopamine .------------------------------ - solution mcglkg/min 2 kg 10 - 40 meg/min Monitor HR and BP closely

desired fluid (mL/hr) ifnecessary) 3 kg 15 - 60 meg/min
LV 4 kg 20 - 80 meg/min Seek consultation

30
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From Textbook of Neonatal Resuscitation
1987, 1990 American Heart Association

* I.M. - Intramuscular

31
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RESOURCES (Handout & OHT)

Appendix:
Neonatal Resuscitation Supplies and Equipment

Suction Equipment

• Bulb syringe
• Mechanical suction
• Suction catheters, 5F or 6F, SF, 10F
• SF feeding tube and 20-MI syringe
• Meconium aspirator -

Bag-and-Mask Equipment
\4'.

• Neonatal resuscitation bag with a pressure-release valve or pressure gauge. The bag must be capable
of delivering 90% to 100% oxygen

• Face masks, newborn and premature sizes (cushioned rim masks preferred)
• Oral airways, newborn and premature sizes
• Oxygen with flowmeter,and tubing

Intubation Equipment

• Laryngoscope with straight blades, No. 0 (preterm) and No 1 (term)
• Extra bulbs and batteries for laryngoscope
• Endotracheal tubes, 2.5, 3.0, 3.5,4.0 mm
• Stylet
• Scissors
• Gloves

Medications

• Epinephrine 1: 10,000 - 3mL or 10mL ampules
• Naloxone hydrochloride O.4mg/mL - 1 mL ampules, or 1.0 mL/mL - 2 mL ampules
• Volume expander, one or more of these:

<oi( 5% Albumin-saline solution
<oi( Normal saline
<oi( Ringer's lactat~

• Sodium bicarbonate 4.2% (5mEq/l0mL) - 10mL ampules
• Dextrose 10%, 250 mL
• Sterile water, 30 mL
• Normal saline, 30 mL

32
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Miscellaneous

• Radiant warmer
• Stethoscope
• Cardiotachometer with ECG (oscilloscope desirable)
• Adhesive tape, 112 or 314 inc'n
• Syringes, 1,3, 5, 10,20, 50mL
• Needles, 25, 21, 18 gauge
• Alcohol sponges
• Umbilical artery catheterization tray
• Umbilical tape
• Umbilical catheters, 3.SF, SF
• Three-way stopcocks
• Feeding tube, SF

33
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RESOURCES (ODT & Handout)

Routine care after stabilization of newborn

1- Cut the cord 2.5 cm from the abdomen, apply alcohol 70% to the umbilicus_

2- Start antibiotic eye drops

3- Vit K1 1mg 1M

4- No bath immediately after birth for theirmoreguJation- baby is kept warm, wrapped with dry cloths.

5- Start breast feeding aftu fe'A' minute of delivery

6- Take care of rooming - in, keeping mother and baby together.

34
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RESOURCES (OHT, Sessions 3, 6 & 8)

Cord Care

1. Fix the cord clamp 2 inches away from the umbilicus (or tying the cord with sterile thread or silk

2. Cut the umbilical card using clean and sterile scissor or scalpel

3. Wipe the umbilical stump with antiseptic solution

35



RESOURCES (OHT, Sessions 3, 6 & 8)

"Early Baby-Mother Bonding"

Early skin to skin contact between mother and baby is important for several reasons:

1. A fall in infant temperature (which may occur in ne\vly born) can be reduced by skin to skin
contact between baby and mother.

2. Psychologically it stimulates mother and baby to get acquainted with each other.

3. After birth babies are colonized by bacteria, it is advantageous that they come into contact with
their mother's skin bacteria, and that they are not colonized by bacteria from care-givers or from
a hospital.

36
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RESOURCES (OBT, Sessions 3, 6 & 8)

Advantages of Early Breast Feeding

Mother Infant

1. Nipple sucking stimulate uterine 1. Importance of colostrum to the infant
contraction that lead to minimize
postpartum hemorrhage

2. Early and frequent feeding may bring-in 2. Early passage of Meconium
the mother's milk m\?re quickly

3. Early breast feeding helps to enhance 3. Prevent infection from prelacteal feeding
emotional bonding between mother and such as Diarrhea
infant

4. Avoid breast engorgement 4. Prevent development of protein intolerance
in the artificial feeding and allergies such
as Eczyma

37



Instructor: Use this skill checklist as a guide when demonstrating the skill and assessmg
participants' performance.

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

,

STEPS RATE COMMENTS

1. Prepared equipment needed:
- Suction equipment
- Bag & mask equipment
- Intubation equipment
- Medication
- Stethoscope

2. Found assistant to help ,

3 Perform initial steps iii 20 sec
- Thermoregulation
- Positioning
- Suctioning
- Tactile stimulation

.4. Dealing with baby with meconium

5. Evaluation - decision - action
ARCs
Evaluate spontaneous brenthing
Perform bag and mask ventilation
Evaluate Heart rate in 6 sec.
Perform chest compression with PPV

6. Intubation is performed on an intubating manikin.
Intubation performed in 20 sec.

7. Medication:
Indication
Doses
Route of administration

Newborn Care - Resuscitation

••••••••••••••••••••••••••••••••••••••••••••

23/08/98DRAFT 0.1
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SKILL CHECKLIST

1 =Needs Improvement
2 =Satisfactory

Rating:

RESOURCES (OHT & HANDOUT)
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Newborn Care - Resuscitation

SKILL CHECKLIST

Instructor: Use this skill checklist as a guide when demonstrating the skill and assessmg
participants' performance. "

I =Needs Improvement
2 = Satisfactory

NB Each step must receive crrating of 2. Note corrective action to be taken under "comments" for
any step receiving a rafing of I (needs improvements).

Rating:

Participants: Use the skill checklist as a guide when practicing this skill Your performance will be
assessed against the criteria in this checklist.

STEPS RATE COMMENTS

8. Care for the cord
- Fixed cord clamp
- Cut umbilical cord
- Use antiseptic solution for umbilical stump

9. Promote baby mother bonding
- Had baby sleep with mother
- Covered the baby
- Positioned the baby to sleep on side

10. Routine Vit K I I mg 1M
Start eye drops antibiotics

•••••••••••••••••••••••••••••••••••••••••••



Indicates he or she would petform or request tracheal suctioning

If there is evidence of thick, meconium-stained amniotic fluid, participant indicates he
or she would request presence of someone in delivery room capable of tracheal

•••••••••••••••••••••••••••••••••••••••••••

Apneic

No

Breathing

r
Apneic

t

Evaluates respirations

Slaps foot, flicks
heel. or mbs back
1-2 times only

40

Breathing

Evaluates respirations

Appendix G
Megacode

Places infant on preheated radiant warmer
Dries amniotic fluid from body and head.
Removes wet litlen from contact with infant
Positions infant with neck slightly extended
Suctions mouth. then nose

I Is thick meconium in amniotic fluid? 1---------------.
yes +

,..--------- --------------,

IEvaluates heart rate I

~
Instructor: Hands newly delivered infant to participant

~

Instructor: Provides participant with initial situation

t

RESOURCES (OHT & Handout)
Case study

I I



Evaluates color I
L-

~ Pink

Slowly witJtdraws II
O2_ keeping baby
barely pink

r Selects correct size mask I
~ .-----'

I I

•••••••••••••••••••••••••••••••••••••••••••

Above 100

Evaluates color

Pink or
acrocyanosis

~
Continues to
observe
infant

Bemw 100

i
Indicates bag
and mask
needed

Central
cyanosis

Provides
80 - 100% O2

Indicates bag and
mask needed

Cyanoti ~
Continues O2

at 80 - 100%

Selects bag and connects to oxygen
source capable of delivering 90­
100%02

,

Test bag

• Good pressure?
• Valve assembly present and

functioning?

• Pressure-release valve working?
• Pressure gauge (if any) working?

41

Not

Working

Obtains
another
bag



Rise
"Easy" breath

1Worldng

Checks infant's position
• Head extended slightly
• Slight Trendelenburg

Positions bag and mask properly on infant

Checks seal by giving two or three ventilations
at appropriate pressure and observing for chest
movement

r

No Rise

~

Checks for blocked aiway
• Repositions head
• Checks for secretions
• Ventilates with mouth slightly

42
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Ventilates for 15-30 seconds
• Rate: 4(, times/mInute
• Pressure: 15-20 cm H20 for normal lungs

1
I Check;;h~art rate with stethoscope for 6 seconds

43
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Central
cyanosis

~

Provides
80-100% O2

Evaluates color

~

IlInir:ltf'~

Provides tactile
stimulation

D

Discontinues
ventilation

With spontaneous
respirations

Pink or
acroevanosis

Continues to
observe infant

~

C

Indicates monitoring

Continues
ventilation

No spontaneous
respirations

Continues ventilation

60-100, increasing

a

44

1

R

After 30 seconds, stops
compressions & checks heart
rate for (j seconds

Compresses sternum at rate
of J20 minutes

In~tructor: Choose one of the following situations

1A

Discontinues
ventilation during

Maintains rate of 40-60

Below 60 60-100, not
increasing

Continues
ventilation Continues ventilation

Initiate chest Initiates chest
compressions rnmnrp.~~inn~ ifHR

T
Ventilations ,Ir Compressions

~
Ventilates with I Locates compression arc
100% oxygen

1 ,

RESOURCE (OHT & HamJnut)



RESOURCE (OHT & Handout)

Instructor: Choose one of the following situations

I I

•••••••••••••••••••••••••••••••••••••••••••

I.......

A

"You detect 6 beats" ]
(Heart rate below 80)

l..----..r----

Initiates medication

Evaluates
heart rate

B

"You detect 9 beats"
(Heart rate 80 - 100)

Discontinues chest
compressions

Resumes
ventilations

45

c

"You detect 12 beats"
(Heart rate above 100)

Evaluates
respirations



Skills

Competency 1: Complete a client history of pregnant woman

Task: Recognize and manage normal labor, abnormal labor and the newborn

Session 5: Recognizing and Managing Normal Labor

17/09/98

Day:
Time: Three weeks

D.raft 0.17

1.2 Complete the history, recognize and record the symptoms of labor to include the
following:
- Personal history

Family history
History of antenatal care (Rh.)
Medical history
Past obstetric history
Present obstetric history:

1) When labor pains begun and its frequency, duration and strength
2) If membranes have ruptured
3) Any bloody show or bleeding
4) Any medications taken to increase or decrease labor
5) Any symptoms of headache, visual changes. or upper abdominal pain
6) Last ate .
7) Last passed stool
S) LMP - EDD - Post date

1.1 Demonstrate good interpersonal communications to include the following:
Active listening

- Maintair,ing eye contact
- Non-verbal communication skills
- Asking and answering relevant questions

DEVELOP
BASIC

COMPETENCY
(Practical)

Authors: Drs. Ali Abdel Megied. Ahmed Metwaly, Alaa Sultan. Sameh Hosny, Amin Helmy, George
Sanad and Me. Tom Coles

C:\MODULE LABOR\Session 5

Supervisor-Led Session

\
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Competency 2: Complete a physical examination of a woman in labor

Skills

2.1 Complete and record the findings of the general examination to include the following:
- Have woman empty bladder and collect urine sample
- Monitor and record vital signs (blood pressure, pulse, temperature)
- Assess ~eneral condition of woman (h:,'dration, cleanliness, mental state, pain, edema,

anemia)

2.2 Complete an abdominal examination

2.3 Complete vaginal examination every four hours (if no other indications) under strict
conditiom of asepsis and hygiene and determine:
- Any dryne~s, scarring and discharge
- Dilatation of cervix
- Status of m~mbranes,color of amniotic fluid
- Presenting part, position and molding of vertex presentation
- Descent of the presenting part
- Pelvic capacity

Competency 3: Manage labor using the partograph

Skills

3.1 Use the partegraph to monitor latent and active phases of labor to include:

3.1.1 Fetal condition:
I) Monitor and record fetal heart rate before, during and after a contraction every 30

minutes

2) Evaluate fetal wellbeing and abnormalities in fetal heart rate
3) Evaluate molding if present
4) Observe the color of the amniotic fluid

3.1.2 Progress oflabor:
I) Cervical dilatation
2) Descent of fetal head
3) Uterine contractions

3.1.3 Maternal Condition:
I) Drugs and fluids
2) Urine protein and volume (encourage mother to pass urine every two hours, record

intake and output every two hours)
3) Blood pressure, pulse and temperature

3.1.4 Record observations and action taken

2
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Skills

3.2 Manage the mother during all stages of labor to include detection of any problem

3.3 Protect the perineum from injury during the 2nd stage oflabor

3.4 Deliver and inspect the placenta

OVERVIEW

Purpose

The purpose of this sei>sion is to introduce participants to the competencies and skills for history
taking, physical examination and use of the partograph, practically in the hospital.
The skills in this session were first introduced in Sessions 1 & 2. "Practice for Mastery" of
these skills is addressed in Session 8.

Story

It is important for the mother and the new born to be cared by the physician who can cOi}"ectly
take a full history, perform a examination and use a partograph to monitor and mange all stages
of labor. It is important to recognize the stages of labor:

First Stage Labor: It starts with true labor pains and ends with full dilatation of the cervix. In
the era ofactive management oflabor; this stage doesn't usually last more than 12 hours.

Second Stage of Labor: It starts with full dilatation of the cervix until delivery of the baby.
Under nonnal circumstances it lasts for 1-2 hours.

Third Stage of Labor: This stage ends with delivery of the placenta and fetal membranes, it
take 15-30 minutes.

Fourth stage of labor: It is the first two (2) hours after completion of the delivery of the fetus
and the placenta. That is when myometrial contractions and reaction take place along with blood
vessel thrombosis to control post-partum hemorrhage, a major killer of young women.

3
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LEARNING
OBJECTIVES

By the end of this session, each participant should be able to correctly do the following with ten
(10) pregnant women in labor within three weeks.

The following are suggested learning activities which if implemented, should
enable participant to meet the criteria stated in the learning objectives and pass
the assessment.

•••••••••••••••••••••••••••••••••••••••••••~i1 j I

Evaluate fe~l wellbeing and abnormalities in fetal heart rate according to the partograph
findings.

Manage tile rT-other during all stages of labor according to the protocol.

Protect the perineum from injury during 2nd stage of labor according to the protocc.l.

Time

Recognize symptoms and signs of labor according to the protocol.

Use the partograph to monitor latent and active phases of labor.

Complete the general examination, abdominal examination and vaginal examination
according to the Skill Checklist: Physical Examination of a Woman in Labor.

Complete history and recognize symptoms of labor according to the Skill Checklist:
Obstetric ~ommunicationsand Recording.

Demonstrate good interpersonal communication skills during taking history and
performing examination of a woman in labor according to criteria in the Skill Checklist:
Obstetric Communications and Recording.

Deliver and inspect the placenta according to the protocol.

7.

A. Motivate Learning: The supervisor reviews the session purpose, story,
learning objectives, learning activities and assessment strategies. The
learning objectives are illustrated on a wall graphic or on an overhead
transparency. Logistics for the practical experience are reviewed. 20 min.

8.

9.

4.

6.

5.

3.

2.

1.

LEARNING

ACTIVITIES
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LEARNING

ACTIVITIES Time

Learning Objective 1-9:
B. Demonstration: The supervisor demonstrates taking a complete history

and performing a complete examination (according to the criteria in the
protocol and skill checklist), records the findings on the partograph and
manages the ~ case until delivery, to include newborn evaluation using the
APGAR Score Chart as well as delivery and inspection of the placenta. 4 hrs.

Practice & Coaching: The supervisor will coach each participant in
taking a ,~omplete history and performing a complete physical
examination (according to the criteria in the protocol and skill checklist),
records the findings on the partograph and manages the case until
delivery, to include newborn evaluation using the APGAR Score Chart as
well as delivery and inspection of the placenta.

Learning Obiectives 1-9:
C. Practical Expe~ence & Coaching: During the three (3) weeks fIe

supervisor ",ill coach each participant to deliver ten (10) cases of normal
vaginal deli"'ery to include taking a complete history and performing a
complete physical examination (according to the criteria in the protocol
and skill cht:ck~ist), recording to the findings on the partograph and
managing the case until delivery, to include newborn evaluation using the
APGAR Score Chart as well as delivery and inspection of the placenta. 2 weeks

Learning Objeejives 1-9:
D. Weekly Clinical Conference: The supervisor will hold a weekly clinical

conference with the participants for individual case presentations (against
the criteria in the learning objectives) and review any issues which have 2hrs. per
come up during training. Remedial learning experiences are planned as conference
required.

5



LEARNING

ACTIVITIES Time

Learning Objectives 1-9:
E. Seminar & Summary: All obstetrical staff are invited to attend the end of

three (3) week seminar. Each participant has prepared one (1) case
presentation on a normal vaginal delivery. Each presentation is critiqued
against the criteria in the learning objectives (as well as protocol and skill
checklist).

Individual and collective learning experiences during the three (3) weeks
are discussed against the criteria in the learning objectives. Suggestions
for strengthening the learning experience are noted and remedial action
planned as required.

One participant then summarizes the three (3) week practical learning
experience against the criteria in the learning objectives. 2hrs.

6
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ASSESSMENT OF
COMPETENCIES

Learnine Ob.iectives Assessment Strate2YlMethods
1. Demonstrate good interpersonal 1. Observation of performance

communication skills during taking history according to the criteria in the Skill
and performing examination ofa Woman Checklist
in labor according to the Skill Checklist:
Obstetric Communications and Recording.

2. Complete the client full history and 2. Observation of performance
recognize symptoms of labor according to according to the criteria in the Skill
the Skill Checklist: Obstetric Checklist
Communications and Recording.

3. Complete the general examination, 3. Observation of performance
abdominal examination and vaginal according to the criteria in the Skill
examinatiop according to the Skill Checklist
Checklist: physical Examination of a
Woman in Labor.

4. Recognize symptoms and signs of labor 4. Observation of performance
according to the protocol. according to the criteria in the

protocol
5. Use the partograph to monitor latent and 5. Observation of recorded data on

active phases of labor. partograph; outcome of case
presentations

6. Evaluate fetal wellbeing and abnormalities 6. Observations of performance
in fetal heart rate according to partograph according . to the criteria III the
findings. partograph findings

7. Manage the mother during all stages of 7. Observation of performance
labor according to the protocol. according to the criteria III the

protocol
8. Protect the perineum from injury during 200 8. Observation of performance

stage of labor according to the criteria in according to the criteria in the Skill
the Skill Checklist. Checklist

9. Deliver and inspect the placenta according 9. Observation of performance
to the protocol. according to the criteria in the

protocol

NB: By the end of these three (3) week practical experience, each participant should have delivered ten
(10) mothers and infants which survived the delivery in good health!

7



PREPARATION (session specific)

Supen-isor: The supervisor must make sure that the facility meets all of the criteria in the
Obstetrics Services Standards. S/he has oriented the obstetrics team to their role during this
practical learning experience for the participants. The supervisor is prepared to supervise each
participant during each normal delivery.

Participant:~ participant must have met all of the criteria in the learning objectives for
Sessions 1 & 2 as a prerequisite to starting this session.

RESOURCES

- Module: Recognize and Manage Labor
- Essential Obstetric Care Resource Manual, Protocol: Recognize and Manage Labor
- Overhead transparency, flip chart or handouts of the following:

- Session Purpose and Story
- Session Learning Objectives
- Skill Checklist: Obstetric Communication & Recording "History"

(attached to Session 1)
- Skill Checklist: Physical Examination of a Woman in labor (attached to Session 1)
- Skill Checklist: Recognize and Manage Normal Labor (attached to Session 2)
- Partograph

- Competent and oriented obstetrical team
- Supervisor readily available to supervise each participant
- Ten (10) women in normal labor for each participant
- Clean, well stock jdivery room (according to the criteria in the Obstetrics Service Standards)

8
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DEVELOP
BASIC

COMPETENCY
(practical)

SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session 5: Recognizing & Managing Normal Labor

Key: K =Knowledge S=Skill A = Attitudes

~
tJ

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

Weeks: 3 L Demonstrate good interpersonal communication 1-9 S: Observation of A. Motivate Learning:
skills during history taking and performing performance - Purpose of session - Module
examination ofa Woman in labor according to the
Skill Checklist: Obstetric Communications and - Story: It is important for the mother - Protocol
Recording. and the new born to be cared by the

- All resources used from
2. Complete history and recognize the symptoms of

physician who can correctly take a
Sessions 1, 2 & 3

labor according to the Skill Checklist: Obstetric
full history, perform a examination

Communications and Recording.
and use a partograph to monitor and - Competent and oriented
mange all stages of labor. It is obstetrical team

3. Complete the general examination, abdominal important to recognize the stages of
- Ten (10) women inexamination and vaginal examination according to labor

the Ski II Checklist: Physical Examination of a normal labor for each

Woman in labor. - Review learning objectives, participant
activities and assessment

- Clean, well stocked4. Recognize symptoms and signs of labor according to
the protoco\' B. Demonstration: delivery room (according

to the criteria in the
5. Use the partograph to monitor latent and active - Demonstration ofall skills by

Obstetrics Service
phases oflabor. supervisor

Standards)

6. Evaluate fetal wellbeing and abnormalities in fetal Practice & Coaching:

heart rate according to the partograph findings. - Practice of all skills by participants

7. Manage the mother during all stages of }aoor
with close supervision and coaching
from supervisor

1
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Session 5: Recognizing & Managing Normal Labor

Key: K =Knowledge S =Skin A= Attitud

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

according to the protocol.
C. Practical Experience & Coaching:

8. Protect the perineum from injury during 2nd stage of - I "
labor according to ~he protocoL,. - During threl:" (3) weeks the

1 supervisor provides close supervision
9. Deliver and inspect the placenta according to the and coaching to each participant

protocol. .
D. Weekly Clinical Conference:

- Supervisor holds weekly clinical
conference where cases are presented
by participants and logistics
discu33ed

E. Seminar & Summary:

- All obstetrical staff are invited - Cases for presentation

. Case preser,tations by participants, - Wall graphic or OHT:

critiqued by supervisor Learning objectives

- One participant critiques the three
(3) week practical experience against
the criteria in the learning objectives

2
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3.2 Manage the mother during all stages of labor to include detection ofany problem

Authors: Drs. Ali Abdel Megied. Ahmed Metwaly, Alaa Sultan. Sameh Hosny, Amin Helmy, George
Sanad and Mr. Tom Coles

Skills

Skills:

06/09/98

Day:
Time: Three weeks

.DRAFT 0.9

Complete and record the findings of the general examination2.1

3.1 Use the pm10graph to monitor latent and active phases oflabor

3.3 Protect the pl~rineum from injury during the 2nd stage oflabor

3.4 Deliver and inspect the placenta

Competency 3: Manage labor using the partograph

Competency 2: CC'mplete a physical examination of a woman in labor

2.3 Complete vaginal examination

2.2 Complet~ an abdominal examination

1.1 Demonstrate good interpersonal communications

Session 6: Recognizing and Managing Abnormal Labor

1.2 Complete history taking. recognize and record the symptoms of labor

Competency 1: Complete a client history of pregnant women.

Skills:

DEVELOP
BASIC

COMPETENCY
(Practical)

C:\MODULE LABOR\St'ssion 6

Task: Recognize and manage normal labor. abnormal labor and the newborn

Supervisor-Led Session
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Competency 4: Manage abnonnallabor

Skills

4.1 Detect and manage prolonged labor:
- Use the partograph to detect prolonged latent or active phases oflabor as well as

abnonnal labor patterns
- Timel)!. decision making concerning management of prolonged labor

4.2 Assess need for and perfonn low forceps delivery:
- Indication.s and contraindications
- Procedure of forceps application

4.3 Assess need for and perfonn vaccum extraction:
- Indications and contraindications
- Procedure of vaccum extractor application

4.4 Assess need for and perfonn cesarean delivery:
- Indications and contraindications
- Procedure of cesarean delivery

4.5 Detennine presence of and manage malpresentation:
- Recognize the five (5) different types of malpresentations
- Manage breech presentation
- Manage the remaining four (4) malpresentations by cesarean delivery

4.6 Detennine presence of and manage twin pregnancy.

OVERVIEW

Purpose

The purpose of this session is to introduce participants to the competencies and skills for timely
detection and management of prolong labor, assessing and perfonning low forceps, vaccum
extraction and lower-segment cesarean section as well as managing a woman in labor with
malpresentation Clf twir. pregnancy, in the practical, hospital, setting.

Obstetric communications, history taking, physical examination and use of partograph in this
session were first introduced in Sessions 1 & 2. The skills associated with managing abnonnal
labor were introduced in Session 3. "Practice for Mastery" of these skills is addressed in Session
8.

2
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Story

rt is important for the mother and newborn to be cared for by a physician who can correctly
detect and manage prolonged labor, assess the need and perform instrumental vaginal delivery
and cesarean delivery as well as manage malpresentation and twin pregnancy.

LEARNING
OBJECTIVES

By the end of this three (3) week session, each participant should be able to start strengthening
their knowledge, and most importantly their skills, so as to be able to start to "Develop Basic
Competency" in assessing and managing women in abnormal labor. Each participant will
assess and manage ten (10) women in the status of having an abnormal labor:
- Two (2) requiring low forceps delivery,
- Three (3) requiring vacuum extraction,
- Three (3) requiring cesarean delivery
- One (1) with a malpresentation (breech) delivery, and
- One (1) with a twin pregnancy.

Basic competency for the following will be assessed against partograph findings, the criteria in
the protocol and appropriate Skill Checklists. For each case, each participant should be able to
do the following under close supervision:

I. Use the partograph to detect prolonged latent or active phases of labor as well as abnormal
labor patterns.

2. Detect and manage prolonged labor.

3. Assess and perform vacuum extraction.

4. Assess and perform low forceps delivery.

5. Assess and perform cesarean delivery

6. Determine and manage malpresentation (breech) delivery.

7. Determine and manage a twin pregnancy.

3
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LEARNING
ACTIVITIES Time.

The following are suggested learning activities which if implemented, should
enable the participant to meet the criteria stated in the learning objectives and
pass the assessment..

A. Motivate~Learning: The supervisor reviews the session purpose, story,
learning objectives, learning activities and assignment strategies. The
learning objectives are illustrated on a wall graphic or on an overhead
transparency. Logistics for the practical experience are reviewed. 15 min.

Learning Objectives 1-8:
B. Presentation & Discussion: The supervisor makes a presentation

concerning the differential diagnosis and management of a women in
abnormal labor based on the obstetric history and partograph findings.
This presentation is followed by group discussion of participants'
experience in making a differential diagnosis and management of 60 min.
women in abnormal labor.

Learning Objectives 1-8:
C. Demonstration: Depending on case availability, the supervIsor

demonstrates the differential diagnosis and management of women in
abnormal labor. In particular the following needs to be correctly
demonstrated against the criteria in the protocol and the Skill Checklist,
Recognize & Manage Abnormal Labor:

Vacuum extraction
Low forceps delivery, and 4-6 hrs.
Cesarean delivery

Learning fJbjectives 1-8:
D. Practical Experience & Coaching: During the three (3) weeks the

supervisor will coach each participant to deliver ten (10) cases of
abnorma! labor and delivery to include taking a complete history and
performin3: a complete physical examination (according to the criteria in
the protocol and skill checklist), recording the findings on the
partograph and managing the case until delivery, to include newborn
evaluation usmg the APGAR Score Chart as well as delivery and
inspection of the placenta. 3 weeks

Learning Objectives 1-8:
E. Weekly Clinical Conference: The supervisor will hold a weekly clinical

conference with the participants for individual case presentations
(against the criteria in the learning objectives) and review any issues 2 hrs. per
which have come up during training. Remedial learning experiences are conference
planned as required.

4
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One participant then summarizes the three (3) week practical learning
experiences against the criteria in the learning objectives. 2 hrs.

To start developing "basic competency", each participant will be assessed against the criteria
in the learning obl:~ctives while learning activities are being conducted.

Learnine Objectives Assessment Stratel!YlMethods
1. Use the partograph to detect prolonged I. Observation of performance

latent or active phases of labor as well as according to the criteria in the
abnormal labor patterns. protocol and Skill Checklist

"Recognize & Manage Abnormal
Labor"-

2. Detect and manage prolonged labor 2. Observation of performance
according to the protocol. accordIng to the criteria in the

protocol and Skill Checklist
"Recognize & Manage Abnormal
Labor"

3. Assess and perform vacuum extraction 3. Observation of performance
according to the protocol. according to the criteria in the

protocol and Skill Checklist
"Recognize & Manage Abnormal
Labor"

•••••••••••••••••••••••••••••••••••••••••••

LEARNING
ACTIVITIES

Learning Objectives 1-8:
F. Seminar & Summary: All obstetrical staff are invited to attend a daily

Seminar held during the 3rd week. Each participant has prepared one (1)
case presentation on a abnormal labor and delivery. Each presentation is
critiqued against the criteria in the learning objectives (as well as
protocol and Skill Checklist).

Individual and collective learning experiences during the three (3)
weeks are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted and
remedial action planned as required.

ASSESSMENT OF
COMPETENCIES

5
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ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while leaming activities are being conducted.

Learnin2 Obiectives Assessment Stratel!VlMethods
4. Assess and P perform low forceps delivery 4. Observation of performance

according to the protocol. according to the criteria in the
protocol and Skill Checklist
"Recognize & Manage Abnormal
Labor"

5. Assess and perform cesarean delivery 5. Observation of performance
according to the protocol. according to the criteria in the

protocol and Skill Checklist
"Recognize & Manage Abnormal
Labor"

6. Determine and manage malpresentation 6. Observation of performance
(breech) delivery according to the protocol. according to the criteria in the

protocol and Skill Checklist
"Recognize & Manage Abnormal
Labor"

7. Determine and manage a twin pregnancy 7. Observation of performance
according to the protocol. according to the criteria in the

protocol and Skill Checklist
"Recognize & Manage Abnormal

I Labor"-

NB: By the end of this three (3) week practical experience, each participant should have delivered ten
(10) mothers with abnonnallabor which survived the delivery in good health!

PREPARATION (session specific)

Supervisor: The supervisor must make sure that the facility meets all of the criteria in the
Obstetrics Services S~andards. Slhe has oriented the obstetrics team to their role during this
practical learning ex~)erience for the participants. The supervisor is prepared to supervise each
participant during each abnormal delivery.

Participant: Each participant must have met all of the criteria in the learning objectives for
Sessions 1, 2 & 3 as a prerequisite to starting this session.

6
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RESOURCES

- Module: Recognize and Manage Labor
- Essential Obstetdc Care Resource Manual, Protocol: Recognize and Manage Labor
- Overhead transparency, flip chart or handouts of the following:

- Session Purpose and Story
- Session Learning Objectives
- Skill Checklist: Recognize and Manage Abnormal Labor

p

- Partograph
- Any res,mrces from S 1, 2 & 3

- Competent and oriented obstetrical team
- Supervisor readily available to supervise each participant
- Ten (10) women in abnormal labor for each participant
- Clean and well stock delivery room (according to the criteria in the Obstetrics Service

Standards)

7
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DEVELOP
BASIC

COMPETENCY
(practical)
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SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session 6: Recognizing and Managing Abnormal Labor 1'.

17/09/98

.. .- '''~.. - ~ .. -.

Key: K = Knowledge S=SkilI A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

Weeks: 3 L Use the partograph to detect prolonged latent or 1-8 S: Observation of A. Motivate Learning:active phases of labor as well as abnormal labor performance
patterns. - Purpose of session - Module

2. Detect and manage prolonged labor according to the - Story: It is important for the mother - Protocol
protocol. and newborn to be cared for by a - All resources used from3. Assess and perform vacuum extraction according to

physician who can correctly detect Sessions 1,2 & 3and manage prolonged labor, assessthe protocol.
the need and perform instrumental - Competent and oriented4. Assess and perform low forceps delivery according vaginal delivery and cesarean obstetrical team

to the protocol. delivery as well as manage
- Ten (10) women in5. Assess and perform cesarean delivery according to

malpresentation and twin pregnancy. abnormal labor for eachthe protocol. - Review learning objectives, activities participant
6. Determine and manage malpresentation (breech)

and assessment
2 low forceps delivery

delivery according to the protocol. B. Presentation & Discussion:
2 vacuum extraction.7. Determine and manage twin pregnancy according to - Differential diagnosis and
3 Cesarean deliverythe protocol. management of a woman in abnormal

labor I Malpresentation

C. Demonstration: (breech)

Demonstration of all ::kills ~~odated
I twin..... " -
- Clean, well stocked

't.J--r

1
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Session 6: Recognizing and Managing Abnormal Labor

Key: K = Knowledge S=Skill A= Attitud
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Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

with abnormal labor by the delivery room (according
supervisor to the criteria in the

IID. Practice Experie"~e& Coaching:
:.Obstetrh.:s Service
Standards)

- Practice of all skills by participants
with close supervision and coaching
from supervisor

E. Weekly Clinical Conference:

- Supervisor holds weekly clinical • Cases for presentation
conference where cases are presented
by participants and logistics
discussed

F. Seminar & Summary:

- All obstetrical staff are invited - Wall graphic or OHT:

- Case presentations by participants, Learning objectives
critiqued by supervisor

- Three (3) week learning experience
discussed

- One participant critiques to two week
practical experience against the
criteria in the learning objectives

2



Skills

5.9 Perform routine care after stabilization of the newborn

5.4 Assess the ABCs of resuscitation

5.3 Evaluate the infant, decide what action to take and then take action.

17/09/98

Day:
Time: Three weeks

Draft 0.10

5.6 Evaluate heart rate, perform chest compression if needed

Session 7: Neonatal And Newborn Resuscitation

5.7 Evaluate the color of the baby

5. 10 Explain the importance of early breast feeding

5.8 Clamp and perf'JrtTI clean and safe umbilical cord care

5.5 Evaluate spontaneous breathing, perfonn positive pressure ventilation

Competency 5: Perfonn neonatal resuscitation effectively and in the proper time

5. I Prepare the essential equipment needed for neonatal resuscitation (Resource):
~ Suction equipment

Bag & mask equipment
Intubation equipment
Medication
Radiant warmer
Stethoscope
Umbilical catheter SF, 6F

5.2 Perform initial step of resuscitation in 20 sec.

DEVELOP
BASIC

COMPETENCY
(Practical)

Authors: Drs. Ali Abdel Megeid. Nevine Hassanein, Alaa Sultan, George Sanad, Sameh Hosny, Amin
Helmy and Mr. Tom Coles

Supenrisor-Led Session

Task: Recognize and manage normal labor, abnormal labor and the newborn

C:\MODULE LABOR\Session 7
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Skills

Story

OVERVIEW

••••••••••••••••••••••••••••••••••••••••••••

---.,. Take action

The process of delivery may take several hours, at the end, the loud clear cry of the newborn
gives a joy hard to describe. Care of the newborn is the responsibility of the physician. It is a
life saving skill to make sure that blood carrying oxygen reaches all around the baby's body.

The purpose of this session is to introduce participants to the competenc~es and skills· for
essential care of newborn and correctly recognize when a baby needs resuscitation as well as
competently take the appropriate action while in a practical work setting. The skills in this
session were first introduced in Session 3. "Practice for Mastery" of these skills is addressed in
Session 8.

Purpose

6.5 Perform initial steps of resuscitation in systematic way

6.4 Re-evaluat{~ ---l"~ Decide

6.3 Intubate the trachea. meconium is suctioned from the lower airway

6.2 Do suctiOI.l (}[ tesidual meconium in the hypopharynx under direct vision after delivery
of the heac

Competency 6: ~~esuscitationof newborn with meconium

6.1 Do suctiot1 of mouth, nose, oropharynx as soon as the head is delivered (before delivery
of the shoulders)
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LEARNING
OBJECTIVES

By the end of this three (3) week practical sessiofl, each participant should be able to recognize
and perform essmtial care for ten (10) different newborns and manage the baby at risk, by
correctly:

I. Organize fPe appropriate equipment needed for newborn care as listed in a handout.

2. Apply the Ailes (Airway, Breathing, Cardiac, and Shock) and the three (3) senses,
"look, listen,. feel" to newborn care according to the Skill Checklist, Newborn Care
Resuscitation.

3. Apply the eight (8) Essential Steps ofNewborn Care at birth, both during the delivery of
the head and after delivery of the newborn as listed on a handout and according to the
skill checklist.

4. Apply the five (5) criteria of the APGAR Scoring Chart as a simple test for newborn
evaluation as listed on a handout.

5. Plott and int~rpret the identified normal signs (7-10 score) and abnormal sign:,? (0-6
score) according to APGAR scoring criteria.

6. Explain the t!uee (3) important elements of early mother-baby bonding to each of the ten
(10) mothers as illustrated on a handout and as stated in the protocol.

7. Prepare requirements for umbilical cord care according to criteria illustrated on a
handout and as stated in the protocol.

8. Explain the eight (8) advantages of early breast feeding to the mother and the infant to
each of the ten (10) mothers as illustrated on a handout and as stated in the protocol.

9. Use the APGAR Score Chart to identify a newborn at risk according to APGAR Scoring
Chart.

10. Performe cardiopulmonary resuscitation following the twelve (12) steps in the Checklist,
Cardiopulmonary Resuscitation (CPR) and Skill Checklist, Newborn Care
Resuscitation.

II. Diagnose emergencies that require immediate attention or referral to a neonatologist
according to the criteria outlined in Step IQ of the Skill Checklist: Newborn Care
Resuscitation.

3
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Demonstration: The supervisor demonstrates the management and care 20 min.
ofa newborn ac..ording to the protocol.

Practice & Coaching: The supervisor will coach each participant during
management of the newborns (10) cases against the criteria in the
distributed APGAR Score Charts and Skill Checklist, Essential Steps for
Newborn Care.

Coaching: The supervisor will coach the partIcIpants during their
performance of cardiopulmonary resuscitation (CPR) for at least three (3)
cases and how to diagnose infants with emergencies requiring referral to a
neonatologist according to the criteria in checklists and the protocol.

••••••••••••••••••••••••••••••••••••••••••
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Time.

A. Motivate Le~rning: The supervisor reviews the session purpose, story,
learning objectives, learning activities and assignment strategies. The
importance of ~arJy and correct management of the newborn are
emphasized.The learning objectives are illustrated on a wall graphic or on
an overhead transparency. Logistics for the practical experience are
reviewed. 10 min.

Learning Objectives 9-11:
C. Demonstration: The supervisor will demonstrate how to perform

cardiopulmonary resuscitation (CPR) to an infant who has an APGAR
Score of less than six (6) points as well as any infant with an emergency
requiring referral to a neonatologist according to the criteria in checklists
and the protocol. 30 min.

Learning Objective 1-8:
B. Presentation: Using an OHT, the supervisor reviews the first two steps

after delivery of the head, following the six (6) steps sequence followed
during the delivery of a baby. Calculating the APGAR score, early
mother-baby bonding, cord care, the advantages of immediate breast 30 min.
feeding are reviewed.

The following are suggested learning activities, which if implemented, should
enable participwtf, to meet the criteria stated in the learning objectives and
pass the assessment.

LEARNING
ACTIVITIES

I I
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LEARNING
ACTIVITIES Time

Learning Objectives 1-10:
D. Weekly Clinical Conference: The supervisor will hold a weekly clinical

conference with the participants for individual case presentations (against
the criteria in the learning objectives) and review any issues which have 2 hrs. per
come up duri,pg training. Remedial learning experiences are planned as conference
required.

Learning Obi'~ctives 1-10:
E. Seminar & Suommary: All obstetrical staff are invited to attend the end of

three (3) week seminar. Each participant has prepared one (l) case
presentation on newborn assessment and care. Each presentation is
critiqued against the criteria in the learning objectives (as well as protocol
and skill checklist).

Individual and collective learning experiences during the three (3) weeks
are discussed against the criteria in the learning objectives. Suggestion':)
for strengthening the learning experience are noted and remedial actie n
planned as required.

One participant then summarizes the three (3) week practical learning
experience against the criteria in the learning objectives. 2 hrs.

ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objection while learning activities are being conducted.

Learninf,?; Ob.iectives Assessment Stratel!VlMethods
I. Organize equipment needed for newborn 1. Observation of performance

care as listed in a handout. according to the handout
2. Apply the ABCS (Airway, Breathing, 2. Observation of performance

Cardiac, Shock) and the three (3) senses, according to the Skill Check-list
"look, listen, feel" to newborn care "Newborn Care Resuscitation"
according to the Skill Checklist, Newborn
Care Resuscitation.

3. Apply the eight (8) Essential Steps of 3. Observation of performance
Newborn Care at birth, both during the according to the skill checklist.
delivery of the head and after delivery of
the newborn as listed on a handout and
according to the Skill Checklist.

5



ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objection while learning activities are being conducted.

Learnine Objectives Assessment Strate!!VlMethods
4. Apply the five (5) criteria of the APGAR 4. Observation of performance

Scoring Chart as a simple test for newborn according to the handout.
evaluation as listed on a handout.

5. Plott and interpret the identified normal 5. Observation of performance
signs (7-lU score) and abnormal signs (0-6 according to the APGAR Scoring
score) according to APGAR scoring Chart.
criteria.

6. Explain the three (3) important elements of 6. Observation of performance
early mother-bahy.bonding to each of the according to the protocol
ten (10) mothers as illustrated on a handout
and as stated in_tl:e_protocol.

7. Prepare requirements for umbilical cord 7. Observation of performance
care according to criteria illustrated on a according to the protocol
handout and as stated in the protocol.

8. Explain the eight (8) advantages of early 8. Observation of performance
breast feeding t~ the mother and the infant according to the protocol
to each of the ten (10) mothers as
illustrated on a handout and as stated in the
protocol.

9. Use the APGAR Score Chart to identify a 9. Observation of performance
newborn at risk according to the APGAR according to the APGAR Scoring
Scoring Chart. Chart.

10. Perform cartiiopulmonary resuscitation 10. Observation of performance
following the twelve (12) steps in the according to Skill Checklist of the
Checklist, Cardiopulmonary Resuscitation Newborn Care Resuscitation &
(CPR) and Skill Checklist, Newborn Care Skill Checklist of Cardio
Resuscitation. Pulmonarv Resuscitation.

II . Diagnose emergencies that requtre the II. Observation of performance
immediate attention or referral to a according to Skill Checklist of the
neonatologist according to the criteria New Resuscitation.
outlined in Step .ill of the Skill Checklist:
Newborn Care Resuscitation.

N.B.: By the end of this three (3) week practical experience, each participant should have
assessed, cared and resuscitate ten (10) newborns after delivery.

6
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PREPARATION (session specific)

Supervisor: The supervisor must make sure that the facility meets all of the criteria in the
Obstetrics Services Standards. Slhe has oriented the obstetrics team to their role during this
practical learning experience for the participants. The supervisor is prepared to supervise each
participant during each nonnal delivery, observing the perfonnance and participate by coaching
when needed.

Participant: Each participant must have met all of the criteria in the learning objectives for
Session 3 as a prerequisite to starting this session.

RESOURCES

Module: Recognize and Manage Labor
Essential 0 bstetric Care Resource Manual, Protocol: Recognize and Manage
Labor
Overhead transparency: Session Purpose and Story
Flip chart: Session Learning Objectives

Any of the folh.)wiuC resources from Session 3 should be used by the supervisor and
participants as necessary.

Overhead transparencies (OHT), handouts or flip charts:
List of Essential Equipment for Newborn Care
ABCS ofNewborn Care
Relating the Three (3) Senses "Look, Listen, Feel" to the Components of ABCS for
Newborn Care
Checklist: Essential Steps for Newborn Care

At Deli very of the Head
After Delivery ofthe Baby

APGAR Scoring Chart
Case Studies (J, 2 & 3): To Use With APGAR Scoring Chart
Guidelines: Clamping the Umbilical Cord
Cord Care
Early Baby-Mether Bonding
Advantages of Early Breast Feeding
Definitions: Resuscitation, Emergency, Meconium
Case Study: Neonatal CPR
Checklist: Cardiopulmonary Resuscitation (CPR)
Newborn Emergencies Needing Referral to a Neonatologist
Skill Checklist: Newborn Care - Resuscitation
Model: Baby model for CPR demonstration and practice

7
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SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session 7: Neonat21 And Newborn Resuscitation "

17/09/98

Key: K =Knowledge S = Skill A =Attitudes
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Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

Weeks: 3 I. Organize the appropriate equipment needed for I-lOS: Observation of A. Motivate Learning:
newborn care as listed on a handout. performance

Purpose of session - Module-
2. Apply the ABCS (Airway, Breathing, Cardiac, - Story: Proper care of the newborn is - ProtocolShock) and the three (3) senses, "look, listen, feel"

important during deliveryto newborn care according to the Skill Checklist, - All resources used for
Newborn Care Resuscitation. - Review learning objectives, activities Sessions 3

3. Apply the eight (8) Essential Steps of Newborn Care and assessment
- Competent and oriented

at birth, both during the delivery of the head and B. Presentation: obstetrical team
after delivery of the newborn as listed on a handout - First steps in newborn delivery, - Ten women in labor andand according to the Skill Checklist.

calculating the APGAR score, early their newborns for each
4. Apply the five (5) criteria of the APGAR Scoring mother-baby bonding, cord care, participant

Chart as a simple test for newborn evaluation as advantages of immediate breast
- Clean, well stockedlisted on a handout. feeding.
delivery room (according

5. Plott and interpret the identified normal signs (7-10 Demonstration: to the criteria in the
score) and abnormal signs (0-6 score) according to

Management and care of newborn
Obstetrics Service

APGAR scoring criteria. - Standards)
according to the protocol

6. Explain the three (3) important elements of early
Practice & Coaching:mother-baby bonding to each ofthe ten (10) mothers

as illustrated on a handout and as stated in the - Practice of all skills by participants
protocol. with close suoervision and coaching

1
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Session 7: Neonatal And Newborn Resuscitation

Key: K =Knowledge S = Skill A= Attitud

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

7. Prepare requirements for umbilical cord care
from supervisor

according to criteria illustrated on a handout and as Learning Objectives 9-10:
stated in the protocol.

C. n~moDstration: -
8. Explain the eight (8) a~·;:!!'.tages ~f early breast

Supervisor demonstrates CPR on a
feeding to the mother and the infant to each of the -

newborn and identifies infants
ten (10) mothers as illustrated on a handout and as

requiring referral to a neonatologist
stated in the protocol.

9. Used the APGAR Score Chart to identify a newborn
Coaching:

at risk according to APGAR Scoring Chart. - During three weeks the supervisor

10. Perform cardiopulmonary resuscitation following
provides close supervision and

the twelve (12) steps in the Checklist,
coaching to each participant

Cardiopulmonary Resuscitation (CPR) and Skill D. Weekly Clinical Conference:
Checklist, Newborn Care Resuscitation.

Supervisor holds weekly clinical-
11. Diagnose emergencies that require immediate conference where cases are presented

attention or referral to a neonatologist according to by participants and logistics
• Cases for presentationthe criteria outlined in Step 10 ofthe Skill Checklist, discussed

Newborn Care, Resuscitation.
E. Seminar & Summary:

- All obstetrical staff are invited

- Case presentations by participants,
critiqued by supervisor - Wall graphic or OHT:

- Three week learning experience Learning objectives
discussed

- One participant critiques to three (3)
week practical experience against the
criteria in the learning obiectives

.2
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3.1 Use the partograph to monitor latent and active phases of labor

Competency 2: Complete a physical examination of a wo:nan in labor

1.2 Complete history taking. recognize and record the symptoms of labor

3.2 Manage the mother during all stages oflabor to include detection ofany problem

1...:2.-~

17/09/98

Day:
Time: Six months

Dr.aft 0.9

3.3 Protect the perineulJl from injury during the 2nd stage oflabor

Competency 3: Manage labor using the partograph

2.3 Complete vaginal examination

2.2 Complete an abdominal examination

2.1 Complete and record the findings of the general examination

3.4 Deliver and inspect the placenta

1.1 Demonstrate good interpersonal communications

Session 8: Assessing and Managing Labor and Newborn

Skills

Competency 1: Complete a client history of pregnant women.

Skills:

Skills:

PRACTICE
FOR

MASTERY
(Practical)

Authors: Drs. Nevine Hassanein. Alaa Sultan, George Sanad, Sameh Hosny, Amin Helmy and
Mr. Tom Coles

Task: Recognize and manage normal and abnormal labor and the newborn

Supervisor-Led Session

C:\MODULE LABOR\Session 8

,
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Competency 4: Manage abnormal labor

Skills

4.1 Detect and manage prolonged labor

4.2 Assess need for and perform low forceps delivery

?

4.3 Assess need for and perform vacuum extraction

4.4 Assess need for and perform lower - segment cesarean delivery

4.5 Determine presence of and manage malpresentation

4.6 Determine presence of and manage twins pregnancy

Competency 5: Perform neonatal resuscitation effectively and in the proper time

Skills

5.1 Prepare the essential equipment needed for neonatal resuscitation (Resource):
- Suction equipment

Bag & mask equipment
Intubation equipment
Medication
Radiant wanner
Stethoscope
Umbihcal catheter SF, 6F

5.2 PerforrTI initial ~tep of resuscitation in 20 sec.

5.3 Evaluate the infant, decide what action to take and then take action.

5.4 Assess the ABCs of resuscitation

5.5 Evaluate spontaneous breathing, perform positive pressure ventilation

5.6 Evaluate heart rate, perform chest compression if needed

5.7 Evaluate the color of the baby

5.8 Clamp and perform clean and safe umbilical cord care

5.9 Perform routine caFe after stabilization of the newborn

5.10 Explain the importance of early breast feeding

2
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Skills

OVERVIEW

---..~ Take action-~..~Decide

Purpose

Regarding the newborn, essential care must be provided and the required equipment must be
available. It is the responsibility of the physician to assure that all needs in the facility are in
place. A baby having trouble living is in a critical condition, requires immediate resuscttation
by a competent physician who can perform cardiopulmonary resuscitation (CPR). A physician
who has mastered all the skills associated with this session and who is working in a facility
stocked with essential equipment and supplies, with a competent team, will assure that the lady
in labor will have a ';afe delivery and her baby will receive the required essential care.

Story

The purpose of this session is for the participants to have the opportunity to master the
competencies skills concerning management of women in normal and abnormal labor, care of
the newborn and resuscitation of a baby having trouble living.

6.5 Perform initial steps of resuscitation in systematic way

6.4 Re-evaluate

6.3 Intubate the trachea, meconium is suctioned from the lower airway

6.2 Do suctioI\ofresidual meconium in the hypopharynx under direct vision after
delivery of the head

Competency 6: Re~llscitation of newborn with meconium

6.1 Do suction of mouth, nose, oropharynx as soon as the head is delivered (before
delivery of the shoulders)

It is imp0l1ant for the mother and newborn to be cared for by a physician who can correctly
recognize and safely- manage labor and delivery. The Labor attendant must be competent in
using the partograph to monitor fetal condition, progress of labor and maternal condition. The
use of the partograph also helps the physician to identify labor that needs interference. This
interference may require forceps, vacuum extraction, or cesarean delivery. The safety of the
mother and newborn depends on a skillful physician who is competent in these particular skills.

•••••••••••••••••••••••••••••••••••••••••••
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2. Assess and manage normal labor by using the partograph.

3. Assess and perform the essential newborn care according to the APGAR Scoring Chart.

4. Perform cardiopulmonary resuscitation (CPR) for a newborn in cardiopulmonary
distress.

•••••••••••••••••••••••••••••••••••••••••••z'2S.

Time

Learning Objectives 1-5:
B. Presentation: Based on learning objectives the number of cases to be

seen are r~view{:d. Each participant should assess and manage forty (40)
normal labor and forty (40) cases of abnormal labor and newborn care.
At a minimum, the following cases should be practiced:

- Seven (7) cases of neonatal resuscitation for newborn at risk,
- Forty (40} cases of abnormal labor which include:

- Eight (8) cases requiring cesarean delivery,
- TWI~I"e (12) cases requiring low forceps delivery,
- Twelve (12) cases requiring vacuum extraction,
- Four (<1) cases of twins, and
- Four (4) malpresentations (breech) 15 min.
over a period of three (3) months.

I. Take a cOl;pplete client history, perform a complete examination of a woman in labor and
record the findings.

By the end of this three (3) months of "practice for mastery" in a practical setting, each
participant will be competent to do the following according to the criteria in the protocol and the
associated Skill Checklists:

A. Motivate Learning: The supervisor reviews the session purpose, story,
learning objectives, learning activities and assignment strategies. The
logistics for this three (3) months of practical experience are reviewed. 30 min.

LEARNING
OBJECTIVES

LEARNING
ACTIVITIES

5. Recognize and manage abnormal labor.
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LEARNING
ACTIVITIES

Learning O!ll!Lctives 1-5:
C. Practical Experience: Each participant should manage the above

mentioned cases according to the criteria in the protocol and the
appropriate skill checklist.

;'

The three (3) months will be divided into three (3) week block. During
each three (3) week block, each participant should attempt to assess and
manage the following abnormal deliveries to include,

- Two (2) cesarean delivery,
- Two (2) "acuum extractions,
- Two (2) forceps deliveries,
- Two (2) malpresentations
- Eight (8) newborns, three (3) newborns requiring CPR.
- One (1) twin
- One (1) breech

Learning Objectives 1-5:
D. Clinical Conference: The supervisor will explain to the participants that

a visit every three (3) weeks will be scheduled. During the clinical
conference, each participant must present detailed case studies
concerning clinical activities performed during the previous three (3)
weeks. The participant should prepare a case presentation for each of
the five (5) learning objectives.

The supervisors will present hislher observations of participants'
"pr~ctice for mastery" on-the-job against the criteria in the learning
objectives, protocol and appropriate skill checklist concerning labor:
- Normal labor, Abnormal labor
- Cesarean delivery,
- Vacuum extractions,
- Forceps d(~liveries,

- Malpresentations and
- Newborns care, including those requiring CPR.

Also, any 10gi3tical problems and proposed solutions are discussed
during the confe:r~Jlce.

Individual and collective learning experiences during the three (3)
weeks are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted and
remedial action planrted as required.

5

Time

3 weeks
blocks 6
months
total

2 hrs.



To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

One participant then summarizes the three (3) month "practice for
mastery" practical learning experience against the criteria in the learning 2 hrs.
objectives.

Learning Ob.iectives Assessment StrategylMethods
According to the criteria in the protocol and the I. Observation of performance against
associated Skill Checklists: criteria In protocol and Skill

I. Take a complete client history and perform Checklists "Recognize and Manage
a complete examination of a woman in labor" and Recognize and Manage
labor. Abnormal Labor

2. Assess and manage normal Jabor by using 2. Observation of performance against
the partograph. criteria In protocol and Skill

Checklists "Recognize and Manage
Labor" and Recognize and Manage
Abnormal Labor

3. Assess and perform the essential newborn 3. Observation of performance against
care according to the APGAR Scoring criteria in protocol and Skill
Chart. Checklists "Recognize and Manage

Labor" and Recognize and Manage
Abnormal Labor-

\ .

LEARNING
ACTIVITIES

Learning Objectives 1-11:
E. Seminar & Summary: All obstetrical staff are invited to attend the end

of the thl'ee (3) month seminar. Each participant has prepared one (1)
or more cases on assessing and managing Normal and abnormal labor.
Each pres~nt8tion is critiqued against the criteria in the learning
objectives, protocol and appropriate skill checklists.

Individual and collective learning experiences during the three (3)
months are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted and
remedial action planned as required.

ASSESSMENT OF
COMPETENCIES

6

Time
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ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objec.tlves while learning activities are being conducted.

Learnine: Ob_iectives Assessment Stratee:vlMethods
4. Perform cardiopulmonary resuscitation 4. Observation of performance against

(CPR) for a newborn in cardiopulmonary criteria In protocol and Skill
distress. Checklists "Recognize and Manage

Labor" and Recognize and Manage
Abnormal Labor

5. Recognize and manage abnormal labor. 5. Observation of performance against.
criteria in protocol and Skill
Checklists "Recognize and Manage
Labor" and Recognize and Manage
Abnormal Labor

NB: Each participant must have met all the criteria in the learning objectives and passed the assessment
to be "certified" as "mastering" the skills associated with this session.

PREPARATION (session specific)

Supervisor: The supervisor must make sure that the tacility meets all of the criteria in the
Obstetrics Services Standards. S/he has oriented the obstetrics team to their role during this
practical learning experience for the participants. The supervisor is prepared to supervise each
participant as required and certify in writing that each participant has mastered the skills
associated with this three (3) month "practice for mastery" practical learning experience.

Participant: Each participant must have met all of the criteria in the learning objectives for
Sessions 5, 6 & 7 as a prerequisite to starting this session. Each participant must be a "s"elf­
directed learner" during this "practice for mastery" practical learning experience, by seeking out
the required number of cases she must attended as well as supervisory assistance. Each
participant is responsible for being prepared for and attending each Clinical Conference as well
as the ending Seminar & Summary.

7



RESOURCES

Module: Rc;c.ognize and Manage Labor
Essential Obstetric Care Resource Manual, Protocol: Recognize and Manage Labor
Overhead transparency or flip chart of the following:

- Session Purpose and Story
- Session Lenrning Objectives

p

Any of the resources from Sessions 5, 6 & 7 should be used by the supervisor and
participants as necessary.

8
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DEVELOP
BASIC
Mastery

(practical)

SESSION OUTLINE

MODULE: RECOGNIZE AND MANAGE LABOR

Session 8: Assessing and Managing Labor and Newborn

Key: K = Knowledge S = Skill A =Attitudes

~
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Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

Months: 3 According to the criteria in the protocol and the 1-5 S: Observation of A. Motivate Learning:associated Skill Checklists each participant will be performance - Purpose of session - Modulecompetent to do the following:

I. Take a complete client history, perform a complete - Story: It is important for the mother - Protocol
physical examination of a woman in labor and and newborn to be cared for by a

- All resources used forrecord the findings. physician who can correctly
Sessions 1, 2 & 4recognize and safely manage labor2. Assess and manage normal labor by using the and delivery. The safety of the - Competent and orientedpartograph.

mother and newborn depends on a obstetrical team
3. Assess and mange normal newborn care according skillful physician who is competent

- 40 cases of normalto the APGAR Scoring Chart. in these particular skills.
labor and newborns:40

Perform cardiopulmonary resuscitation for the - Review learning objectives, activities cases of abnormal labor
4.

and assessment for each participant:newborn in cardiopulmonary distress following the
twelve (12) steps in checklist. B. Presentation: 12 Low forceps delivery

5. Recognize and mange abnormal labor. - Review of the number of clinical 12 Vacuum extraction.
cases to be seen during the practical

8 Cesarean deliveryexperience.

C. Practice Experience & Coaching: 4 Malpresentation

Practice of all skills by participants 4 Twins.
with less close supervision and 7 Newborns requirin2.
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Session 8: Assessing and Managing Labor and Newborn

Key: K = Knowledge S = Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

coaching from supervisor CPR

'.: Clean, well stocked
- delivery room (according

to the criteria in the
Obstetrics Service
Standards)

D. Clinical Conference:

Supervisor holds clinical conference
- Cases for presentation-

every three (3) weeks where cases
are presented by participants.

- Supervisor presents observations
made of participant's "practice for
mastery"

- Logistical problems and proposed
solutions

- Learning experience critiqued against
the learning objectives

- Remedial learning experiences
planned as necessary

F. Seminar & Summary: - Wall graphic or OHT:

- All obstetrical staff are invited Learning objectives

- Case presentations by participants,
critiqued by supervisor

- Three month learning experience
discussed

~
\JJ

2

.lfl~ll •••••••••••••••••••••••••••••• ••••••••••



••••••••••••••••••••••••••••••••••••••••••• -

Session 8: Assessing and Managing Labor and Newborn

Key: K =Knowledge S = Skill A =Attitudes

N
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Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

- One participant critiques to three
month practical experience agail1:;t

"the criteria in the leamingobjectives

3
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Skills

OVERVIEW

1.4 Recognize the major causes of maternal deaths in Egypt.

Story

17/09/98

Day:
Time: 2 hrs.. 30 min.

Session 1: Maternal Mortality

"

Unfortunately, of the many "direct" and "indirect" causes of maternal mortality in Egypt,
misdiagnosis and mismanagement by physicians are the major contributing factors.

The purpose of tl~is session is to introduce participants to findings concerning maternal
mortality in Egypt, causes. and measures for preventing as well as managing maternal
mortality.

Purpose

1.3 Explain the maternal mortality survey design conducted in Egypt.

1.2 Explain correctly the definitions used in maternal mortality.

1.6 Recognize the problems which must be addressed so as to reduce maternal mortality
in EgypL

1.1 Explain correctly the four (4) objectives for the National Maternal Mortality Study
in Egypt.

1.5 Explain correctly the difference between "direct" and indirect causes of maternal
deaths in Egypt.

Competency 1: Develop preventive programs to reduce maternal mortality

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Task: Maternal Health Problems

C:\MODULE Maternal Mortality\Session 1 nraft 0.2

Authors: Drs. Ali Abdel Megeid, Alaa Sultan
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By the end of this classroom session, each participant should be able to:

2. Explain the definitions used in maternal mortality according to the protocol.

LEARNING
OBJECTIVES

••••••••••••••••••••••••••••••••••••••••••
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Time

The following are suggested learning actIvItIes which if implemented, should
enable learnerE: to meet the criteria stated in the learning objectives and pass the
assessment.

Learning Objectives 4 & 5
C. Brain Storming: The facilitator will ask the participants an open ended

question about their. knowledge concerning the frequency of major causes
responsible for maternal deaths, and the difference between "direct" and
"indirect" causes of maternal deaths. Participants answer back and their
responses are critiqued against the criteria of the prepared OHT which will be
shown to them, discussed and then distributed as a handout. 30 min.

Learning Obi.££tives 1,2 & 3
B. Presentation: The facilitator will present a short review, about the four (4)

objectives fe'r national maternal mortality study in Egypt, definitions used in
maternal mortality as well as the design conducted during this study, using
overhead transparencies as reference followed by open discussion. 30 min.

6. Recognize the problems which must be addressed so as to reduce maternal mortality in
Egypt according to the protocol

7. Demonstrate the design of the national program to reduce maternal mortality in Egypt
according to the protocol.

5. Differentiate between "direct" and "indirect" causes of maternal deaths In Egypt
according to the protocol.

3. Explain the maternal mortality survey design conducted in Egypt according to the
protocol.

4. Recognize the frequency of the m~jor causes of maternal deaths in Egypt according to
the protocol.

1. Explain the four (4) objectives for the national maternal mortality study In Egypt
according to the protocol.

A. Motivate learning: The facilitator reviews the session purpose, story
learning objecti Yes, activities and assessment strategies. The learning
objectives are illustrated on a wall graphic or on an overhead transparency. 10 min.

LEARNING
ACTIVITIES
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LEARNING
OBJECTIVES

Learning ObjecHves 6
D. Brain Storming: The facilitator will ask the participants about their

knowledge concerning the problems which must be addressed to reduce
maternal mortality using flip chart to record what participants mentioned. The
facilitator will compare the recorded answers with prepared OHT, which will
be shown to them, discussed and then distributed as a handout. 30 min.

Learning Objective 7
E. Presentation: The facilitator will present a short review about the national

work-plan and activities taken by Ministry of Health & Population since
figures for maternal mortality survey had been conducted to reduce maternal
deaths. 30 min.

F. Summary: At the end of the session, one participant or the facilitator
summarizes the session against the criteria in the learning objectives. Wall
graphics or overhead transparencies used during the session can also be used
as a resource during the summary. 20 min.

ASSESSMENT OF
COMPETENCIES

Learning Objectives Assessment Strategy/Methods

1. Explain the four (4) objectives for the 1. Questions & answers and group
national maternal mortality study in discussion.
Egypt according to the protocol.

2. Explain the definitions used in maternal 2. Questions & answers and group
mortality according to the protocol. discussion.

3. Explain the maternal mortality survey 3. Questions & answers and group
design conducted in Egypt according to discussion.
the prmocol.

4. Recognize the frequency of the major 4. Outcome of group discussion.
causes of maternal deaths in Egypt
according to the protocol

5. Diffetentiate between "direct" and 5. Outcome of group discussion.
"indirect" ~auses of maternal deaths in
Egypt according to the protocol.

6. Recognize the problems which must be 6. Questions & answers and group
addressed so as to reduce maternal discussion.
mortality in Egypt according to the
protocol.

7. Demonstrate the design of the national 7. Questions & answers and group
program to reduce maternal mortality in discussion.
Egypt according to the protocol.

3



RESOURCES

Module: Matrrnal Mortality
Essential Obstetric Care Resource Manual, Protocol: Maternal Mortality
Wall graphic, overhead transparency or handout of the following:

Sess:'on purpose and story
Ses5ion learning objectives
Definitions: - Maternal Mortality Ratio & Rate
J:)jrect obstetric causes
Indirect obstetric causes
Pro~')lems which must be addressed to reduce maternal mortality

l

4
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RESOURCES (OUT)

Problems Which Must Be Addressed
To Reduce Maternal Mortality

"- Defective registration
- Poor quality of antenatal care
- Referral problems
- Lack of family planning
- Low status of women in the community
- Low grading hospital facilities
- Role of information, education and communication (lEC)
- Role of traditional birth attendants (Dayas)
- International cooperation

5



RESOURCES (OHT & HANDOUT)

Definition of Maternal Mortality

The death of a woman ""hile pregnant or within 42 days of termination of pregnancy, irrespective
of the duration and the site of pregnancy, from any cause related to or aggravated by the pregnancy
or its management bl'{not from accidental or incidental causes.

6
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RESOURCES (OHT & HANDOUT)

Definitions of Maternal Mortality Ratio & Rate

MMR = No, ofM. [Is in 12 months X 100,000
No. ofL.B~ in the same
12 months

MM Rate = No. of M. DE ill 12 months X 100,000
Average No. of women in the
reproductive age in the same
12 months

M.Ds = Maternal deaths

L.Bs = Live births

7



RESOURCES (OHT & HANDOUT)

Definition of Direct Obstetric Causes

Those resulting from obstetric complications of the pregnant state (pregnancy, labor. and
puerperium) from interventions, omissions, incorrect treatment or from a chain of events resulting
from any of the above.

8
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RESOURCES (OHT & HANDOUT)

Definition of Indirect Obstetric Causes

Those resulting from previous existing disease or diseases that developed during pregnancy and
which were not due to direct obstetric causes, but which were aggravated by physical effects of
pregnancy.

9
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SESSION OUTLINE

MODULE: Maternal Mortality

Session 1: Maternal Mortality SUn'ey in Egypt

17/09/98
~

~

Key: K =Knowledge S=Skill A = Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competence

Day: 1 I. Explain the four (4) objectives for the National I. K: Questions, answers A. Motivate Learning: - Module

Time: 2 hrs.
Mortality Study in Egypt according to the protocol. & group discussion. - Purpose of session - Protocol

30 min. 2. Explain the definitions used in the maternal 2. K: As above
Story: Unfortunately, of the many OHT

mortality according to the protocol.
- -

3. K: As above "direct" and "indirect" causes of
3. Explain the maternal survey design conducted in maternal mortality in Egypt,

Egypt according to the protoco\' misdiagnosis and mismanagement by
physicians are the major contributing
factors

B. Presentation:

- The four (4) objectives for the

I I
National Maternal Mortality Study in

!
.- Egypt, definitions used III maternal

mortality the design conducted
during this study

4. Recognize the frequency of the major causes of 4. K: Outcome of group C. Brain Storming: - Wall graphics
maternal deaths in Egypt according to the protocol. discussion

Concerning the frequency of major Handout- -
5. Differentiate between "direct" and "indirect" causes 5. K: As above causes responsible for maternal

of maternal deaths in Egypt according to the deaths

- •••••••••••••••••••••••••••••••••••••••••••
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Session 1: Maternal Mortality Survey in Egypt

••••••••••••••••••••••••••••••••••••••••••• ~

/
A = AttitudesS = SkillK = Knowled2eKey·

-

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competence ....

protocol.

6. Recognize the problems which must be addressed so 6. K: Questions, answers D. Brain Storming: - Wall graphics
as to reduce maternal mortality in Egypt according & group discussion - Concerning the problems which - Handout
to the protocol.

must be addressed to reduce maternal
mortality

7. Demonstrate the design of the national program to 7. K: As above E. Presentation: - Wall graphics
reduce maternal mortality in Egypt according to the - National work-plan and actIvities - Handout
protocol.

taken by the Ministry of Health &
Population

F. Summary:

- Summary of the session

t.

2
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MODULE OVERVIEW

Purpose

The purpose of this module is to provide facilitators with a sound competency-based training
(CBT) methodology, if implemented as designed, will result in physicians reaching the level
of Amastery= concerning the competencies and skills required to manage post-partum
hemorrhage

Story

The maternal mortality rate (MMR) in Egypt due to PPHge in pregnancy is 40/100,000. Ninety
nine percent (99%) of these deaths were avoidable. Of the ten leading causes of maternal
mortality in Egypt. PPHge is first (39.2%).

Too many of these women die at private and government health facilities due to lack oflate
action dealing with PPHge, incompetent performance of physicians in managing these
problems, either due to lack of clinical skills, inadequate equipment and supplies or a
combination of both. The intent of this training is to rectify this problem and to reduce mQrtality
and morbidity of women due to PPHge.
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AGENDA & SEQUENCE OF SESSIONS

DEVELOP
BASIC

COMPETENCY
(Classroom)

DAYS: 1

DEVELOP
BASIC

COMPETENCY
(Practical)

WEEKS: 3

PRACTICE
FOR

MASTERY
"(Practical)

MONTHS: 3

~

r;;:;:-;---~ ;;E7;'m:. 3;min"l
a 1

I Session 1: Diagnose and manage I
: Post-partum hemorrhage !
-'_......•.........••._._ _..__ _ ~ _ - _ ;
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3 Weeks I
I

Session 2: Diagnose and manage Post-partum I
: hemorrhage I=---_._ __._.. _ __._..__. _.__ 1
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I

Session 3: Diagnose and manage Post-partum I
I

hemorrhage i
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1.5 Manage post-partum Hemorrhage before & after delivery of the placenta (early).

Skills

1.3 Identify the causes of post-partum Hemorrhage

1.6 Manage cc:>,ses of late post-partum Hemorrhage.

••••••••••••••••••••••••••••••••••••••••••••

20/09/98Draft 0.1

1.4 Diagnose post-partum Hemorrhage according to the clinical signs.

1.2 Identify cases at risk ofpost-partum Hemorrhage during antenatal visits.

1.1 Define post-partum Hemorrhage (early & late)

Competency 1: Define and manage Post-partum hemorrhage

C:\MODULE PPH \Tasl<

Task: Diagnose and manage post-partum hemorrahge
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OVERVIEW

Purpose

1.6. Man<,ge cases oflate post-partum Hemorrhage.

1.3. Identify the causes ofpost-partum Hemorrhage.

20/09/98

Day:
Time: 3 hrs. 35 min.

Ilraft 0.6

The purpose of this session is to introduce the participant to the correct definition of post­
partum Hemorrhage. either early or late, stressing on the risk factors that must be taken in
consideration during the antenatal follow-up. As well as how to assess and manage a lady
with post-p&ltum Hemorrhage efficiently so to minimize the potential 'of maternal & fetal
morbidity & mor;ality.

1.4. Diagnose post-partum Hemorrhage according to the clinical signs.

1.2. Identify cases at risk of post-partum Hemorrhage during antenatal visits.

1.5. Manage post-partum Hemorrhage before & after delivery of the placenta (early).

S(;ssion I: Diagnose and manage Post-partum hemorrhage

Competency 1: Define and manage Post-partum hemorrhage

Skills

1.1. Define post-partum Hemorrhage (early & late)

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Task: Diagnose and manage post-partum hemorrhage

C:\MODULE PPH\SesslOlJ 1

Authors: Dr. Nevine Hassanein. Ahmed Metwally. Mohsen EI Saeed. Mahmoud Hegazy and
George Sanad

•••••••••••••••••••••••••••••••••••••••••••



Story

4. Identify the principal clinical signs of post-partum Hemorrhage.

2. Identify the causes of post-partum Hemorrhage according to the protocol.

I. Define correctly post-partum Hemorrhage (early & late).

••••••••••••••••••••••••••••••••••••••••••••

Time

2

A. Motivate Learning: The facilitator reviews the session purpose, story,
learning objectives, learning activities and assessment strategies. Session
purpose & story are 'presented using an overhead transparency. Session
learning objectives are presented using a flipchart. The different learning
activities to be used during the session, case study, group discussion and
brain storming are reviewed with the group. How the participants will be
assessed at the end of the session against the criteria stated in the learning

8. Diagnose hemorrhage 24 hours after delivery and action to be taken according to the
management scheme in the protocol.

7. Manage hemorrhage immediately after delivery of the placenta according to the
management scheme in the protocol.

6. Manage hemorrhage immediately after birth of the baby but before delivery of the
placenta according to the management scheme in the protocol.

5. List the essential laboratory investigations required in cases of post-partum
Hemorrhage.

By the end of lhis :.;ession. each participant should be able to:

Aswan Governorate: A woman was 35 years old when she died. She had given birth to
nine children. one of which had died. She had no previous medical problems & her previous
pregnancies had been normal, except for a post-partum bleeding episode after one delivery.
She didn't go for routine antenatal check-up during this pregnancy. Near term she developed
an acute abdominal pain & started bleeding. She was seen in a private clinic by an
obstetrician who gave her an injection after which bleeding stopped & labor started six
hours later. trans'ferred to a governmental hospital where she delivered a dead baby.
Following delivery she started bleeding massively. There was no sufficient blood available
for transfusion. she received only IOOOcc but bleeding continued. Hysterectomy done next
morning but patient was in irreversible shock & died.

3. Identify the risk factors ofpost-partum Hemorrhage

LEARNING
ACTIVITIES

LEARNING
OBJECTIVES

....
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LEARNING
ACTIVITIES Time

objectives is reviewed. to min.
Learnine Objectives 1:

B. Discussion: The facilitator asks an open question about the definition of
Post-partum hemorrhage. The participants are allowed to answer and their
Answers are recorded on flip chart. Then the facilitator open a covered wall
Graphic on which the definition according to the protocol is recorded. This
Wall graphic ~ill be fixed on the wall all through the session. 15 min.

Learning Objectives 2 & 3:
C. Brain Storming: The facilitator will use two flip charts, one on which is

written "Causes of post-partum hemorrhage" & the other "Risk factors for
post-partum hemorrhage", Then the participants "brain storm" what to be
listed unde:- each title. Answers are recorded by the facilitator on the flip­
charts, 10 minutes are allowed after which, facilitator will show an overhead
transparency listiljg the causes & risk factors of post-partum hemorrhage
comparing it with the participants answers. 30 min.

Learning Ob.i£stives 4 & 5:
D. Group Discussion: The facilitator asks participant about principal clinical

signs of post partum hemorrhage, and laboratory investigations needed.
Facilitator will plot the answers on flip chart. Then will show an OHT for the
clinical signs .vf post-partum hemorrhage needed and the laboratory 45 min.
investigations according to the protocol.

Learning Obi£ctives 6,7 & 8:
E. Case study: Tht: facilitator prepares 3 case studies.

I. About a case of hemorrhage immediately after birth of the baby but
before birth of the placenta.

II. A case of hemorrhage immediately after delivery of the placenta.
III. Post-partum hemorrhage after the lapse of24 hours from delivery

Facilitator divides the participants into three groups. Group (A) , group (B)
And group (C). Each group will study one case and prepare answer on flip 30 min.
Chart to be presented by one of the group. .

Discussion: Answers presented are discussed by the other groups and views
Are recorded. Then facilitator will present the steps to follow for each case 1 hour
According to the protocol as a handout.

F. Summary: At the end of the session, the facilitator asks one of the
Participants to summarize the session against the criteria in the learning
Objectives. The facilitator then completes the session summary using the flip 15 min.
Chart graphics & OHT used during the session.

3



ASSESSMENT OF
COMPETENCIES

To start developing a basic competency, each participant will be assessed against the criteria in the
learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Define cO/Tectly post-partum Hemorrhage 1. Outcome of group discussion
(early & latt;).

2. Identify the causes of post-partum 2. Outcome of group brain storming
Hemorrhage according to the protocol

3. Identify the risk factors of post-partum 3.
Hemorrhage

4. Identify the principal clinical signs of post- 4. Outcome of group discussion
partum Hemorrhage

5. List the essential laboratory investigations 5. Outcome of group discussion
required in cases of post-partum
Hemorrhage

6. Manage hemorrhage immediately after 6. Outcome of case study & problem
birth of the baby but before delivery of the solving according to the protocol
placenta according to the management
scheme in the protocol

7. Manage hemorrhage immediately after 7. Outcome of case study & problem
delivery of the placenta according to the solving according to the protocol
management scheme in the protocol.

8. Diagnose hemorrhage 24 hours after 8. Outcome of case study & problem
delivery and action to be taken according to solving according to the protocol
the management scheme in the protocol.

PREPARATION (Session Specific)

Facilitator: The facilitator must prepare all the materials listed under the following
resource.

RESOURCES

Module: Post··p.'lrtum Hemorrhage
Essential Obstetric Care Resource Manual, Protocol: Post-partum hemorrhage as a
complication of delivery

Over Head Transparency, Handout, and Flip charts of the following:

- Session purpose & story
- Causes & fisk fl:!ctor for Post-partum hemorrhage
- Principal clinical signs ofPost-partum hemorrhage
- List of laboratory investigations for case of Post-partum hemorrhage

4
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RESOURCES

- Case Study I
- Case Study II
- Case Study III

Video Films

5



RESOURCE (Wall graphic)

Definition of Post-partum Hemorrhage

DEFINITION:

Post-partum hemorrhage (PPH) is excessive blood loss at delivery leading or likely to lead to a
rising pulse rate, falling blood pressure and poor peripheral perfusion. Definition based on amount
of hemorrhage (blood loss of 500 ml or more from or within the reproductive tract after birth within
24 hours of delivery) is notoriously impactical and unreliable.

6
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RESOURCE (OHT)

Post-partum hemorrhage
Causes & risk factors

Causes:
1. Poor uterine contraction (Hypotonic or Atonic).
2. Damage to genital (ract (Traumatic).

Risk factors:
1. Increasing parity
2. Anemia and poor nutritional status.
3. Multiple pregnancy (uterine overdistension).
4. Ante-partum hemorrhage.
5. Previous port-partum hemorrhage.
6. Prolonged labor.
7. Traumatic use of forceps (Large baby. maternal obesity); perinatal incisions or tear.
8. Coagulation disorders.
9. General Anesthesia.
10. Poly hydramnios
11. Uterine fibroids
12. Retained parts of placenta

7
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RESOURCE (ORT)

Principal clinical signs
of Post-partum hemorrhage

(1) Loss of bright red blood before and after delivery of the placenta.

(2) Excessive and gushing blood from the vagina.

(3) Nausea, dizziness, vomiting and sweating.

(4) Tachycardia and/or hypotension (signs of shock).

(5) After C.S. these signs and symptoms may be masked.

8
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Blood Tests

(7) Hb%

(6) Coagulation factor

RH
~ Blood grouping and Rh factor

ABO/·

Laboratory investigations required for a case
with Post-partum hemorrhage

RESOURCE (OHT)

(1 )

(2)

(3) Cross-matching

(4) Hamatocrit (Het)

•••••••••••••••••••••••••••••••••••••••••••



RESOURCE (ORT)

Case Study I

Mona is 36 years old, has five (5) children normally delivered. This is her 6th pregnancy. She just
delivered since 5 minutes, assisted by a ventoose. a big size baby after prolonged second stage.
Placenta not yet separated. but there is gush of blood from the vagina which is bright red. excessive
in amount.

• What are your expectations?

• How do you manage her?

10
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RESOURCE (OHT)

Case Study II

Soheir is 23 years old. She is a primipara with twin pregnancy. Her vital signs are normal and
stable. Twins are presentation in vertex. She was allowed for normal vaginal delivery. Both babies
delivered successfully followed immediately by the placenta, which was huge, presented with
double cord. Immediatdy after delivery there is gush of excessive bright red blood from the vagina
accompanied by passage of clots.

• What are your expectations?

• How do you mange her?

I I



J

RESOURCE (OHT)

Case Study III

Alya is a lady 30 years old. G9P7H, had 7 nonnal vaginal deliveries, 5 only are alive. She delivered
since 2 days, at hOM;~. a full term baby. which was presented by a breech. Her delivery went
normally, but since delivery time she is bleeding more than the expected to be as compared with
previous deliveries.. Today she is so ill. fatigued and collapsed. You were asked to see her and
evaluate the condition.

• What are your expectations?

• How do you manage her?

12
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RESOURCE (Hand Out)

l. Management of case with Post-partum hemorrhage
immediately after birth of the baby
but before delivery of the placenta

Hemorrhage immediately after birth of the baby, before birth of the placenta:

- Management of the case will be continuously monitored by the pulse, blood pressure,
urine output and blood coagulation.

- Place a canulla # 18 if not already in place, prepare for blood transfusion.

- Empty bladder with Foley's catheter.

- Abdominal massage of uterine fundus.

- Ergotrate 0.2 mg (l ampule) I.M. stat followed by controlled cord traction to deliver the
placenta [maximum dose should not exceed 1 mg (5 amps)].

- Rapid intravenous Saline solution + 10 IU Syntocinon to be started.

- If the bleeding persists without delivery of the placenta, rapidly explore the perineum,
vagina and cervix looking for lacerations. Call the anesthesiologist.

- Reform manual removal of the placenta with or without anesthesia.

- If bleeding persists, after removal of the placenta. see below.

13



RESOURCE (Hand Out)

II. Management of case with hemorrhage
immediately after delivery of the placenta

Hemorrhage immediately after birth of the placenta:

- Place canulla #18 if not already in place, prepare for blood transfusion.

- Empty bladder with Foley's catheter.

- Ergotrate 0.4 mg (2 amps) LV. stat.

- Oxytocin (Syntoc!n 50 IV) in 500 ml of Dextrose or mixed IV solution, rapid infusion rate
until the uterus ccntracts and the hemorrhage stops.

- Put the baby to the breast to suck, or stimulate nipples manually.

- Massage uterine fundus.

- If the bleeding persists, rapidly explore the perineum, vagina,and cervix looking for
lacerations. E;iplore the uterine cavity for retained placental fragments. Call the
anesthesiologist.

- If there are retained placental fragments: Removal (manual or ring forceps).

- If there are lacerations: Suture them immediately if they are the source of the hemorrhage
(exclude uterine rupture) under anesthesia with good exploration.

14

•••••••••••••••••••••••••••••••••••••••••••j I



I '

•••••••••••••••••••••••••••••••••••••••••••

RESOURCE (Hand Out)

H. Management of case with hemorrhage
immediately after delivery of the placenta

Hemorrhage immedia'-ely after birth of the placenta:

If the hemorrhage still persists:
1. Call the senior specialist on duty who should proceed with the? or refer to higher level;

and continue massage bimanually.
2. Look for a bbod donor and transfer whole blood
3. Perform an emergency laparotomy
4. Give prostaglandin F2u 1mg 1M and infusion' 5 mg In 500 ml saline "20 drops per

minute".

In the laparotomy:
1st step: Open uterine massage. Inspect uterus for lacerations.

2nd step: Intramyometrial oxytocin. prostaglandin or methergin as follows:
Oxytocin 10 IV divided between the two corouae.
Prostaglandin F2u 1 mg divided in multiple sites.
Prostaglandin 15 methyl 0.25 mg divided in multiple sites.
Methergin 0.2 mg divided between the two corouae.

Jrd step: Ligati,)n of the hypogastric arteries if trained.

4th step: subtotal hysterectomy
1gm ampicillin before and after the procedures.

15
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RESOURCE (Hand out)

III. Management of case of hemorrhage
after 24 hours of delivery

Hemorrhage immediately after birth of the placenta:

- Place canulla #18 if not already in place. prepare for blood transfusion.

- Empty bladdeJ with Foley's catheter.

- Ergotrate 0.4 mg (2 amps) LV. stat.

- Oxytocin (Syntocin 50 IV) in 500 ml of Dextrose or mixed IV solution, rapid infusion
rate until the uterus contracts and the hemorrhage stops.

- Put the baby to the breast to suck, or stimulate nipples manually.

- Massage uterine fundus.

- If the bleeding persists, rapidly explore the perineum, vagina and cervix looking for
lacerations. Explore the uterine cavity for retained placental fragments. Call the
anesthesiologist.

- If there are retained placental fragments: Removal (manual or ring forceps).

- If there are lacerations: Suture them immediately if they are the source of the hemorrhage
(exclude uterine rupture) under anesthesia with good exploration.

16
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RESOURCE (Hand out)

UI. Management of case of hemorrhage
after 24 hours of delivery

Hemorrhage immediatel~after birth of the placenta:

If the hemorrhage still persists:
1. Call the senior specialist on duty who should proceed with the? or refer to higher level;

and continue massage bimanually.
2. Look for a blood donor and transfer whole blood
3. Perform an emergency laparotomy
4. Give prostaglandin F2u Img 1M and infusion 5 mg in 500 ml saline "20 drops per

minute".
In the laparotomy:

Ist step: Open uterine massage. Inspect uterus for lacerations.

2nd step: Intramyometrial oxytocin. prostaglandin or methergin as follows:
Oxytocin 10 IV divided between the two comuae.
Prostaglandin Fl (X, mg divided in multiple sites.
Prostaglandin 15 methyl 0.25 mg divided in multiple sites.
Methergin 0.2 mg divided between the two comuae.

3rd step: Ligation of the hypogastric arteries if trained.

4th step: subtotal hysterectomy
1gm ampicillin before and after the procedures.

17



OVERVIEW

Purpose

Story

20/09/98

Day:
Time: 3 weeks

Draft 0.4

The purpose of this three week practical session is to allow each participant to practice what
was learned in the classroom about diagnosis and management ofpostpartum he under close
supervision.

1.6 Manage cases oflate post-partum Hemorrhage.
/'

According to training progression which is:
- Provide participant with background facts
- Tell participant how to perform skill
- Have participant simulate skill in safe setting.
- Then have the participant perform the practical skills in the health facilities under close

supervision from the supervisor from the supervisor to fulfil the criteria for proper
diagnosis and management of post-partum Hge according to the protocol of post-partum
Hge.

1.4 Diagnose post-partum Hemorrhage according to ~he clinical signs.

1.3 Identify the causes of post-partum Hemorrhage

1.2 Identify cases at risk of post-partum Hemorrhage during antenatal visits.

Session 2: Diagnose and Manage Postpartum hemorrhage

1.5 Manage P9st-partum Hemorrhage before & after delivery of the placenta.

Skills

Com petency 1: Identify and manage Postpartum hemorrhage

1.1 Define post-partum Hemorrhage (early & late)

DEVELOP
BASIC

COMPETENCY
(Practical)

Authors: Dr. Nevine Hassanein. Mohsen EI Sayed, Mahmoud Hegazy, George Sanad and Ahmed
Metwally

C:\MODULE PPH\Session 2

Task: To Diagnose and manage He as post-partum complication

Supervisor-led Session
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By the end of this ,three weeks practical session, each participant should be able to:

2. Identify and m:ll1age 20 cases with risk factors of PPHge during ante-natal visits.

3. Assess, diagnose and management 6 cases with post-partum and differentiate between
early & latf~ cases.

LEARNING
OB.JECTIVES

1. Define correctl~' post-partum Hemorrhage (early & late)

LEARNING
ACTIVITIES

A. Motivate Learning: The supervisor review the purpose, story and learning
Objectives, learning activities and assessment strategies. The session
purpose and story are presented using an overhead transparency. The
session learning objectives are presented using flip chart. How the
participant wilJ be assessed at the end of session against the criteria started
in the learning objectives is reviewed.

Learning Objectives 1-3
B. Presentation: The supervisor makes a presentation on the skills to practice

during this session according to the objectives.

Learning Objectives 1-3
C. Practical Experience & Coaching: Participant will be assigned to select

pregnant woman at risk of Postpartum hemorrhage during antenatal clinic
visits, according to risk factors listed in the protocol. Also participant will
be assigned to diagnose and manage cases of post-partum Hge according
to the management scheme in the protocol.

Learning Objectives 1-3
D. Weekly Clinical Conference: The Supervisor will hold a weekly clinical

Conference with the participants for individual case presentation (against
the criteria in the learning objectives) and review of any issues which
have come up during training Remedial learning experience are planned as
required.

Learning Objectives 1-3
E. Seminar & Summary: All Obstetrical staff are invited to attend the end

of the week seminar. Each participant has prepared one case presentation
on PPHge. Eaeh presentation is critiqued against the criteria in the
Learning objec.tives "(as well as protocol and management schemes).

Individual and collective learning experiences during the three (3) weeks
are discussed against the criteria in the learning objectives. Suggestions

2

Time

15 min.

15 min.

3 weeks

2 hrs.
conference

•••••••••••••••••••••••••••••••••••••••••••I ~
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Facilitator: The facilitator must prepare all the materials listed under the following
resources.

To start developing "Basic competency", each participant will be assessed against the
criteria in the learning objectives while learning activities are being conducted.

- Module: Post-partum Hemorrhage
- Essential Obstetric Care Resource Manual, Protocol: Postpartum hemorrhage as a

complicatio'll of delivery

Learning Objectives Assessment StrategylMethods

1. Define correctly postpartum Hemorrhage 1. Direct supervision; fulfillment of the
(early & late) criteria according to skill checklist

"Obstetric communities & recording"
and protocol

2. Identify and manage 20 cases with risk 2. Direct supervision; fulfillment of the
factors of PPHge during ante-natal visits. criteria to the skill in the protocol

3. Assess, diagnose and management 6 cases 3. Direct supervision; fulfillment of the
with post·partum and differentiate between criteria according to the skill
early & late cases. checklist "Standard Obstetric &

recording form" and protocol

2 hrs.

Time

for strengthening the learning experience are noted and remedial action
planned as required.

One participant then summarizes the three (3) week practical learning
experience against the criteria in the learning objectives.

- Learning Objectives
- Definition of postpartum hemorrhage
- Session purpose & story
- Causes & risk factor for postpartum hemorrhage

3

- Overhead Transparency, Handout, and Flip charts of the following:

RESOURCES

PREPARATION (Session Specific)

ASSESSMENT OF
COMPETENCIES

LEARNING
ACTIVITIES•••••••••••••••••••••••••••••••••••••••••••



RESOURCES

- Principal clinical signs of postpartum hemorrhage
- List of laboratory investigations for case of postpartum hemorrhage

- H.U.
- After handout examination sheet
- After handout check list

4
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OVERVIEW

Story

1.3. Identify the causes of post-partum Hemorrhage.

104. Diagnose post-partulll Hemorrhage according to the clinical signs.

20109/98

Day:
Time: 3 months

Draft 0.3

According to training progression the Trainee perform practical work under close
supervision for 3 weeks during Session 2. Now it is the time for him to practice the skil~s of
dealing with post ·partum hemorrhage to gain Mastery for the next 3 months.

1.2. Identify cases at risk of post-partum Hemorrhage during antenatal visits.

The purpose of thb 3 months practice for Mastery Session, is to allow each Participant to
practice what was learned in Practical Session about diagnosis and management of post­
partum hemorrhage by himself without close supervision with periodic evaluation of his
achievements every 3 weeks.

1.5. Manage post-partulll Hemorrhage before & after delivery of the placenta.

1.6. Manag:: cases oflate post-partum Hemorrhage.

Session 3: Diagnose and manage post-partum hemorrhage

Purpose

Skills

Competency 1: Identify and manage post-partum hemorrhage

1.1. Define post-partum Hemorrhage (early & late)

DEVELOP
BASIC

COMPETENCY
(Masterv)

Facilitator-led Session

Authors: Drs. Mohsell EI Sayed, Ahmed Metwally, Mahmoud Hegazy and George Sanad

C:\MODULE PPH\Sessioa 3

Task: Diagnose and manage post-partum as hemorrhage complication

o
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LEARNiNG
OBJECTIVES

By the end of this 3 months practice for Mastery Session, each Participant should be able to:

1. Define correctly post-parturn hemorrhage early and late.

2. Identify and manage 40 cases of pregnant women at risk of post-parturn hemorrhage
during ante-natal visits.

3. Assess, diagnose and manage 15 cases of post-partum hemorrhage and differentiate
between early and late cases.

LEARNING
ACTIVITIES Time

A. Motivate Learning: The facilitator review the session purpose, story,
learning objectives, learning activities and assessment strategies. Session
purpose & story are presented using an overhead transparency. Session
learning objectives are presented using a flipchart. The different learning
activities to be used during the session, case study, group discussion and
brain storming are reviewed with the group. How the participants will be
assessed at the eHd of the session against the criteria stated in the learning
objectives is reviewed. 15 min.

Learning Objectives 1-3:
B. Presentation: The supervisor makes a presentation on the skills to practice

During this Session according to the objectives. Each Participant is expected
to diagnose and manage 40 cases of pregnant women with risk factors of
post-partum hemorrhage during ante-natal visits and 15 - 20 cases of post-
partum hemorrhage (different types). 30 min.

Learning Objectives 1-3:
C. Practical experience: Each Participant should manage the above mentioned

cases according to the protocol of post-partum hemorrhage. The 3 months
will be divided into 3 weeks blocks, during each block each Participant
should attend to assess and manage at least 12 cases of pregnant women at
risk of post-partum hemorrhage during anti-natal visits and at least 4 cases of
post-partum hemorrhage (different types) during this period.

Learning objectives 1-3:
D. Clinical Conference: The Supervisor explains to the Participants that a visit

every 3 weeks will be scheduled, during these visits clinical conference will
be held for 3 hours, each participant must present detailed cases studies
concerning clinical activities performed during the previous 3 weeks. The
supervisor will present. feedback of his observation of Participant's practice
for Mastery against the criteria in the Learning Objectives and Protocol
concerning the diagnosis and management of post-partum hemorrhage.

Suggestions for strengthening to learning experience are noted and remedial
Action plan as required.

2
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Facilitator: The facilitator must prepare all the materials listed under the following resource

- Module: Post··partum Hemorrhage
- Essential Obstetric Care Resource Manual, Protocol for ante-partum hemorrhage

To start developing a basic competency, each participant will be assessed against the criteria in the
learning objectives while learning activities are being conduded.

Learning Objectives Assessment Str~tegylMethods

1. Define correctly post-partum hemorrhage 1. Outcome of group discussion
early and late.

2. Identify and manage 40 cases of 2. Direct supervision for fulfillment of
pregnant women at risk of post-partum the criteria according to the protocol
hemorrhage during ante-natal visits. and checklist for ante-natal visits.

3. Assess, diagnose and manage 15 cases of 3. Direct supervision for fulfillment of
post-partum hemorrhage and differentiate the criteria according to protocol and
between early and late cases. checklist for post-partum

hemorrahge.

Time

Learning Objecti.ves 1-3:
E. Seminar and Summary: All the concerned Staff are invited to attend the

end of the 3 months Seminar. Each Participant has prepared one or more
cases on the diagnosis and management of pregnant women with risk factors
for post-partum hemorrhage during ante-natal visits and one or more cases of
post-partum h~morrhage. Each presentation is critiqued against the criteria of
Learning Objectives, Protocol and appropriate skill check list One
Participant then summarizes the 3 months practice for Mastery, Practical
learning experience against the criteria in the Learning Objectives.

- Checklist for ante-natal visits and for post-partum hemorrhage
- Session purpose & story
- Learning Objectives
- List of laboratory investigations

Over Head Transparency, Handout, and Flip charts of the following:

3

PREPARATION (Session Specific)

RESOURCES

ASSESSMENT OF
COMPETENCIES

LEARNING
ACTIVITIES

I ,
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SKILL CHECKLIST

RESOURCE (OHT & HANDOUT)

Obstetric Communications & Recording

••••••••••••••••••••••••••••••••••••••••••••
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1 =Needs Improvement
2 =Satisfactory

Rating:

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

Facilitator: Use thiS' skill checklist as a guide when demonstrating the skill and assessing
participant's performance.

-
STEPS RATE COMMENTS

1. Greeted and welcomed the client
2. Introduced yourself
3. Took & recorded correctly the client

personal data:
- Name
- Age
- Address
- Profession, marital status

(lSI or no. of yr.)
- Consanguinity
- Special habits

4. Was patient with the client
5. Took and recorded a complete

reproductive history:
- Menstrual pattern/flow/LMP
- Obstetric parity/pregnancy outcome

(age, sex, live births, stillbirths)
- Date of last pregnancy
- Abortions (number, types)
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RESOURCE (OUT &. HANDOUT)

SKILL CHECKLIST

Obstetric Communications & Recording

Facilitator: Use this stWI checklist as a guide when demonstrating the skill and assessing
participant's performance.

5

1 =Needs Improvement
2 =Satisfactory

Rating:

Participants: Use the c;kill checklist as a guide when practicing this skill. Your performance will be
assessed against the cri! er;a in this checklist.

STEPS RATE COMMENTS
6. Took and recorded cO'Tectly the client

medical history:
- D.M.
- Hypertension
- T.B.
- Rheumatic heart disease
- Anaemia
- Pre-eclampsia & eclampsia
- 1'.1'. immunization
- Genital tract infection
- Schistosomiasis
- UTI
- APH
- Allergies

7. Took and recorded client complete
surgical history

8. Reviewed and recorded the client
family history

9. Was respectful, listened actively, gave
complete attentio~_to the client

•••••••••••••••••••••••••••••••••••••••••••



RESOURCE (OUT & HANDOUT)

SKILL CHECKLIST

Obstetric Communications & Recording

Facilitator: Use this Skill checklist as a guide when demonstrating the skill and assessing
participant's performance.

•••••••••••••••••••••••••••••••••••••••••••-, :llfe

6

1 =Needs Improvement
2 =Satisfactory

Rating:

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

STEPS RATE COMMENTS
10. Explained clearly to the client:

- The complete dflfation of
pregnancy and her EDD.

- The division of the 3 trimesters of
pregnancy

- The concerns of each trimester
(complaints and medical
importance)

- The essential and routine investigations
Blood: CBC, VORL, ABO-RH, FBS,

Toxoplasmosis
Urine: complete urine analysis
Stool: analysis for ova & parasites

- The schedule of antenatal follow-up
visits was compbted:
A. Once/month/till28 weeks
B. 28 wks - 36 wks/2wks
C. 36 wks - delivery/l week

II. Used easy and understandable language
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RESOURCE (OHT & HANDOUT)

SKILL CHECKLIST

Obstetric Communications & Recording

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing
participant's performance.

7

1 = Nec:ds Improvement
2 =Satisfactory

Rating:

Participants: Use the ski:! checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

-
STEPS RATE COMMENTS

12. Care strategy during"the antenatal
Period included:

- Complete physical examination on
first visit:
- HT
- Chest
- Height
- Weight

- Antenatal status checked regularly
during every visit and noted on the
antenatal card:
- BP
- WT
- Gestational age
- Fundle level
- Lie
- Presenting part
- Fetal HI sounds
- Lower limb oedema, HB%
- Urine (albumen, sugar, acetone)

13. Identified the present patient complaint
14. Explained and solved the patient

complaint
15. Encouraged the die,lt to ask questions
16. Asked about breast-feeding history:

- Previous, breast-feeding experience
- Breast feeding of other relative
- Family support for breast feeding
- Anticipated separation (return to work)

.:~
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I~ESOUH.CE (01-1'1' & HANDOUT)

SKILL CHECKLIST

For post-partum hemorrhage

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing
participant's performan~.

••••••••••••••••••••••••••••••••••••••••••
1.-1 1, •

8

1 =Need;, Improvement
2 = Satisfactory

Participants: Use the skill checklist as a guide when practicing this skill. Your perfonnance will be
assessed against the criteria in this checklist.

Ratine;:

Skills CASES Comments

I 2 3 4 5 6
I. General examination:

- Pulse
- B.P
- Chest
- Heart

2. Abdominal examination:
- Fundal level of the

uterus
- Contractility of the uterus

3. Local examination'
- Empty of the bladder
- Amount of blood loss

4. Explore placenta
* Deliver comple\ely oc

not with membrane
* Time of delivery

5. Exploration of genital ~ract

* Vulva: laceration or
wound,

* Perineum: laceral ion or
wound

* Vagina: laceration or
wound

* Cervix: tears
* Uterus: contractility

Remnant a.1d
blood clot -

Early Breast Feeding -

J I
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RESOURCE (ORT & HANDOUT)

Time of checklist of labor: two hours after delivery of fetus

For labour

1 =Needs Improvement
2 =Satisfactory

SKILL CHECKLIST

Ratin!!:

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing
participant's performance.

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

STEPS RATE COMMENTS
2. General examination'

- Pulse
- B.P
- Chest
- Heart

3. Abdominal examination:
- Fundal level of the uterus
- Contractility of the uterus

4. Local examination:
- Empty of the bladder
- Amount of blood loss
- Explore placenta
Time of delivery of placenta before

30 cm or after 30 cm
Delivery completely or not with

Membrane
- Exploration of genital tract

Vulva: tear or laceration
Perineum: Wound or laceration
Vagina: wound or laceration
Cervix: tears
Uterus: contractility or not

remnant and blood clot
5. Early breast feeding

•••••••••••••••••••••••••••••••••••••••••••
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1.5 Perform antenatal physical examination and record the findings.

1.6 Recognize the alarming symptoms and signs during antenatal visits.

1.2 Explain correctly the four (4) objectives for providing antenatal care.

Task: Provide Antenatal Care and Early Detection/Management of High Risk Pregnancy

20/09/98

Day:
Time: 5 hrs.

Draft 0.4

,.

2.1 Record any new complaints during follow-up visits.

2.3 Assess fetal wellbeing.

2.2 Perform physical examination during follow-up antenatal visits and record the
findings.

2.4 Provide basic health educational plan for any pregnant woman.

1.4 Take and record complete antenatal history.

Session 1: Antenatal Care and Identification of Alarming Symptoms and Signs

1.3 Outline the schedule for providing good antenatal care.

1.1 Define amtexplain correctly the meaning of antenatal care.

Competency 2: Assess the pregnancy state during follow-up visits

Skills

Competency 1: Provide antenatal care for pregnant women

Skills

DEVELOP
BASIC

COMPETENCY
(Classroom)

Authors: Drs. Alaa Sultan and Nevine Hassanein

Facilitator-led Session

C:\MODULE Antenatal Care\Sessron t•••••••••••••••••••••••••••••••••••••••••••



Purpose

The purpose of this session IS to introduce participants to the competencies and skills for
history taking and examination of the pregnant woman. For most physicians. this session
will be a revision. In session 3 & 4. the skills addressed in this session will be practiced in a
practical setting.

Story

It is important for the mother and newborn to be cared for by a physician who can correctly
take a full history and do a complete physical examination of the pregnant woman, so as to
be able to achieve the antenatal care objectives, and to give correct diagnosis and correct
management.

LEARNING
OBJECTIVES

By the end of this classroom session, each participant should be able to:

1. Define the meaning of antenatal care according to the protocol.

2. Explain the four (4) objectives for providing antenatal care according to the protocol.

3. Outline the schedule for providing good antenatal care according to the protocol.

4. Take and record complete antenatal history according to the protocol.

5. Perform antenatal physical examination and record the findings according to the
protocol.

6. Recognize the alarming symptoms and signs during antenatal care and record the
findings according to the skill checklist.

7. Record any ~lew complaints during follow-up visits according to the protocol.

8. Perform physical examination during a follow-up antenatal visits according to the
protocol.

9. Assess fetal wellbeing according to the protocol.

10.Provide basic health educational plan for any pregnant woman according to the protocol.

2
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LEARNING
ACTIVITIES

Time
The following are suggested learning activities which if implemented,
should enable participants to meet the criteria stated in the learning
objectives and pass the assessment.

A. Motivate learning: The facilitator reviews the session purpose, story,
learning objectives, activities and assessment strategies. The learning
objectives are ilIustrated on a wall graphic or on an overhead transparency. 10 min.

Learning Objectives 1,2,3 & 4
B. Presentation: The facilitator will present a short review, about the definition,

four (4) objectives, schedule and taking complete antenatal history, using
overhead transparencies as reference followed by open discussion. 60 min.

Learning Objectives 5
C. Demonstration~The facilitator will demonstrate steps of physical

examination vsing the model (pelvis, doll and model of abdomen). 20 min.

Coaching: The facilitator will coach the participants to perform physical
examination individually.

Note: Participants will continue to develop basic competency during the
Practical experience session.

Learning Objectives 6
D. Large Group Discussion: The facilitator will ask the participants an open

ended question about their knowledge concerning the alarming symptoms
and signs during antenatal care. Participants answer back and their responses
are critiqued against the criteria of the prepared OHT which will be showed
to them, discussed and then distributed as a handout. 30 min.

Learning Objectives 7, 8 & 9
E. Presentation: The facilitator will present a short review about the follow-up

visits, concerning any new complaints, the minimal basic examination
required for any [,regnant woman and methods of assessment of fetal
wellbeing during follow-up visits. The facilitator will use wall graphic and he
will distribute an antenatal card for all participants, followed by an open 40 min.
discussion.

Learning Obiectives 10
F. Large Group Discussion: The facilitator will ask the participants an open

ended question about their knowledge concerning the basic educational plan
for any pregnant woman.. Participants answer back and their answers
recorded on a wall graphic. The facilitator will review their recorded
answers and compared with a well prepared OHT showing the basic
educational plan for any pregnant women. 60 min.

3



Facilitator: Preparation of model (pelvis, doll and model of abdomen) and antenatal Card.

Learning Objectives Assessment StrategylMethods

1. Define the meanmg of antenatal care 1. Questions and answers
according to the protocol.

2. Explain the four (4) objectives for 2. Questions and answers and group
providing antenatal care according to the discussion
protocol.

3. Outline the schedule for providing good 3. Questions and answers and group
antenatal care according to the protocol. discussion

4. Take and record complete antenatal history 4. Questions and answers and group
according to the skill checklist. discussion

5. Perfonn antenatal physical examination and 5. Simulated return demonstration and
record the findings according to the skill observation of perfonnance
checklist.

6. Recognize the alarming symptoms and 6. Questions and answers and outcome
signs during antenatal care and record the of group discussion
findings according to the skill checklist.

7. Record any new complaints during follow- 7. Outcome of large group discussion
up visits according to the protocol.

8. Perform physical examination during a 8. Outcome of large group discussion
follow-up antenatal visit according to the
protocol.

9. Assess fetal wellbeing according to the 9. Outcome of large group discussion
protocol.

10. Provide basic health educational plan for 10. Questions and answers and outcome
any pregnant woman according to the of group discussion
protocol.

LEARNiNG
ACTIVITIES

G. Summary: At the end of this session, facilitator summarizes the session
against the criteria in the learning objectives. The facilitator then completes
the session summary using the flip chart and overhead transparencies
presented during the session.

ASSESSMENT OF
COMPETENCIES

PREPARATION (Session Specific)

4

20 min.
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RESOURCES

Module: Antenatal Card
Essential Obstetric Care Resource Manual, Protocol: Antenatal Care
Wall graphic, overhead transparency or handout:

Session purpose and story
Session learning objectives
Definition, objectives and schedule of ANC visits
Si<iIl Checklist: (Alarming Symptoms and Signs)
Aritenatal card (periodic visits and assessment of fetal wellbeing)
Health education (Basic educational plan for any pregnant woman)

Model (pelvis, doll, and model of abdomen)

5
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DEVELOP
BASIC

COMPETENCY
(Classroom)

DRAFT 0.3

SESSION OUTLINE

MODULE: ANTENATAL CARE

20/09/98

Sessi~n 1: Antenatal Cdre and Id~i:tificationof Alarming Symptoms & Signs

Key: K = Knowledge S =Skill A = Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
A2enda Competencies

Day: I I. Define the meaning of antenatal care according to the I. K: Questions and A. Motivate Learning - Module

Time: 5 hrs
protocol. answers

Purpose of session - Flip chart or OHT-
- Story: A full history and complete -

physical examination are the key to
achieve antenatal care objectives
diagnosis & correct management

- Review learning objectives, activities
and assessment

2. Explain the four (4) objectives for providing ANC 2. K: Questions and B. Presentation: - Protocol
according to the protocol answers and group - Definition of antenatal care - Overhead

3. Outline the schedule for providing good antenatal care
discussion

transparencies
according to the protocol. 3. K: as above - Four (4) objectives of ANC

4. Take and record complete antenatal history according 4. K: as above - Schedule for providing ANC
- Skill Checklistto the protocol. - Taking a complete antenatal history

5. Perform antenatal physical examination and record the 5. KS: Simulated return C. Demonstration: - Skill Checklist
findings according to the protocol. demonstration and

Facilitator demonstrates steps of
observation of -
performance

physical examination

Coachin!

~
~
.~~.,
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Session Learning Objectives Assessment of Learning Activities Key Resources
A2enda Competencies

- Participants practice how to perform
physical examination

6. Recognize the alarming symptoms and signs during 6. K: Questions. answers D. Large Group Discussion:
ANC record the findings according to the skill and discussion

Large group discuss the alarming S &
Checklist -

, S during ANC and critiques against
the criteria of the prepared OHT "

7. Record any new complaints during follow-up visits 7. K: Outcome of large E. Presentation - Antenatal Card
according to the protocol group discussion - Facilitator presents the schedule for

8. Perfonn physical examination during follow-up 8. K: As above follow-up visits. new complaints.
antenatal visit according to the protocol

9. K: As above
minimal basic examination required

9. Assess fetal well being according to the protocol.
and methods of assessment of fetal
well being

10. Provide basic health educational plan for any 10. K: Questions. answers F. Large Group Discussion: - Handout
pregnant woman according to the protocol. and discussion

Large group discusses the basic-
health educational plan for any
pregnant woman

G. Summary:

- Determine if each participant meets
the criteria in all of the learning
obiectives

2
tv
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Skills

OVERVIEW

Session 2: High-Risk Pregnancy

1.7 Provide appropriate referral to a higher level when needed

20/09/98

Day:
Time: 3 hrs.

Draft 0.4

Purpose

1.6 Provide appropriate action to be taken during pregnancy for associated high-risk
findings.

The purpose of this session is to introduce participants to the competencies and skills for
identification and manage high-risk pregnancies. For most physicians, this session will be a
review. In sessions 3 & 4 the skills addressed in this session will be practiced in a practical
setting.

1.3 Recognize the potential adverse effects of any risk factor during the initial physical
examination of the antenatal mother.

1.2 Recognize the risk factors to be evaluated during the initial screen history of the
antenatal mother.

1.1 Explain correctly the meaning of high-risk pregnancy.

1.4 Interpret laboratory findings associated with high-risk pregnancies.

1.5 Identify SIgns, which may indicate high-risk pregnancy during fetal wellbeing
assessment.

Competency 1: Identify and manage high-risk pregnancies

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Authors: Drs.Ali Abdel Megeid, Alaa Sultan, Nevine Hassanein, Sedik Ahmed, Mohamed Abdel
Motaleb, and Sameh Hosny

C:\MODULE Antenatal Olre\Session 2

Task: Antenatal Care and Early Detection\Management of High-risk Pregnancy
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7. Provide appropriate rcfcrral to a higher level whcn needed according to the protocol.

I. Explain correctly the meaning of high-risk pregnancy according to the protocol.

By the end of th1s classroom session. each participant should be able to:

3. Recognize the potential adverse effects of any risk factor during the initial physical
examination of the antenatal mother according to the protocol.

••••••••••••••••••••••••••••••••••••••••••
~cg1 •

•

10 min.

10 min.

Time

2

6. Provide appropriate action to hc takcn during pregnancy for associated high-risk finding
according to the protocol.

It is important for the mother ;lnd newhorn to he cared for hy a physician who can correctly
identify and manage high rIsk pregnancies. su as to he able to achieve the antenatal care
objectives. and to give correct diagnosis and correct management.

2. Recognize the risk factor to be evaluated during the initial screen history of antenatal
mother according to the protocol.

4. Interpret laboratory findings associated with high-risk pregnancies according to the
protocol.

5. Identify signs which may indicate high-risk pregnancy during fetal wellbeing
assessment. according to the skill checklist.

Learning Objectives 2, 3, 4, 5 & 6
C. Brain Storming: The facilitator will ask the participants about their

knowledge concerning recognition of the high-risk factors. recognition of the
potential adverse effects of' any risk f~lctor during the initial physical
examination of antenatal mother. and action to be taken for each associated

Learning Objective 1
B. Presentation: The facilitator will present <; '>hort review. about the meaning

of high risk pregnancy using an overhead transparency as reference foHowed
by open discussion.

A. Motivate learning: The facilitator reviews the session purpose, story,
learning objectives, activities and assessment strategies. The learning
objectives are illustrated on a wall graphic or on an overhead transparency.

LEARNING
ACTIVITIES

The following are suggested learning activities which if implemented.
should enable participants to Illccl the criteria stated in the learning objectives
and pass the assessrrent.

LEARNING
OBJECTIVES



Learning Objectives Assessment StrategylMethods

I. Explain correctly the meaning of high-risk 1. Questions and answers
pregnancy according to the protocol.

2. Recognize the risk factor to be evaluated 2. Questions. answel s and outcome of
during the initial screen history of antenatal group discussion.
mother according to the protocol.

3. Recognize the potential adverse effects of 3. Questions. answers and outcome of
any risk factor during the initial physical group discussion
examination of the antenatal mother
according to the protocol.

4. Interpret laboratory findings associated 4. Questions. answers and outcome of
with high-risk pregnancies according to the group discussion.

_l?rotocol.
5. Identify s;t~ns which may indicate high risk 5. Questions. answers and outcome of

pregnancy during fetal wellbeing group discussion.
assessment to the skill checklist.

6. Provide Llppropriate action to be taken 6. Questions. answers and outcome of
during prt.gnancy for associated high-risk group discussion.
finding according to the protocol.

-

7. Provide appropriate referral to a higher 7. Outcome of large group discussion
level when ~ needed according to the
protocol. -

••••••••••••••••••••••••••••••••••••••••••••

LEARNING
ACTIVITIES

risk factor as well ,'s interpn:lillg the laboratory finuings associateu with high
risk pregnancy USlr.g flip chart to record what participants mentioned.

Learning Objectr,:u
D. Large Group Discussion: The facilitator will ask the participants an open

ended question about their knowledge concerning referral of high-risk
pregnancies to a higher level. The participant answers back and their
response are cl.:itiqued against the criteria of the prepared OHT which will be
showed to them. (jiscussed and then distributed as handouts.

E. Summary: At the end of this session. facilitator summarizes the session
against the criteria in the learning objectives. The facilitator then completes
the session summary using /lip chart and over head transparency presented
during the session.

ASSESSMENT OF
COMI)ETENCIES

3

Time

2 hrs.

30 min.



PREPAH.ATION (Se~;sion Specific)

Facilitator: Preparation nfmodel (pelvis. doll. and model of andomen) and antenatal Card.

RESOURCES

Module: Antenatal Card
Essential Obstetric Care Resource Manual, Protocol: Antenatal Care.
Wall graphic. overhead transparency or handout of the following:

Session purpose and story
Session learning objectives
Definition of high risk pregnancy
Skill Checklist: (Alarming Symptoms and Signs)
Prenatal card (periodic visits and assessment of fetal wellbeing)

4
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C:\Module Antenatal Care\Outline S 2

DEVELOP
BASIC

COMPETENCY
(Classroom)

DRAFT 0.3

SESSION OUTLINE

MODULE: ANTENATAL CARE

Session 2: High-Risk Pregnancy

06/09/98

Key: K = Knowledge S =Skill A = Attitudes

Session Learning Objectins Assessment of
I

Learning Activities Key Resources
Agenda Competencies

Day: I I. Explam correctly the meaning of HRP according to I. K: Questions and .\. \loth ate Learnin~: - Module

Time: 3 hrs
the protocol. answers

Purpose of session - Flip chart or OHT-
- Story: Early identification and

management of HRP are the key to
achieve antenatal care objectives &
to give correct managemenr

- Review learning objectives, activities
and asse5sment

- Protocol
B, Presentation:

- Handout
- Definition of HRP

2. Recognize the risk factor to be evaluated during the 2. K: Questions, answers C. Brain Storming: - Protocol
initial screen history of antenatal mother according to and discussion

Participants brain storm high risk
the protocol. -

factors. its effects and action to be
3. Recognize the potential adverse effects of any risk

3. K: As above
taken as well as interpresting the

factor during the initial physical examination of the laboratory findings associated with
antenatal mother according to the protocol. HRP

4. Interpret laboratory findings associated with HRP 4. K: As above
according to the protocol.

S. K: As above
5. Identify signs which may indicate HRP during fetal

~
;,..,0
C



Session Learning Objectives Assessment of Learning Activities Key Resources
A~enda Competencies

wellbeing assessment according to the skill checklist
6. K: As above

6. Provide appropriate action to be taken during
pregnancy for associated high risk findings
according to the protocol

7. Provide appropriate refelTal to a higher level when 7. K: Outcome of large D. Large Group Discussion: - Protocol
needed according to the protocol SfOUp discuss::Jil

- Participants discuss referral of HRP
to a higher level

I
E. Summary:

I - Determine if each participant meets
the criteria in all of the learning

~----

objectives

2
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Session 3: Antenatal Care

Skills

Skills

20/09/98

Day:
Time: Three weeks

Draft 0.3

3.2 Recognize the potential adverse effects of any risk factor during the initial physical
examinati Dn of the antenatal mother.

3.1 Recognize the risk factors to be evaluated during the initial screen history of the
antenatal mother.

Competency 3: Identify and manage high-risk pregnancies

2.4 Provide basic health educational plan for any pregnant woman.

2.3 Assess fetal- wellbeing.

2.2 Perform physical examination during follow-up antenatal visits and record the
findings.

2.1 Record any new complaints during follow-up visits.

Competency 2: Assess the pregnancy state during follow-up visits

1.3 Recognize the alarming symptoms and signs during follow-up visits.

Competency 1: Provide antenatal care for pregnant women

1.2 Perform antenatal physical examination and record the findings.

1.1 Take and record complete antenatal history.

Skills

3.3 Interpret laboratory findings associated with high risk pregnancies.

DEVELOP
BASIC

COMPETENCY
(Practical)

C:\MODULE Antena tal Care\Session 3

Authors: Drs. Ali Abelel Megeid. Alaa Sultan. Sedik Ahmed, Mohamed Abde! Motaleb and Sameh
Hosny

Supervisor-led Session

Task: Antenatal Care and Early Detection/Management of High Risk Pregnancy
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Skiils

3.4 Identify signs which may indicate high risk pregnancy during fetal wellbeing
assessment.

3.5 Provide appropriate action to be taken during pregnancy for associated high risk
findings.

3.6 Provide appropriate referral to a higher level when needed.

;.

OVERVIEW

Purpose

The purpose of this three weeks session is to introduce participants to "develop basic
competency" in sessj,)n specific competencies and skills for providing antenatal care, timely
detection and action to-be taken for high risk pregnancies in the practical, outpatient clinics.

Story

It is important fcwpurticipants to have the opportunity to practice what they have trained for
in the classrooC1 under close supervision (supervised practice). They must be provided the
opportunity to practice the required skills for providing antenatal care, early detection and
managing high risk p\egnancies.

LEARNING
OBJECTIVES

By the end of this three weeks practical session, each participant should be able to start t<\
"Develop Basic Competency" in providing antenatal care. Each participant will provide
antenatal care for fifty (50) pregnant woman and identify fifteen (15) cases with high risk .
factors, then s/he will follow and manage five (5) cases.
Basic competency for the following will be assessed against the criteria in the protocol and
appropriate skill checklist. For each case, each participant should be able to do the following
under close supervision:

1. Take and record complete antenatal history.

2. Perform antenatal physical examination and record the findings.

3. Recognize the alanning symptoms and signs during antenatal visits and record the
findings.

4. Record any new complaints during follow-up visits.

5. Perform physical examination during follow-up antenatal visits and record the
findings.

6. Assess fetal wellbeing.

2
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7. Provide b::Jsic health educational plan for any pregnant woman.

10. Interpret la:'>oralOry findings associated with high risk pregnancies.

8. Recognize the risk factors to be evaluated during the initial screen history of the
antenatal mother.

9. Recognize the potential adverse effects of any risk factor during the initial physical
examination of the antenatal mother.

Time

15 min

Learning Objectives 1-13
B. Demonstration: The supervisor demonstrates taking a complete history

and performing a complete examination (according to the criteria in the
protocol and skill checklist) and record the findings. From these findings
slhe will identify any alarming symptoms and signs to detect any pregnancy
of high risk.

13. Provide appropriate referral to a higher level when needed.

A. Motivate learning: The supervisor reviews the session purpose, story,
learning objectives. activities and assessment strategies. The learning
objectives are illustrated on a wall graphic or on an overhead transparency.
Logistic for practical experience are reviewed.

11. Identify signs w~Jich may indicate high risk pregnancy during fetal wellbeing
assessment.

Learning Obi££tives 1-13
C. Practical Experience and Coaching: During the three (3) weeks practice,

the supervisor will supervise each participant in taking a complete history,
performing a complete physical examination (according to the criteria in
the protocol and rJ<ill checklist), recording his findings and detecting and
managing high risk pregnancies. 3 we~ks

3

Practice & Coaching: The supervisor will coach each participant in taking a
complete history and performing a complete physical examination (according
to the criteria in the protocol and skill checklist), records the findings followed
by identification of any associated risk factors. 1 hrs

12. Provide apprcpriate action to be taken during pregnancy for associated high risk
findings.

The following are suggested learning activities which if implemented, should
enable participants to meet the criteria stated in the learning objectives and
pass the assessment.

LEARNiNG
OBJECTIVES

LEARNING
ACTIVITIES

••••••••••••••••••••••••••••••••••••••••••••



LEARNiNG
ACTIVITIES

Learning Objectives 1-13
D. Weekly Clinical Conference: The supervisor will hold a weekly

clinical confere'lce with the participants for individual case presentation
(against the eri1.eiia in the learning objectives) and review of any issues
which have come up during training. Remedial learning experiences are
planned as requ!:'ed.

Learning Objectives 1-13
E Seminar & Summary: All obstetrical staff are invited to attend the end

of the three (3) week seminar. Each participant has prepared one (1) case
presentation on action to be taken for a high-risk pregnant woman after
providing a good pc.-enatal care. Each presentation is critiqued against the
criteria in the learning objectives (as well as protocol and skill checklist).
Individual and collective learning experience during the three (3) weeks
are discussed ".gainst the criteria in the learning objective. Suggestions for
strengthening the learning experience are noted and remedial action planned
as required. One participant then summarizes the three (3) weeks practical
learning expenence against the criteria in the learning objectives.

4

Time

2 hrs.
conference

2 hrs
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ASSESSMENT OF
COMPETENCIES

Learning Objectives Assessment Strategy/Methods

I. Take and record complete antenatal history I. Observation of performance
according to the protocol. according to the criteria of the

protocol.
2. Perform antenatal physical examination and 2. Observation of performance

record the findings according to the according to the criteria of the
protocol. protocol.

3. Recognize the alarming symptoms and 3. Observation of performance
signs during the antenatal visits and record according to the criteria in the skill
the findings according to the checklist. checklist.

4. Record any new complaint during follow- 4. Observation of performance
up visits according to the protocol. according to the criteria of the

protocol.
5. Perform physical examination during 5. Observation of performance

follow-up antenatal visits and record the according to the criteria of the
findings according to the findings according protocol.
to the protocol.

6. Assess fetal wellbeing according to the 6. Observation of performance
protocol. according to the protocol.

7. Provide basic health educational plan for 7. Observation of performance
any pregnant woman according to the according to the criteria of the
protocol. protocol.

8. Recognize the risk factors to be evaluated 8. Observation of performance
during the initial screen history of the according to the criteria of the
antenatal mother woman according to the protocol.
protocol.

9. Recognize the potential adverse effects of 9. Observation of performance
any risk factor during the initial physical according to the criteria of the
examination of the antenatal mother protocol.
according to the protocol.

1O. Interpret Jaborctory findings associated 10. Observation of performance
with high risk pregnancies according to the according to the criteria of the
protocol. protocol.

11. Identify silJ,ns which may indicate high risk II. Observation of performance
pregnancy during fetal wellbeing according to the criteria of the skill
assessment acco~ding to the skill checklist. checklist.

12. Provide appmpriate action to be taken 12. Observation of performance
during pregnancy for associated high risk according to the criteria of the
findings aceo ::ling to the protocol. protocol.

13. Provide appropriate referral to a higher 13. Observation of performance
level when needed according to the according to the criteria of the
protocol. protocol.

N.B.: By the end of this three (3) weeks practical experience each participant should take
history and perform physical examination for fifty (50) pregnant, identify risk for fifteen
(15) cases and manage five (5) cases of high risk pregnancy.

5



PREPARATION (Session Specific)

Supervisor: The supervisor must prepare all of the material listed under the following
resources and organize the practical learning experience in the hospital assuring that the
facilities and support system are ready for the participants. The supervisor is prepared to
supervise each participant during the three (3) weeks practical session. The roles ofother
health team members are reviewed to facilitate the learning process.

Participant: Each participant must have met all of the criteria in the learning objectives for
sessions 1 & 2 as a prerequisite to start this session.

~

RESOURCES

Moduk:Anhna~ICa~

Essential Obstetdc Care Resource Manual, Protocol: Antenatal Care
Wall graphic, overhead transparency or handout of the following:

Session p:trpose and story
- Session learning objectives
- Definition. objectives and schedule of ANC visits
- Definition of high risk pregnancy
- Skill Checklist: Obstetric booking procedures (History, examinatiofJ , and

alanning symptoms and signs)
- Antenatal ;ard (periodic visits and assessment of fetal wellbeing)
- Health ~ducation (Basic educational plan for any pregnant woman)

Competent and oriented obstetric team
Supervisor readily available to supervise each participant
Fifty (50) pregnant woman in (ANC), fifteen (15) with high risk pregnancy (HRP) and
five (5) out of these fifteen (15) to be managed.

6
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C:\Module Antenatal Care\ Outline S3

DEVELOP
BASIC

COl\1PETENCY
(Practical)

DRAFT 0.2

SESSION OUTLINE

MODULE: Antenatal Care

Session 3: Antenatal Care

20/09/98

(::;t'

;5..

Key: K =Knowledge S =Skill A =Attitudes

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

Weeks: 3 By the end of this three week practical session, each 1-13 S: Observation of A. Motivate Learning: - Module
participant should be able to provide ANC for fiff)' (50) perfonnance - Purpose of session - Protocol
pregnant woman and identify fifteen (15) cases with
H.R.P., then slhe will follow and manage five (5) cases. - Story: proper ANC, early detection and - All resources used for
Basic competency for the following will be assessed management ofHRP will reduce maternal sessions 1 & 2
against the criteria in the protocol and appropriate skill and perinatal mortality and morbidity. - Competent andchecklist. For each case, each participant should be able
to do the following under close supervision. - Review learning objectives, activities and oriented obstetrical

assessment. team
l. Take and record complete antenatal history.

Fiff)' (50) pregnant-
2. Perfonn antenatal physical examination and record women for ANC for

the findings.
I

ILcarning Objectives 1~13:
each participant.-...

3. Recognize the alarming symptoms and signs during
antenatal visits and record the findings B. Demonstration:

4. Record any new complaints during follow-up visits. - History, physical examination and record

5. Perfonn physical examination during follow-up the findings from which S & S of HRP

antenatal visits and record the findings. could be detected.

6. Assess fetal wellbeing Practice & Coaching:

7. Provide basic health educational plan for any - Practice of all skills by participants with

pregnant woman.
close supervision and coaching from

•••••••••••••••••••••••••••••••••••••••••••
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Session 3: Antenatal Care

Key: K = Knowledge S =Skill A = Attitud

Session Learning Objectives Assessment of Learning Activities Key Resources
Agenda Competencies

. . supervisor
8 Recognize the rISk factors to be evaluated durmg the

initial screen history of the antenatal mother. C. Practical Experience and coaching:

9. Recognize the potential adverse effects of any risk - During the three weeks. the supen isor
factor during the initial physical examination of the provides close supervision and coaching
antenatal mother to each participant

10 Interpret laboratory findings associated with HRP D. Weekly Clinical Conference: . Case, for
, I'

II Idel1tif~ signs which may indicate HRP during fetal i . Supen'lsor holds weekly clinical I presentatIOn

I wellbeing assessment I conference where cases are presented and I
,.' logistics discussed.

12. Provide appropnate actIOn to be taken durmg I -
PregnanC\ for associated high risk findings E. Seminar & Summary: \l II h'

- . I' - y,/a grap ICS or
13 Provide appropnate referral to a higher level when I - All obstetrical staff are invited. OHT: Learning

needed C ' b . . objectives.
- ase presentations y participants

critiqued by the supervisor.

- Three week learning experience discussed

- One partiCipant critiques to three (3)
week practical experience against the

1lL .l- L- ----.1- critena III the learning obiectives

2



Skills

Skills

Skills

Session 4: Antenatal Care

20/09/98

Day:
Time: Three months

Draft 0.4

3.1 Recognize the risk factors to be evaluated during the initial screen history of the
antenatal lfiother.

Competency 3: Id~!,tify and manage high-risk pregnancies

3.2 Recognize the potential adverse effects of any risk factor during the initial physical
examination of the antenatal mother.

2.2 Perform plJysical examination during follow-up antenatal visits and record the
findings.

2.1 Record any new complaints during follow-up visits.

1.1 Take and record complete antenatal history.

Competency 1: Provide antenatal care for pregnant woman

1.3 Recognize the alarming symptoms and signs during antenatal visits.

1.2 Perform antenatal physical examination and record the findings.

Competency 2: Assess the pregnancy state during follow-up visits

2.3 Assess f('tal wellbeing

2.4 Provide basic health educational plan for any pregnant woman

PRACTICE
FOR

MASTERY
(Practical)

C:\MODULE Antenatal Care\Session 4

Authors: Drs. Ali Abdel I\legeid. Alaa Sultan. Sedik Ahmed. Mohamed Abdel MOlaleb. and
Sameh Hosny

Supervisor-led Session

Task: Antenatal Care and Early DetectionfManagement of High Risk Pregnancy
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3.3 Interpret laboratory lindings associated with high risk pregnancies.

3.4 Identify signs \...·hirh Illav indicalc high risk pregnancies during wellheing
assessment.

OVERVIEW

Purpose

The purpose of this three months session is for the participants to have opportunity to master
the skills concerning how to provide antenatal care. timely detecting and managing high risk
pregnanc! es.

Story

It is important for participants to have the opportunity to practice what they have trained for
in the classroom under close supervision (supervised practice). and to give practice for
mastery of their facilities with periodic supervision from their trainers to get feed-back and
take corrective action for any malpractice when practicing skills for mastery. Each
participant will be a self rlirected learner. required less supervision. A drop in maternal
mortality and morhidity statistics should be anticipated if participants have mastered the
required skill.

LEARNING
OBJECTIVES

By the end of this three (3) month practical session. each participant should be able to dO

the following with one hundred twenty (120) pregnant women:

I. Take and record complete antenatal history according to the protocol.

2. Perform antenatal phySICal examination and record findings according to the protocol.

3. Recognize the alarming symptoms and signs during antenatal care according to the skill
checklist.

4. Record any new complaints during follow-up visits according to the protocol.

5. Perform physical examination durin!! a follow-up antenatal visit according to the
protocol.

6. Assess fetal wellbeing according to the protocol.

7. Provide basic health educational plan for any pregnant woman according to the
protocol.

2
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13. Provide appropriate refelTa! to a higher level when needed according to the protocol.

LEARNING
OB.JECTIVES

12. Provide approprinle net inn to he taken during pregnancy for associated high-risk
findings according to the protocol.

Time

10. Interpret labon.tory findings associated with high-risk pregnancies according to the
protocol.

By the end of this th.·cc (3) month practical session. each participant should be able to do
the following with fourty (40) pregnant women:

A. Motivate learning: The supervisor reviews the purpose, story, learning
objectives. activities and assessment strategies of this session. The logistics
for this three (3) month of practical experience are reviewed

) ). Identify SIpS which may indicate high risk pregnancy during fetal wellbeing
assessment according to the skill checklist.

9. Recognize the potential adverse effects of any risk factor during the initial physical
examination cf the antenatal mother according to the protocol.

By the end of this three (3) month practical session, each participant should be able to do
the following wIth twenty (20) pregnant women:

Learning Objectives 1-13
C. Practical Experience: Each participant should assess and manage the

above mentioned cases according to the criteria in the protocol and
appropriate skill checklist under periodic supervision. The three (3)
months will be divided into three (3) weeks blocks. During each
three (3) week blo~k. each participant should attempt to assess and
manage a1 least:
- Fourty (40) cases for providing antenatal care
~ Ten (l0) cases with high risk factors
- Five (5) cases with high risk pregnancy for management 3 weeks

8. Recognize the risk factor to he evaluated during the mitial screen history of antenatal
mother accOf,uing to the protocol.

Learning Objectives 1-13
B. Presentation: Based on the learning objectives. The number of cases

to be seen are reviewed. Each participant should:
- Provide antenatal care for one hundred twenty (l20) pregnant women.
- Identify high risk f~lctors in fourty (40) pregnant women.
- Manage high risk pregnancy in twenty (20) pregnant women 15 min.

LEARNING
ACTIVITIES

•••••••••••••••••••••••••••••••••••••••••••



LEARNING
ACTIVITIES

Learning Objectives 1-13
D. Clinical Conference: The supervisor will exrlain to the participants that

(1 visit every three (3) weeks will he scheduled during the clinical
conference. ~ach partieirant must rrescnt a detailed case study concerning
clinical acti{;ities performed during the previous three (3) weeks. The case
presentation should address the criteria in the learning objectives. The
supervisor will present his/her observations of participant's practice for
mastery on-the-job against the criteria in the learning objectives.
protocol and appropriate skill checklist concerning antenatal care. early
detection and management of high-risk pregnancy.
Any logistical prohlems and proposed solutions are also discussed during
the conference.

Individual and collective learning experiences during three (3) weeks are
discussed against criteria in the learning objectives. Suggestions for
strengthening the learning exrerience arc noted and remedial action
planned as required.

Learning Objectives 1-) J
E. Seminar and Summary: All ohstetrical staff are invited to attend the end

oUhree (3) month SCllJlnar. Each participant hus prepared nne (I) or more
cases on praviding scheduled antenatal care. assessing and managing the
high-risk pregnancy. Each presentation is critiqued against in the learning
objectives, as well as protocol and skill checklist.

Individual md collective learning experience during the three (3) months
are discussed against the criteria in the learning objectives. Suggestions for
strengthening the learning experience are noted and remedial action
planned as required.

One participant then summarizes the three (3) months "practice for mastery"
practical learning experience against the criteria in the learning objectives.

4

Time

3 months

(Total)
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ASSESSMENT OF
COMPETENCIES

Learning Ohjcctives Assessmcnt Strategy/Methods

l. Take and record complete antenatal history I. Observation of performance
according to the protocol. according to the criteria of the

protocol.
2. Perform ante~atal physical examination and 2. Observation of performance

recording the findings according to the according to the criteria of the
protocol. protocol.

3. Recognize the alarming symptoms and J. Observation of performance
signs during the antenatal visits according according to the criteria in the skill
to the skill checklist. checklist.

4. Record any new complaint during follo\v- 4. Observation of performance
up visits according to the protocol. according to the criteria of the

protocol.
5. Perform physical examination during 5. Observation of performance

follow-up anter;.ami visits and record the according to the criteria of the
findings accorcJin:~ to the protocol. protocol.

6. Assess fetal wellbeing according to the 6. Observation of performance
protocol. according to the criteria of the

protocol.
7. Provide basic health educational plan for 7. Observation of performance

any pregna.lt woman according to the according to the criteria of the
protocol.

,-
protocol.

8. Recognize the ri.'ik factors to be evaluated 8. Observation of performance
during the initial screen history of the according to the criteria of the
antenatal mother according to the protocol. protocol.

9. Recognize the potential adverse effects of 9. Observation of performance
any risk factor during the initial physical according to the criteria of the
examination of the antenatal mother protocol.
according to t.'ie protocol.

10. Interpret laboratory findings associated 10. Observation of performance
with high risk pregnancies according to the according to the criteria of the
protocol. protocol.

11. Identify signs which may indicate high risk 11. Observation of performance
pregnancy during fetal wellbeing according to the criteria.
assessment according to the skill checklist.

12. Provide appropriate action to be taken 12. Observation of performance
during pregnancy for associated high risk according to the criteria of the
findings according to the protocol. protocol.

13. Provide appropriate referral to a higher 13. Observation of performance
level when needed according to the according to the criteria of the
protocol. protocol

5



RESOURCES

Module: Antenatal Care
Essential Obstetric Care Resources Manual, Protocol: Antenatal Care
Wall graphl~', o'"erhead transparency or handout of the following:

- Session purpose and story
- Session learning objectives
- Definition, oBjectives and schedule of ANC visits
- Definitico" of high risk pregnancy
- Skill Checklist: alarming symptoms and signs
- Antenatnl cared (periodic visits and assessment of fetal wellbeing)
- Health educ::ltion (Basic educational plan for any pregnant woman)

Competent and miented obstetric team
Supervisor readily available to supervise each participant
One hundred twenty (1211) pregnant woman in (ANC), fourty (40) with high risk
pregnancy and twenty (20) out of these fourf}' (40) to be managed

,
"

6
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Title: Alarming Symptoms and Signs During Antenatal Care

Participants: Use the skill checklist as guide when practicing this skill. Your performance will be
assessed against the criteria in the checklist.

Facilitator: Use this skill checklist as a guide when demonstrating the skill and asseSSIng
participant's performanCf..

20109/'>R

SKILL CHECKLIST

I == Needs Improvement
2 == Satisfactory

RESOURCE (OHT & HANDOllT,
Session I, 2,3)

Rating:

STEPS (Alarming symptoms or si~ns) RATE COMMENTS

I.When vaginal bleeding is identified. need for
gestational age assessment was followed.

2. When gestational age < 20 weeks. associated
with mild bleeding. mild colics. need ror
management completed the following:
- No Examination
- No intercourse
- Bed rest
- Ultrasound

- Follow-up
3.When gestational age .-:: 20 weeks. associated

with moderate/severe bleeding and
moderate/severe colics. need for management
completed the following:
- r.Vexamination
- I~t aid measures
- Termination

-~-_ ..

4. When gestational age; '., 20 weeks. associated
with mild, moderate or severe bleeding. need for
management was accOIding to the protocol of
antenpartum hemorrhage

5. Identified symptoms of preeclampsia:
- Severe persisting he~dache

- Blurring of vision

- Epigastric pain
- Generalized edema

•
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Title: Alarming Symptoms and Signs During Antenatal Care

Facilitator: Use this skill checklist as a guide when demonstrating the skill and assessing
participant's performance.

Participants: Use the skill checklist as guide when practicing this skill. Your performance will be
assessed against the criteria in the checklist.

NB Each step must receive a ratmg of2. Note corrective action to be taken under "comments" for
any step receiving a rating of I (needs improvements).

••••••••••••••••••••••••••••••••••••••••••3c{1 •
•

COMMENTSRATE

1 =Needs Improvement
2 =Satisfactory

STEPS (Alarming symptoms or signs)

7. Suspected accidental hemorrhage III case of
severe abdominal pam in thc 2'ltl hal r of
pregnancy specially when one of the following
was associated:

- Trauma
- PET
- F.L. > period of amenorrhea
- Difficult to feel fetal parts
- Hard tender uterus
- F. H.S. usually absent

8. Identified other alarming symptoms during
Routine antenatal care:

- Persistent vomiting
- Dysuria
- Chills or fever
- Escape or nuid from vagina (PROM)
- Marked changes in frequency or intensity or

fetal movements

SKILL CHECKILST

2

6.1dentified signs of preeclampsia:

- Excessive weight gain
- High blood pre-ssure > 140/90
- Albuminuria

Rating:



C:\Module Antenatal Care\Outline S 4

PRACTICE
FOR

MASTERY
(Practical)

DRAFT 0.3

SESSION OUTLINE

~.!{)DULE:ANTENATAL CARE

Session 4: Antenatal Care

06/09/98
~
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Key: K =Knowledge S == Skill A == Attitudes

Session i Learning Objectives Assessment of I Learning Activities Key Resources
Agenda i Competencies

Months: :3 IB;. the end of this three (3) month practical session. each 1-13 KSA: Observation of A. Motivate Learning: - Module
, participant should be able to do the following with one performance according - Purpose of session - Protocol

hundred twent)' (120) pregnant women- to the criteria of skill

I Take and record antenatal history according to the
checklist(s) and - Story: A drop in maternal mortality - All resources used for

protocol.
protocol. and morbidity statistics concerning sessions 1, 2 & 3

ANC & early detection ofHRP
- Competent and oriented

!1. Perform antenatal physical examination and record should be anticipated if participants
findings according to the protocol have mastered the competencies and

obstetrical team

I Recognize the alarming symptoms and signs during
skills for this session

ANC according to the skill checklist. - Review learning objectives, activities
and assessment I I,

I : Rt:ccrd !'ny new complaims during follow-up visits
II accordingJo the protocol.

!

I. Perform physical examination during a follov.-up A. Presentation:
antenatal visits according to the protocol.

- Based on the learning objectives. the
I. Assess fetal wellbeing according to the protocol. supervisors review the cases to be

I Provide basic health educational plan for any
assessed and managed under his/her
supervision over the next three (3)

pregnant woman according to the protocol.
months

By the end of this three (3) month practical session. each
participant should be able to do the following with

••••••••••••••••••••••••••••••••••••••••••••
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I.seSSiOD - Learning Objectives Assessment of Learning Activities Ke)' Resources
Agenda Competencies

fourt)· (40) pregnant women-
C. Practical Experience:

8. Recognize the risk factors to be evaluated during the - Under periodic supervision,
initial screen history of antenatal mother according to
the protocol.

participants practice the skills for this
module

9 Recognize the potential adverse effects of an) risk
C. Clinical Conference:factor during the initial physical examination of the

antenatal mother according to the protocol. - Supervisors hold weekly clinical

10 Interpret laboratory findings associated with HRP
conference with participants to

according to the protocol.
review progress towards meeting
learning objectives. any logistical or

11 Identlf) signs which may indicate HRP dunng fetal , other issues which may come up
\\ ellbeing assessment according to the protocol. - Remedial learning experience are

planned as required

By the end of this three (3) month practical session. each Case Presentation:
partiCipant should be able to do the following with

- Each participant presents a minimum
twent) (20) pregnant women:

of one (I) interesting case assessed
12 Provide appropriate action to be taken dunng and managed dunng the week

pregnancy for associated high risk findings - Group and supervisor critiques each
according to the protocol.

presentation
13 PrO\ ide appropriate referral to a higher level when

C. Seminar and Summary:
needed according to the protocol.

I All obstetrical staff are invited toI -
I

I I attend the end DUhree (3) iilGiithI ,
.. serllill£!T

- Each participant has prepared one (I)
presentation on providing scheduled
ANC. assessing and managing high
risk pregnancy

- Each presentation is critiqued against
the relevant learning objective
criteria associated with the
presentation

2



Session Learning Objectives Assessment of Learning Activities Key ResourcesAgenda Competencies

- Three (3) month learning experience
discussed

- One participant crItiques the three
(3) month practical experience
against the criteria in the learning
objectives

o-rt\
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MODULE OVERVIEW

Purpose

The purpose of this module is to provide facilitators with a sound competency-based tmining
(CBT) methodology, if implemented as designed, will result in physicians reaching the level of
" mastery" concerning the competencies and skills required to apply safe environment using
standard of infection prevention techniques.

Story

The National Maternal Mortality study was conducted in 1992-93, reported that genital sepsis
ranked the third among major direct causes of Maternal deaths (8%). It also highlighted that
92% of cases were avoidable, and 60% of all maternal deaths occur in the medical facilities.
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MODULE: INFECTION PREVENTION

AGENDA & SEQUENCE OF SESSIONS

DEVELOP
BASIC

COMPETENCY
(Cia:i~iO\)rn)

DEVELOP
BASIC

COMPETENCY
(Practical

DAY: 1-2
WEEKS: 3 l

i

Session 4: Infection Prevention I
!

i ~:._ _ ,. _ _......•..•.....:

WEEKS: 2 I
Session 3: Infection Prevention I-+­

i
1 .._ _1

TIME: 6 hrs. 30 minj
i

Session 2: Practice the proper I.
standards of infection !

. !preventIOn _.. ._. .__j

f&&' if 5.. y"tWfiliiWMSiIfHtt8tlli¥t$fiL
1DAY: 1 TIME: 3 hrs. I
fSession 1: Explain the importance of i~
I, infection prevention i;,-_....__..-...._-_....------_._--_.__._-....-........:

; ·wI .

~
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Skills

Competency 2: Practice the proper standards of infection prevention.

2.5 Demonstrate the proper way of wearing sterile gown.

2.2 Demonstrate proper hand washing.

••••••••••••••••••••••••••••••••••••
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2.7 Demonstrate proper handling and processing of instruments and equipment.

2.6 Demonstrate the proper client skin preparation prior to injection or surgical procedures.

2.8 Demonstrate proper processing of used syringe & needle.

2.4 Demonstrate the proper gloving methods of clean gloves or sterile gloves.

2.3 Recognize the importance of using gloves and the proper gloving methods of clean or
sterile gloves.

1.5 Recognize proper handling and cleaning of instruments, equipment and other items.

1.6 Ensure that physical environment meet the standard criteria for infection control.

1.4 Recognize the proper procedure for every type of sterilization and disinfection.

2. I IdentifY importance of proper hand washing.

1.3 Recognize the protective barriers, which minimize the risks of infection.

1.2 IdentifY the importance of infection prevention in breaking disease transmission cycle.

1.1 Define the term infection, infection prevention, sepsis, asepsis, antiseptics,
decontqmination, cleaning, disinfection and sterilization.

Competency 1: Explain the importance of infection prevention.

Skills

C:\MODULE Infection Prevention\Task

Task: Apply safe environment using standard of infection prevention Technique.

2.9 Apply proper procedure for waste disposal.

•
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Story

Competency 1: Explain the importance of infection prevention.

Task: Apply safe environment using standard of infection prevention Technique.

Session t: Infection Prevention (the importance of infection prevention)

20/09/98

Day:
Time: 3 hrs.

Draft 0.9

1...

Define the term infection, infection prevention. sepsis, asepsis, antiseptics,
decontamination, cleaning, disinfection and sterilization.

Ensure that physical environment meet the standard criteria for infection control.

Recognize the protective barriers. which minimize the risks of infection.

Recognize proper handling and cleaning of instruments, equipment and other items.

Recognize the proper procedure for every type of sterilization and disinfection.

Identify the importance of infection prevention in breaking disease transmission
cycle.

1.6

1.1

1.5

1.4

1.3

Purpose
The purpose of this seSSIOn IS to explain proper standards of infection prevention
Techniques.

1.2

The mother-in law reported that her daughter-in law was weak during her last pregnancy.
She was complaining' of spontaneous gush of vaginal bleeding. She transferred to
Komombo district Hospital. The staff in duty took her to the operating room. She was
giving blood transfusion, in addition to performing vaginal examinations using clean gl~ve.

Specialist diagnosed her as inevitable abortion. Evacuation was carried out using the
available equipment. Three days later, she developed fever, then she died at the fourth day.

Skills

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

OVERVIEW

Authors: Drs. Mohammed Abou Gabal, Abdel-Moneim Abdel Aziz, Essam Abdallah, Amin H. ,
and Ms. Amira EI-Malatawai
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The National Mat(:mal Mortality study, which was conducted in 1992-93, reported that
genital sepsis rank(,~d the third among major direct causes of maternal deaths (8%). It also
highlighted that 92% of cases were avoidable, and 60% of all maternal deaths occur in the
medical facilities.

LEARNING
OBJECTIVES

By the end of this session, each participant should be able to:

1. Define the term infection. infection prevention, asepsis, antiseptics, decontamination,
cleaning, disinfection and sterilization.

2. Identify the importance of infection prevention in breaking the disease transmission
cycle.

3. Identify the protective barriers which minimize the risk of infection

4. Recognize the proper procedure for every type of' sterilization and disinfection
according to protocol.

5. Recognize proper handling and cleaning of instruments, equipment, and othe items.

6. Ensure that ph) sical environment meet the standard criteria for infection control
according to the o';:.servation sheet.

LEARNING
ACTIVITIES Time

A. Motivate Learning: The facilitator reviews the purpose, story, learning
objectives,' learn!l1g activities and assessment strategies. The session
purpose and story are presented using an overhead transparency. The
session learning objectives are presented using flip chart. The different
learning activities to be used during the session: role- play, case study,
group discussion and brain storming are reviewed with the group. How
the participants will be assessed at the end of the session against the
criteria stated ill the learning objectives is reviewed. 15 min.

Learnine; obiective 1:
B. Presentation: The facilitator using overhead transparencies for

presentation, that shows tenninologies and definitions stated in objective
(1) allowing feedback from participants 15 min.

Learning Objectives 2 & 3:
C. Brain Storming: The facilitator taking the story as background, use the

brain storming activity to identify the importance of infection prevention
and factors that minimize the risk of infection. Facilitator shows an
a.H.T. Discuss disease transmission cycle and protective barriers for
infection prevention. 30 min.

2
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LEARNING
ACTIVITIES Time

Learning Objectives 4 & 5:
D. Demonstration: The facilitator will explain to the participants the proper

technique of handling equipment and other items according to the
protocol using the Flipchart. 30 min.

E. Video Presentation: The facilitator uses the available video tape to
present teclmiql~s of proper handling and cleaning of instruments and
other items f('Howed by group discussion. 30 min.

Learning OlNectives 6:
F. Brain Stm'ming: will be used to identify procedures to be considered in

order to ensure safe environment. Comments and feedback will be
written on flip chart followed by presentation ofa prepared transparency
highlighting infection control procedures that ensure safe physical
environment. used as an "observation sheet" (or system supervision,
distributed as handout at the end of the session. 45 min.

G. Summary: At the end of the session. the facilitator delegates ~he

responsibility of summarizing the session against the criteria il~ the
learning objectives. The facilitator then completes rap-up of the session
using summary transparency sheet. 15 min. '

ASSESSMENT OF
COMPETENCIES

To start developing " basic competency", each participant will be assessed against criteria
in the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Define the term infection, infection I. Outcome of feedback on the used
prevention. sepsis. asepSIS, antiseptics, transparency.
decontamination, cleaning, disinfection
and sterilization.

2. Identify the importance of infection 2. Outcome of brain storming sessions
prevention in breaking the disease
transmission cycle.

3. Recognize the protective barriers. which 3. Outcome of brain storming sessions
minimize the risk of infection.

4. Recognize the proper procedure for every 4. Feedback/comments on presentation
type of sterilization and disinfection of the procedures according to the
accordinBJQ.protocol. orotocol.

5. Recogniz.~ proper handling and cleaning of 5. Feedback/comments on presentation
instruments, ,~quipment, and other items. and of video.

\
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, ASSESSMENT OF
COMPETENCIES

To start developing " basic competency", each participant will be assessed against criteria
in the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

6. Ensure that physical environment meet 6. Outcome of brain storming and feed
standard £riteria for infection control, back from the transparency used.
according; to the observation sheet.

PREPARATION (Session Specific)

Facilitator: The facilitator must prepare all of the materials listed under the following
resources.

RESOURCES

Module: Infection Prevention
Essential Obstetric Care Resource Manual, Protocol: Infection Prevention
Overhead transparencies, flipchart graphic or handouts of the following:

- Session Purpose and Story
- Session Learning Objectives
- Observation Sheet
- Overhead transparencies definitions
- Infection cycle

Overhead projector and screen
Television and Video connected together
Video tape

4
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5. Where disinfectant solutions prepared every day?

2. Did clinician always wash hands between patients?

4. Where instruments thoroughly cleaned before disinfections?

6. Did the nurse operate sterilizers; hot air boiler and autoclave properly?

5

o No

o No

o No

o No

o No

o No

o No

o No

D No

DYes

DYes

DYes

DYes

DYes

DYes

DYes

DYes

DYes

1. INFECTION CONTROL PROCEDURES:

9. Did nurse use proper proced~resfor the disposal the decontaminated and sharp items?

7. Were metal instruments disinfected by boiling?

8. Were metal instruments disinfected by soaking in high level disinfectant?

3. Did physician use clean gloves on both hands?

1. Was the exam table cleaned between patients?

• RESDURCE (OHT & HANDOUT)
OBSERVATION SHEET•••••••••••••••••••••••••••••••••••••••••••
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Skills

OVERVIEW

2.7 Demonstrate proper handling and processing of instruments and equipment.

2.8 Demonstrate proper processing of used syringe & needle.

20/09/98

Day:
Time: 5 hrs.

Draft 0.9

,.

2.9 Apply proper procedure for waste disposal.

Purpose

The purpose of this session is to learn and allow each participant to practice the proper
standards of infection prevention Techniques.

2.3 Recognize the importance of using gloves and the proper gloving methods of clean
or sterile gloves.

2.2 Demonstrate proper hand washing.

2.1 Identify importance of proper hand washing.

Competency 2: Practice the proper standards of infection prevention.

Session 2: Infection Prevention (proper standards of infection prevention)

2.5 Demonstrate the proper way of wearing sterile gown.

2.6 Demonstrate the proper client skin preparation prior to injection or surgical
procedures.

2.4 Demonstrate the proper gloving methods of clean gloves or sterile gloves.

C:\MODULE\Infection Prevention\Session 2

Facilitator-led Sessiun

DEVELOP
BASIC

COMPETENCY
(Classroom)

Authors: Drs. Mohammed Abou Gabal, Abdel-Moneim Abdel Aziz, Essam Abdallah, Amin H.,
Ms. Amira EI-Malatawai, and Nevine Hassanein

Task: Apply safe environment using standard of infection prevention Technique.
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Story

The mother-in law reported that her daughter-in law was weak during her last pregnancy.
She was complaining of spontaneous gush of vaginal bleeding. She was transferred to
Komombo district Hospital. The staff in duty took her to the operating room. She was
giving blood transfusion, in addition to performing vaginal examinations using clean glove.
Specialist diagnosed her as inevitable abortion. Evacuation was carried out usinb the
available equipment. Three days later. she developed fever. then she died at the fourth day.
The National M3ternal Mortality study, which was conducted in 1992-93. reported that
genital sepsis ranked the third among major direct causes of maternal deaths (8%). It also
highlighted that 92% of cases were avoidable, and 60% of all maternal deaths occur in the
medical facilities.

LEARNING
OB.JECTIVES

By the end of this session, each participant should be able to:

I. Identify importance of proper hand washing being one of the most important infection
prevention procedure.

2. Demonstrate hand washing according to the skill checklists I & II.

3. Recognize the importance of using clean disinfected or sterile gloves.

4. Demonstrate the proper gloving methods of clean or sterile gloves.

5. Demonstrate the proper wearing method of sterile gown.

6. Demonstrate the proper client skin preparation prior to injection or surgical procedure
according to protocol.

7. Demonstnlte proper handling and processing of instruments & equipment according
to the skill checklist III.

8. Demonstrate syringe & needle processing according to skill checklist IV.

9. Recognize the tips for handling clinic waste.

10. Apply the proper procedure for different type of waste disposal according to skill
checklist (V).

11. Identify the 1mportant tips for handling waste items & containers, as well as the use of
burial site fc,r waste disposal.

2
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LEARNING
ACTIVITIES Time

A. Motivate Learning: The facilitator reviews the purpose, story, learning
objectives, learning activities and assessment strategies. The session
purpose and story are presented using an overhead transparency. The
session learning objectives are presented using flip chart. The different
learning activities to be used during the session: role- play, case study,
group discussion and brain stonning are reviewed with the group. How
the particip~ants will be assessed at the end of the session against the
criteria stated in the learning objectives are reviewed. 10 min.

Learning objective 1:
B. Presentation: The facilitator using overhead transparencies to present

the importance of proper hand washing being one of the most important
infection prevention procedure allowing feedback from participants. 10 min.

Learning Objective 2:

C. Presentation: In preparation for a role play, the facilitator makes a
presentation of (he skill checklists I & II for hand washing using an
O.H.T., which is distributed as an B.a. to the participants. 15 min.

Role-Play: Two participants will volunteer for a role-play. One will show
proper hand washing, the second participant will take the role of the
supervisor who will observe and check the other one using the skill
checklists. The rest of the group observes the role- play. 15 min.

Feedback & Discussion: Feedback concerning the role- play is recorded
on a flip chart, using an overhead projection of the skill checklist as a
reference. The feedback is then discussed. 10 min.

Learning Objective 3:

D. Brain storming: The facilitator asks participants about basic principles
for the use of gloves. Answers are recorded on flip chart, then using
overhead transparency, the facilitator mention the importance of using
clean disinfected or sterile gloves allowing sometimes for feedback from 10 min.
participants.

Learning Objective 4:

E. Presentation: The facilitator makes a presentation on the skills to practice
during this session "gloving method" according to the objective and allow
each participant to practice the use of sterile gloves according to the 20 min.
protocol.

Learning Objectives 5:

F. Presentation: The facilitator makes a presentation on the skills to practice
during this session "wearing properly sterile gowns" according to the
objective and allow each participant for practice use of sterile gown

3



\. ..
"

LEARNING
ACTIVITIES

according to the protocol.

Learning objectives 6-7:

G. Demonstration: The facilitator will demonstrate the proper technique for
instruments & equipment also syringe & needle processing according to
the skill checklist III & IV which will be distributed as handouts.

~

Role-Play: Two participants will volunteer for a role to repeat the
demonstrated skill. One will act for proper handling of instruments and
the second participant will take the role of the supervisor who will
observe and correct. The rest of the group observes the role play against
the skill checklist III & IV.

Feedback & Discussion: Feedback concerning the role- play is recorded
on a flip chart, using an overhead projection of the skill checklist as a
reference. The feedback is then discussed.

Repeat Role-Play: The participants are then divided into groups of two.
Each group completes the demonstrated skills. The skills are repeated in
each group until everyone has had the opportunity to grasp the skill. The
facilitator rotates between the small groups, coaching and providing
feedback as necessary.

Learning objective 8:

H. Brain Storming: Facilitator uses this activity & record the participants
answers on flip chart about the skin preparation before giving injection
and before surgery. An O.H.T. is then used by the facilitator to show the
skin preparation according to the protocol.

Learning objectives 9 & 10:

I. Group activity: Participants are divided into 3 groups A. B & C. Each
group will be assigned to prepare one of the following:

1- Steps to follow for disposal of liquid contaminated waste.
2- Steps to follow for disposal of solid wastes & used chemical

containers.
3- Steps to follow for disposal of sharp objects (razors. needles & scalpel

blades).

Presentatio!!, & Discussion:
Each group present its work on flip chart and the rest of participants will
feed back. Then facilitator show the concerning skill checklists and
recorded feedback is critiqued against the presented O.H.T.

4

Time

20 min.

20 min.

30 min.

10 min.

30 min.

20 min.

20 min.

30 min.
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To start developing "basic competency", each participant will be assessed against criteria
in the learning objectives while learning activities are being conducted.

~

K. Summary: At the end of the session, the facilitator delegates the
responsibility of summarizing the session against the criteria in the
Learning objectives. The facilitator then completes rap-up of the session
using summary transparency sheet. 15 min.

Learning Objectives Assessment StrategylMethods

I. Identify importance of proper hand washing ]. Outcome of feedback on the used
being one of the most important infection transparency.
prevention procedures.

2. Demonstrate hand washing according to 2. Outcome of observation and role play.
the skill~checklists I & II.

3. Recognize the importance of using clean 3. Outcome of feedback on the used
disinfected or sterile gloves. transparency

4. Demonstrate proper gloving methods of 4. Feedback/comments on presentation
clean or sterile gloves. and observations of practicing the

procedures. Observation of applying
the acquired skills.

5. Demonstrate the proper wearing method of 5. Feedback/comments on presentat\on
sterile gown. and observations of practicing the

procedures. Observation of applying
the acquired skills.

6. Demonstrate the proper client skin 6. Outcome of group discussion and
preparation prior to injection or surgical feed back from the transparency used.
procedure according to protocol.

7. Demonstrate proper handling and 7. Outcome of feedback on skill
processing ;of instruments & equipment demonstration and OH.T. used as
according to the skill checklist III. skill checklist.

8. Demonstrate syringe & needle processing 8. Outcome of feedback on skill
according to skill checklist IV. demonstration and a.H.T. used as

skill checklist.
9. Recognize the tips for handling clinic waste 9. Outcome of Brain storming.

••••••••••••••••••••••••••••••••••••••••••••
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LEARNING
ACTIVITIES

Learning objective 11:
J. Presentation: The facilitator will present O.H.T. showing important

tips for handling waste items & containers as well as the use of burial site
for waste disposal.

ASSESSMENT OF
COMPETENCIES

5

Time

10 min.



ASSESSMENT OF
COMPETENCIES

To start developing "basic competency", each participant will be assessed against criteria
in the learning objectives while learning activities are being conducted.

Lenrning Objectives I\ssessment Strateg)'lMethods

IO.Apply the proper procedure for different 10. Outcome of group assignments and
types of waste disposal according to skill- feedback on presented skill
checklist "v checklists.

I l.Identify the important tips for handling II. Feedback and comments on O.H.T.
waste items & containers as well as the use presentation.
of burial site for waste disposal.-

PREPARATION (Session Specific)

Facilitator: The facilitator must prepare all of the ml:Jterials listed under the following
resources.

RESOURCES

- Module: Infection J!revention
- Essential Obstetric Care Resource Manual, Protocol: Infection Prevention
- Overhead transparencies, flipchart graphic or handouts of the following:

- Session Purpose and Story
- Session Learning Objectives
- Handout: Observation Sheet
- Flip chart and marking pens
- Water resource
- Soap
- Gloves
- Gown
- Autoclave
- Hot-air oven

OHT, Flipchart and Hand out of the following:

Session purpose and story (OHT)

6
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Importance of Proper Hand Washing

OVERVIEW:

• May be the single most important infection prevention procedure.

INDICATED:

(a) Before:

1- Direct contact with a client
2- Putting on sterile or high level disinfected gloves for surgical procedures.

(b) After:

3- Any situation in which hands may be contaminated such as:

- Handling used instruments
- Touching mucus membrane or blood

4- Removing gloves as gloves may have invisible holes or tears

Certain basic principles that must be observed

- The first hand wash of the day should last for five minutes or as long as it takes to ensure that
hands are clean and disinfected.

- Nails should be short and nail polish should not be worn.
- Weak chemical agents can safely be used for hand washing provided there is no skin cut or

abrasion.

7



Skill checklist (I) for hand washing

TASK CASES

1- Push wristwatch and long uniform sleeves up above wrists.
Remove jewelry, except a plain band, from fingers and arms.

2- Keep finger nails stfort and filed.

3- Stand in front of sink, keeping hands and uniform away from sink
surface. Use sink with easily accessible faucet. If hands touch sink
during hand washing, repeat the process.

4- Tum on water. Press foot pedals to regulate flow and temperature
"warm",

5- Avoid splashing water en uniform.

6- Wet hands and lowers :llms thoroughly under running water. Keep
hands and forearms lower than the elbow level during washing.

7- Apply Iml ofregul~!r or 3ml of antiseptic liquid soap to the hands,
lathering thoroughly.

8- Wash hands, using plenty of lather and friction, for 10-15 sec. for
each hand. Interlace fingers and rub palms and back of hands with
circular motion at least 5 times.

9- Rinse hands and wri3t~; thoroughly, keeping hands down and
elbows up.

IO-Dry hand thoroughly, from fingers up to wrists and forearms.

II-Discard paper towel in proper receptacle.

12-Tum off water with foot or knee pedals.

13-Hold the hands up and away from clothing.

8
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Skill checklist (II) for Surgical Hand Wash

TASK CASES

I. Tum on the water a!Kl;'~ure that it is warm and the flow is
moderate.

2. Wet and lather hands ar.d forearms with the selected agent.
Keeping hands above level of elbows during entire Drocedure.

3. With hands under running water. clean under nails with nailbrush.
Discard after use (Fig. I).

4. Rinse hands and anns thoroughly under running water. Remember
to keep hands above elbows.

5. Scrub each hand with brush for 45 sec. Holding brush
perpendicular to fingers. Scrub all sides of each digit. including
web spaces between and palm and back of hand (Fig. 2).

6. Then using the same brush. scrub each arm to Scm above the
elbow dividing the arm into thirds: scrub each lower forearm 15
seconds, each upper forearm 15 sec. and 5 cm above each elbowlS
seconds.

7. Discard brush and rinse hands and arms thoroughly. Tum off water
with foot pedal (Fig. 3).

8. Keep hands higher than elbows and away from the body.

9



Importance of Using Gloves

Once thorough hand washing is completed. sterile gloves act as an additional barrier to bactt,rial
transfer.

Basic principles

- As a precaution gloyes should he worn by all Staff prior to contact with blood and body fluids
from any client.

- A separate pair of gloves must be used for each client to avoid cross contamination.
- Using new. single use (disposable gloves) is preferable.
- Gloves can be washed and high le\'el disinfected by boiling before reuse.
- Gloves can he made of latex. natural materials or synthetic materials such as vinyl.
- Do not lise gloves. which are cracked. peeling or which have detectahle holes or tears.
- A recent report found that surgeons wearing single gloves had a blood hand contact rate of 14%.

while surgeons wearing double gloves had a rate of 5%.

Gloving Methods

- Arrange glove package on flat surface.
- Remove the outer package wrapper hy carefully peeling apart sides.
- Grasp the inner package and lay it on a clean. flat surface above waist level
- Identify right and left glove.
- Glove dominant hand first.
- With thumb and first t",IO fingers of non-dominant hand grasp edge of cuff of glove for

dominant hand. Only touch the inside surface of gloves.
- Carefully push [he fingers of the dominant hand into the glove leaving a cuff and being sure cuff

does not roll up wrist.
- With gloved dominant hand. slip fingers underneath second glove"s cuff.
- Carefully pull second glove over non-dominant hand.
- Once second glove is on. interlock fingers. Cuffs usually fall down after application. Be sure to

touch only sterile sides.

10

••••••••••••••••••••••••••••••••••••••••••
330 •

l I



1 I

•••••••••••••••••••••••••••••••••••••••••••

GOWN

- As a precaution. gowns should be worn by all Staff prior to handling the patient.

- Gowns should be sterilized in stcrile container or drum.

IMPLEMENTATION:

- Pick up the gown firmly. It should be packed inside out to avoid the risk of touching the outside
with the ungloved hand.

- Find the top of the gOWIl.

- Hold the gown at <,nn ler.gth away from your body and allow the gown to unfold by itself.

- Open shoulder seams. and inserts each hand through the armholes.

- Extend the hands towards the gown cuff.

- Have a circulating nurse. Tie the back lapes of the gmvn.

I J



Skill Checklist III rut' InstrulIlcnts & Equipmcnt proccssing

----

TASK CASES

DECONTAMINATION

1. Put on utility gloves or leave on surgical gloves post-
procedure.

"1 Place all instruments in chlorine solution for 10 mlllutes
immediately after completing the procedure. .-.,

Dispose of waste material in leak-proof container following.' .
guidelines. . -------------- -

4. Decontaminate exaPlination or table or other surfaces
contaminated during the procedure by wiping them with
0.5% chlorine solution.

5. Remove instruments from chlorine solution after 10
minutes and place them in water.

6. Clean instruments immediately (GO TO CLEANING) or
continue to soak in water until cleaning can be done.

7. Remove gloves by inverting and soak in 0.5% chlorine
solution for 10 minutes. (If wearing utility gloves, do not
remove until instrument cleaning is finished).

CLEANING (Instruments)

,
1. Place instruments in a basin with clean water and mild.

non-abrasive detergent.
~--------------~---

2. Completely disassemble instruments and/or opens jaws of
jointed items.

3. Wash all instmments surface with a brush or cloth until
visibly clean (hold instruments under water while
cleaning).

4. Thoroughly clean serrated edges (e.g. jaws of hemostat) of
instruments using smatl brush.

5. Rinse all surfaces thoroughly with clean water.
6. Towel dry instrum~nts_or allow them to air dry.
7. Towel dry gloves or allows them to air dry.
8. Remove utility gloves a~d allow them to air ~.:... .

12
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Skill Checklist (III) (CONT..) for instruments & Equipment processing

TASK CASES

HIGH-LEVEL DISINFECTION

Boilin~ or steamin~

I. Completely submerge cleaned instruments and other items
in water (boiling), or place in steamer pans.

2. Place lid on pot and bring water to a gentle, rolling boil.

3. Start timing when rolling boil begins.

4. Keep at rolling boil for 20 minutes.

5. Remove items with high-level disinfected forceps/pickups.

6. Use immediately after air drying or place in covered, dry
high-level disinfected container.

I Chemical

7. Prepare fresh solutIOn of chemical high-level disinfectant or
check to be sure solution is not out of date.

8. Immerse clean, dried items 111 appropriate high-level
disinfectant.

9. Cover container and soak for 20 minutes (2%
glutaraldehyde or 8% formaldehyde).

10.Remove items from chemical solution using high-level
disinfected gloves or high-level disinfected
forceps/pickups.

II.Rinse items thoroughly with high-level disinfected (boiled)
water to remove all traces of chemical disinfectant.

12.Use items immediately or place in high-level disinfected,
covered container.

13
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Skill Checldist (III) (Cont.) for Instruments & Equipment Processing

TASK CASES

STERILIZATION

Packaging

I. Arrange instruments in trays or on cloth wrap using appropriately
cleaned material.

2. Wrap items using envelope or square wrap technique.
-----'--r-----

3. Place packs in drums or trays for autoclaving.
4. Place instruments in metal container with lid for dry heat.
5. Autoclaving (Grav:tl..!)isplacement)
6. Arrange packs and lo'ose items in autoclave chamber to allow free I

circulation and penetration of steams to all surfaces.
7. Sterilize for 30 minutes for wrapped items; 20 minutes for

unwrapped items (time with clock) at 121 0 C (2S0°F) and 106Kpa
( 15Ibs/).

8. Wait 20-30 minutes (0\ until pressure gauge reads zero) to open lid
to allow steam to escape. Allow packs to dry completely before
removal.

9. Place sterile drums 0\ packs 011 a surface padded with paper or
fabric to prevent condensation.

IO.Allow drums or packs to reach room temperature before storing.
II.Record sterilization conditions (time. temperature and pressure) in ~

I
logbook.

Dry Heat (Oven)
12.Put loose instruments in metal containers and pack on trays: then

place items in oven and heat to desired temperature.
13.Begin timing after desired temperature is reached and keep this

temperature for the recommended time.
14.After cooling. remove packs and loose items with sterile

forceps/pickups and store in sterile covered containers.
Chemical

IS.Prepare fresh solution of chemical sterilant or check to be sure
solution is not out of date.

16.Immerse cleaned and dried items in 2% glvtaraldehyde or 8%
formaldehyde solution, completely covering all Items.

17.Cover container and soak for appropriate time (8-10 hours for
glutaraldehyde or at least 24 hours for formaldehyde).

IS.Remove items from the chemical solution using sterile gloves or a
sterile forceps/pickups.

19.Rinse items thoroughly with sterile water to remove all traces of
chemical sterilant.

20.Use the item immediately or place it in a sterile. covered container.
14
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Skill Checldist IV for Syrin~c & Needle Processing

STEPrrASK CASES

-

DECONTAMINATION

I. Leave on gloves after surgical procedure.

-, Leave needle attached 10 syringe._.

3. Fill syringe with 0.5% chlorine solution by drawing up through
needle.

4. Cover syringe and needle with chlorine solution and soak for 10
minutes.

CLEANING

I. Put on utility gloves and expel chlorine solution from syringe and
needle.

-

2. Dispose of needle in puncture-proof eonlaincr. Ir needle musl be
reused, check to be sure is not blocked, take needle and :;yringe
apart and clean with soapy water.

: 3. Reassemble and rinse syringe and needle by filling with clean
water and pushing out at least three times.

4. Detach needle from syringe.

5. Check to be sure that needle and syringe are not damaged.

15



Clicnt sl<in pr-cpar-ation prior to surgical pr-occdurcs

While skin cannot he sterilized, skin preparation with antiseptic solutions minimizes the number of
microorganisms on the client's skin that may contaminate the surgical wound and cause infection.

Steps for skin preparation prior to surgical procedure.

(I )00 not remove hair from the operative site unless absolutely necessary. Ifhair removal must be
done, trim the hair close to the skin surface immediately before surgery. Shaving increases the
risk of wound infection as the tiny nicks in the skin provide an ideal setting for microorganisms
to grow and multiply.

(2)Ask the client about allergic reactions before selecting an antiseptic solution.

(3)Thoroughly clean the client's skin with soap and water before applying an antiseptic.

(4) Apply antiseptic as:

Savlon, Betadine
Iodine (1-3%) followed by 60-90% alcohol.

(5)Using dry, disinfected forceps and cotton soaked in antiseptic, thoroughly cleans the skin by
gently scrubbing. Work from the operative site outward for several inches.

(6)00 not allow the antiseptic to pool underneath the client's body (This step reduce skin
irritation).

(7) Allow the antiseptic to dry before beginning the procedure

Steps for sldn prepanltion prior to in.icction

- Cleanse skin with 60-90% ethyl or isopropyl alcohol

With a fresh cotton swab and alcohol solution, wipe the injection site thoroughly USIng a
circular. over lapping motion starting at the center.

- Allow to dry before giving the injection.

16
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Tips for handling Waste items

- Proper handling of waste items minimizes the spread of infection to clinic personnel and to the
local community.

- Wastes from family planning and health care facilities may be non-contaminated (paper, trash,
boxes. bottles and plastic containers) or contaminated (blood, pus. urine, stool and other body
fluids).

- Persons handling wastes should wear heavy gloves.

- None contaminated wastes should be transported to disposal sites in covered containers.

- Contaminated clinic wastes should he incinerated or buried.

17



Tips for handling waste containers

• Use non-corrosive washable containcrs with covcr.

• Place waste contair:crs at convenicnt places for users.

• Equipment which is used to hold and transport wastes. must not be used for any other
purpose.

• Wash all waste containers with a disinfectant cleaning solution (0.5 chlorine solution).

• When possible. use s<:parate containers for burnable and non-burnable wastes.

• Use heavy work gloves when handling wastcs.

• Wash hands after handling wastes.

18
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Tips for using a burial site for waste disposal

• Bury in a specified location

- Select a site at least 50 meters away from any water source.
- The site should have proper drainage. be located down hill from any wells. and free of

standing water. ,.
- Make certain the burial site is 110t in an area. which floods.

• Dig a pit I-meter wide and 2 meters deep.

• Cover with 15-30 em of earth each day.

• Fence the site to keep animals and children away

19



Skill Checklist (IV) for Ilisposal of liquid contamimltcd W:lstcs (hlood, feaces,
and urine)

TASK CASES

I. Wear thick gloves when handling and transporting wastes.

2. Wastes should carefully be poured into a flushable toilet. Avoid
splashing.

.,
Rinse the toilet thoroughly with water to remove residual wastes.J.

Avoid splashing.

4. Decontaminate specimen container with 8.5% chlorine solution. by
soaking for 10 minutes before washing.

5. Wash hands after handling liquid wastes and decontaminate and
wash gloves.

- ---------.----- -+-----------~------ --

20
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Skill Checklist (lV) ior Disposal of Solid Wastes & Used Chemical Containers

----------

TASK CASES

How to dispose of soli~ wastes

I. Wear thick gloves when handling and transporting wastes.

2. Dispose of solid wastes in non-corrosive washable containers with
tight fitting covers.

3. Collect the waste containers on a regular basis and transport the
burnable ones to the incinerator. Bury non-burnable waste.

4. Wash hands after handling wastes, and decontaminate and wash
gloves.

How to dispose of used chemical containers

1. Glass containers may be washed with detergent. rinsed and reused.

2. Plastic containers, rinsed three times with water and dispose by
burial. Do not reuse.

21



Skill Checklist (IV) (Cont.) for Disposal of sharp objects
(needles, razors, and scalpel blades)

TASK CASES

I. Wear thick, household gloves

2 Dispose of all sharp items in a puncture-resistant container.

3. Do not bend or break needles prior to disposal.

4. Needles should not be recapped routinely, but if necessary, a one-
handed recap method should be used:

4.1 Place cap on a hard, flat surface, then remove hand.
4.2 With one hand, held syringe and use needle to "scoop-up cap".
4.3 When cap covers needle completely, use other hand to secure

cap on.

5. When the 'sharp' container is Y4 full: cap, plug or tap it tightly
closed.

6. Dispose of container is YI full by burying.

7. Wash hands after handling sharps containers and decontaminate

I
and wash gloves.

-

22
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Activity against Bacteria of Antiseptic Solutions

Group Gram Most gram TB Viruses Fungi Endo Relation Surgical Skin Comments
positive negative Spores speed of scrub prep.

action
Alcohol Very good Very good Good Good Good

I
None Fast Yes Yes Not for use on

I i mucus
I membraneI

Chlorhe- Very good Good Poor Fair Fair

I
None Slow Yes Yes Has good

I Xidin persistent
! effect

Hexachloro Good Poor None i Fair Poor I None Slow Yes No Rebound
I

phane i growth ofI

I bacteria may
I occur

Iodine Very good Very good Good Good Good Poor Intermediate No Yes Not for use on
preparation mucus

membrane
Iodophors Very good Good Good Good Good None Slow Yes Yes Can be used
(Betadine) on mucus

membrane

'-J.J
-I:..,
v"
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Skills

Session 3: Infection Prevention

1.6 Ensure that physical environment I11ceL thc standard criteria fen inlection control.

20/09/98

Day:

Time: Two weeks

Draft 0.9

1.4 Recognize the proper procedure for every type of sterilization and disinfection.

1.5 Recognize proper handling and cleaning of instruments. equipment and other items.

Competency 1: ExpJain the importance of infection prevention.

1.3 Recognize the protective barriers. which minimize the risks of infection.

1.2 IdentifY the importance of infection prevention in breaking disease transmission cycle.

1.1 Define the term infection. infection prevention. sepsis. asepsis. antiseptics. decontamination.
cleaning. disinfection and sterilization.

Session 1: Infection Prevention (The importance of infection prevention)

Session 2: Infection Prevention (Proper standards of infection prevention)

DEVELOP

BASIC

COMPETENCY

(Practical)

Authors: Drs. Mohamed Abou GabaL Abdel Moncim AhdeI Aziz. Essam Abdallah. Amin H. Amin.
and Ms. Amira EI-Malata\vai

C:\MODULE INFECTION PREVENTION\Session 3

Task: Apply safe environment using standard of infection prevention Technique

Supervisor-led Session
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Competency 2: Prac,lce the propcr standards of infection prevcntion.

Skills

2.1 Identify importance of proper hand washing.

2.2 Demonstr~te proper hand washing.

2.3 Recognize the importance of using gloves and the proper gloving methods of clean or sterile
gloves.

2.4 Demonstrate the proper gloving methods of clean gloves or sterile gloves.

2.5 Demonstrate the proper way of wearing sterile gown.

2.6 Demonstrate the proper client skin preparation prior to injection or surgical procedures.

2.7 Demonstrate proper handling and processing of instruments & equipment.

2.8 Demonstrate proper processing of used Syringe & needle.

2.9 Apply proper procedure for waste disposal.

OVERVIEW

Purpose

The purpose of (his two weeks practical session is to allow each participant to practice what he has
learned and practiced in the classroom about apply safe environment using standard of infection
prevention technique under close supervision.

Story

According to training progression which is:

- Provide participant with background facts,

- Tell participant how to perform skill,

- Have participant simulate skill in safe setting.

- Now it is the step to have participant perform the practical skills in the health facilities under

close supervision from the supervisor to fulfil the criteria for applying safe environment..using
standard of infection prevention technique according to the protocol.

1
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LEARNING
OBJECTIVES

Session 1:

By the end of this two weeks practical session. each participant should be able to do the following:

I. Define the term infection. infection prevention. sepsis. asepsis. antiseptic,
decontamination. cleaning. disinfection and sterilization.

2. Identify the importance of infection prevention in breaking the disease transmission cycle.

3. Recognize the protective barriers which minimize the risk of infection

4. Recognize the proper procedure for every type of sterilization and disinfection according to
protocol.

5. Recognize plOper handling and cleaning of instruments. equipment. and other items.

6. Ensure that physical environment meet standard criteria for infection cflntrol according to the
observation sheet.

Session 2:

By the end of this two weeks practical session. each participant should be able to:

7. Identify importance of proper hand washing being one of the most important infection
prevention procedures.

8. Demonstrate hand washing according to the skill checklists I & 11.

9. Recognize the importance of using clean disinfected or ste~ile gloves.

10. Demonstrate the proper gloving methods of clean or sterile gloves.

11. Demonstrate the proper wearing method of sterile gown.

12. Demonstrate the proper client skin preparation prior to injection or surgical procedure
according to protocol.

13. Demonstrate proper handling and processing of instruments & equipment according to the skill
checklist III.

14. Demonstrate syringe & needle processing according to skill checklist IV.

15. Recognize the tips for handling clinic waste.



16. Apply the proper procedure for different type of waste disposal according to skill checklist V.

LEARNING

OBJECTIVES

LEARNING
ACTIVITIES Time

17. Identify the important tips for handling waste items & containers as well as the use of burial
site for waste disposal.
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2hrs./Week
conference

2 weeks

15 min.

Learning Objectives 1- 14:

Weekly Clinical Conference: The Supervisor will hold a weekly
clinical conference with the participants for presentations (against the
criteria in the learning objectives) and review of any issues which have
come up during training Remedial learning experiences are planned as
required.

Learning Objectives 1- 14:

Practical Experience & Coaching: Participant will be assigned to

the outpatient clinic and emergency department concerning applying safe
environment using standard of infection prevention technique following
the criteria in the protocol.

Learning Objectives 1-14:

Presentation: The supervisor makes a presentation on the skills to
practice during this session according to the objectives.

A. Motivate L\~arning: The supervisor reviews the purpose. story
and learning objectives, learning activItIes and assessment
strategies. The session purpose and story are presented using an
overhead transparency. The session learning objectives are
presented using flip chart. How the participant will be assessed at
the end of session against the criteria started in the learning
objectives is reviewed. 15 min.

B.

c.

D.



One participant then summarizes the two (2) week practical
learning experience against the criteria in the learning objectives 2 hrs.

To start developing A basic competency. each participant will be assessed against the criteria in
the learning objectives while learning activities are being conducted.

Learnir:g Objectives Assessment StrategylMethods

1. Define the term infection. infection I. Outcome of feedback on the used
prevention, sepsis. asepsis. antiseptics, transparency.
decontamination, cleaning, disinfecting
and sterilization.

2. Identify the importance of infection 2. Outcome of brain storming sessions
prevention In breaking disease
transmission c~.c1e.

3. Recognize the protective barriers. which 3. Outcome of brain storming sessions
minimize the risk of infection.

-
4. Recognize the proper procedure for every 4. Feedback/comments on presentation of

type of sterilization and disaffection the procedures according to the
according to protocol. protocol.
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LEARNING
ACTIVITIES

Learning Objectives 1- 14:

E. Seminar & Summary: All obstetrical staff is invited to attend the
end of two (2) week seminar. Each participant has prepared
presentation on one topic of applying safe environment using
standard of ,. mfection prevention technique. Each presentation is
critiqued against the criteria in the learning objectives as well as
protocol.

Individual and collective learning experiences during the two (2)
weeks are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience arc noted
and remedial action planned as required.

ASSESSMENT OF
COMPETENCIES

Time



ASSESSMENT OF

COMPETENCIES

To start developing A basic competency, each participant will be assessed against the criteria in
the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

5. Recognize the proper handling and 5. Feedback/comments on presentation
cleaning of instruments. equipment. and and of video
other items

6. Ensure that the physical environment meet 6. Outcome of brain stonning and feed
standard criteria for infection control back from the transparency used.
according to the observation sheet.

7. Identify importance of proper hand 7. Outcome of feedback on the used
washing being one of the most important transparency.
infection prev.ention procedures.

8. Demonstrate proper hand washing 8. Outcome of observation and role- play.
according to--the skill-checklists I & II.

9. Recognize tbe importance of using clean 9. Outcome of feedback on the used
disinfected or sterile gloves. transparency.

10. Demonstrate the proper gloving methods 10. Feedback/comments on presentation
of clean gloves or sterile gloves. and observations of practicing the

procedures. Observation of applying
the acquired skills.

II. Demonstrate the proper way of wearing II. Feedback/comments on presentation
sterile gown. and observations of practicing the

procedures. . Observation of apf'lying
the acquired skills.

12. Demonstrate proper handling and 12. Outcome of feedback on Skill
processing ,.,f instruments & equipment demonstration and O.H.T. used as skill
according to the skill checklist III. checklist.

13. Demonstrate proper processing of used 13. Outcome of feedback on Skill
syringe & needle. demonstration and a.H.T. used as skill

checklist.

14. Demonstrate the proper client skin 14. Outcome of group discussion and feed
preparation prior to injection or surgical back from the transparency used.
procedures.

15. Apply the proper. procedure for waste 15. Outcome of group discussion and feed
disposal. back on presented skill checklist.

•••••••••••••••••••••••••••••••••••••••••••3tfr I I
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PREPARATION (session specific)

Supervisor: Tht: sup'~rvisor must prepare all of the material listed under the following resources
and organize the prac.tical learning experience in the hospital assuring that the facilities and
support system is ready for the participants. The roles ofother health team members are
reviewed to facilitate the learning process.

Participant: Each participant must have met all of the criteria in the learning objectives for
Sessions 1& 2 as a prerequisite for starting this session.

RESOURCES

Module: Infection Prevention

Essential Obstetric Care Resource Manual, Protocol: Infection Prevention

Overhead transparencies. flip chart wall graphics and handouts of the following:

Session Purpose and Story
Session Learning Objectives

Any of the resources used for Sessions 1 & 2

l



Skills

Session 4: Infection Prevention

Competency I: Explain the importance of infection prevention.

Task: Apply safe environment using standard of infection prevention technique.

20/09/98

Day:

Time: Eight weeks

Draft 0.9

1.5 Recognize proper handling and cleaning of instruments. equipment and other items.

1.3 Recognize the protective barriers which minimize the risks of infection

1.6 Ensure that physical environment meet the standard criteria for infection control.

1.4 Recognize the proper procedure for every type of sterilization and disindection.

1.2 Identify the importance of infection prevention in breaking disease transmission cycle.

1.1 Define the term infection. infection prevention. sepsis. asepsis, antiseptics, decontamination.
cleaning. disinfection and sterilization.

Session 3: Infection Prevention <proper standards of infection prevention)

Session 2: Infection Prevention (proper standards of infection prevention)

Session 1: Infection Prevention (the importance of infection prevention)

Practice

For

Mastery

(Practical)

Authors: Drs. Mohamed Abou GabaI. Abdel Moneim Abdel Aziz. Essam Abdallah. Amin H. Amin.
and Ms. Amira EI-Malatawai

Supervisor-led Session

C:\MODULE INFECTION PREVENTION\Session 4
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2

Demonstrate proper processing of used syringe & needle.

Apply proper procedure for waste disposal.

Demonstrate the propcr client skin preparation prior to injection or surgical procedures

Demonstrate proper handling and processing of instruments & equipment.

Demonstrate the proper gloving methods of clean gloves or sterile gloves.

Demonstrate the proper way of wearing sterile gown.

Recognize the importance of using gloves and the proper gloving methods.

Demonstrate proper hand washing.

Identify importance of proper hand washing.

Purpose

It is important for tl"e participants to have an adequate opportunity to "practice for mastery" the
skills in this session. Since they A developed basic competency A during Session 3, they are now
prepared to practice these skills with less close supervision at their work site. They will receive
periodic supervisiOJ)'- This will provide them with feedback on their perfonnance. A drop in
morbidity and mortality statistics concerning Infection prevention in obstetrics should be anticipated
if participants have mastered the skills associated with this session.

Story

The purpose of this eight weeks session is for participants to have the opportunity to practice for
mastery. A session specific competencies and skills in a general and distinct hospital concerning
safe environment using standard of infection prevention technique e.g. hand washing, using gloves
and gown properl:v.

2.8

2.9

2.7

2.5

2.3

2.4

2.2

2.1

Competency 2: Practice the proper standards of infection prevention.

Skills

OVERVIEW

I I
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LEARNING

OB.JECTIVES

By the end of four (8) weeks of practical experience, each participant should be able to:

I. Define the term infection. infection prevention. asepsis, antiseptic, decontamination. cleaning.
disinfection and sterilization.

2. Identify the importance of infection prevention in breaking the disease transmission cycle.

3. Identify the protective barriers. which minimize the risk of infection.

4. Recognizc the pmpcr proccdure for every type of sterilization and disaffection according to
protocol.

5. Recognize proper handling and cleaning of instruments. equipment and other items.

6. Ensure that physical environment. meet standard criteria for infection control according to the
observation sheet.

7. Identify impoI1ance of propcr hand washing being one of the most important infection
prevention procedure.

8. Demonstrate hand washing according to the skill checklist I & II.

9. Recognize the importance of using clean disinfected or sterile gloves.

1O.Demonstrate the proper gloving mcthods of dean or sterile gloves.

II.Demonstrate the proper wearing method of sterile gown.

12.Demonstrate the proper client skin preparation prior to injection or surgical procedure
according to protocol.

13.Demonstrate proper handling and processing of instruments & equipment according to the skill
checklist III.

14.Demonstrate syringe & needle processing according to skill checklist IV.

IS.Recognize the tips for handling clinic waste.

16.Apply the proper procedure for different types of waste disposal according to skill checklist V.

3



17.Identify the important tips for handling waste items & containers as well as the use of burial site
for waste disposal.

LEARNING
OBJECTIVES

LEARNING

ACTIVITIES

A. Motivate Learning: The supervisor reviews the purpose. story and
learning objectives, learning activities and assessment strategies. The
logistics for this eight (8) weeks of practical experience are reviewed.

Learning Objectives 1-14:
B. Presentation: The supervisor makes a prescntation on thc skills to

practice during this session according to the objectives: Each participant
is expected to apply the proper standard of infection prevention for 10
cases e.g. nonnallabor and minor operations e.g. D. & C. and D.&E.

Learning Objectives 1-14:
C. Practical Experience: Each participant should PRACTICE the above

mentioned cases according to the criteria in the protocol. The eight (8)
weeks will be divided into two (2) blocks, during each block. each
participant should attempt to assess and practice at least (5) times for
applying the proper standard of infection prevention for e.g. normal
labor, and minor operation e.g. D. & C. and D.&E.

Learning Objectives 1-14:
D. Clinical Conference: The supervisor will explain to the participants that

a visit every (2) weeks will be scheduled. During the clinical
conference, each participant must present detailed case studies
concerning clinical activities performed during the previous week. The
participant should prcpnre a case presentation for each of the (14)
learning objectives.

The supervisor will present hislher observation of participants "Practice
for mastery" onoothe-job against the criteria in the learning objectives and
protocol concerning the applying of the proper standard of infection
prevention. Any logistical problems and proposed solutions are also
discussed during Individual and collective learning experiences during
the two (2) weeks are discussed against the criteria in the learning
objectives.
Suggestions for stren'gthening the learning experience are noted and
remedial action planned as required.

4

Time

30 min.

2 hrs. per

conference
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To start developing A basic competency, each participant will be assessed against the criteria in
the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Define the term infection, infection J Outcome of feedback on the used
prevention. asepsIs. antiseptic, transparency.
d~contamination. cleaning. disinfectants
and sterilization.

2. Identify the importance of infection 2. Outcome of brain storming sessions
prevention m breaking the disease
transmission cycle.

3. Identify the protective ban-iers. which 3. Outcome of brain storming sessions
minimize the risk of infection.

4. Recognize the proper procedure for 4. Feedback/comments on presentation of
every type of sterilization and the procedures according to the
disaffection according to protocol. protocol.

5. Recognize proper handling and cleaning 5. Feedback/comments on presentation
or instrumenls. equipmcnt, and other and of video.
items.

6. Ensure that the physical environment. 6. Outcome of brain storming and feed
meet standard criteria for infection back from the transparency used.
control according to the observation
sheet.

I ,
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LEARNING

ACTIVITIES

Learning Objectives 1-14:
E. Seminar & summary: All obstetrical staff are invited to attend the end

of the eight (8) weeks seminar. Each participant has prepared one (I)
topic of infection prevention procedures. Each presentation is critiqued
against the criteria in the learning objectives and protocol.
Individual and collective learning experiences during the eight (8) weeks
are discussed against the criteria in the learning objectives. Suggestions
for strengthening the learning experience are noted and remedial action
planned as required.
One participant then summarizes the eight (8) weeks "practice for
mastery" practical learning experience against the criteria in the learning
objectives.

ASSESSMENT OF

COMPETENCIES

5
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ASSESSMENT OF

COMPETENCIES

7. Identify importance of proper hand 7. Outcome of feedback on the used
washing being one of the most important transparency.
infection prevention procedure.

8. Demonstra~e lJand washing according to 8. Outcome of observation and role-play.
the skill checklists I & II.

9. Recognize the importance of using clean 9. Outcome of feedback on the used
disinfected or sterile gloves. transparency

10. Demonstm~e the proper gloving methods 10. Feedback/comments on presentation
of clean or sterile gloves. and observations of practicing the

"-
procedures. Observation of applying
the acquired skills.

11. Demonstrate the proper wearing method II. Feedback/comments on presentation
of sterile gown. and observations of practicing the

procedures. Observation of applving
the acquired skills.

12. Demonstrate the proper client skin 12. Outcome of group discussion and feed
preparation prior to injection or surgical back from the transparency used.
procedure according to protocol.

13. Demonstrate proper handling and 13. Outcome of feed back on skill
processing of instruments & equipment demonstration and O.H.T. used as skill
according to the skill checklist III. checklist.

14. Demonstrate syringe & needle 14. Outcome of feed back on skill
processing according to skill checklist demonstration and O.H.T. used as skill
IV. checklist.

15. Recognize the tips for handling clinic 15. Outcome of group Brain storming.
waste.

16. Apply the proper procedure for different 16. Outcome of group assignments and
types of waste disposal according to skill feed back on presented skill checklist.
checklist V.

17. Identify the important tips for handling 17. Feed back and comments on O.H.T.
waste items & containers as well as the presentation.
use of hurial site for waste disposal.

PREPARATION (session specific)

Supervisor: The supervisor must prepare all of the material listed under the following resources
and organize the practical learning experience in the hospital assuring that the facilities and
support system is ready for the participants. The roles of other health team members are
reviewed to facilitate the learning process.

6
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,. Participant: Each participant must have met all of the criteria in the learning objectives for
Sessions 1& 2 as a prerequisite for starting this session.

RESOURCES

l'

- Module: Infection Prevention
• Essential Obstetric Care Resource Manual, Protocol: Infection Prevention
- Overhead transparencies, flip chart wall graphics and handouts of the following:

Session Purpose and Story
Se~siol1 ~earning Objectives

Any ofthe resources used for Sessions 1 & 2

7
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MODULE OVERVIEW

Purpose

The purpo~e of this module is to provide facilitators with a sound competency-based
training (CST) methodology, if implemented as designed, will result in physicians
reaching the;. leve! of "mastery" concerning the competencies and skills required to
prevent, diagnose and manage of septic shock in obstetrics.

Story

By August of 1997 in Egypt, 60 maternal deaths were associated with sepsis. These
represent 12% of all direct obstetric deaths, and 8% ofall maternal deaths. Ninety seven
percent (97%) of deaths due to sepsis were avoidable.

Too many of these women die at private and government health facilities due to
incompetent performance of physicians either due to lack of clinical skills, inadequat~
equipment and supplies or a combination of both. The intent of this training is to rectifY
this problem and to reduce mortality of women due to obstetric septic shock.
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MODULE: SEPTIC SHOCK IN OBSTETRICS

AGENDA & SEQUENCE OF SESSIONS

DEVELOP
BASIC

COMPETENCY
(Classroom)

DEVELOP
BASIC

COMPETENCY
Practical)

PRACTICE
FOR

MASTERY
(Practical)

DAYS: 2 WEEKS: 3 MONTHS: 3

WEEKS: 3

/

DAY: I
••,t.

TIME: 3 hrs. 1

Session [: 1" Aid Management of 1-.............
. SeptIc Shock jL-. .__._..__.__.__._.__ _ l .illll llla••i!!lHmW:lli.__iIEAIl•...,!

j I MONTHS: 3
!

Session 3: Diagnose and Manage '----'1 Session 4: Diagnose and Manage I
, Septic Shock in Obstetrics ! : Septic Shock in Obstetrics I._._ _. .. _ .•_._ _ _ ••---:l: :. _ .•. _ __._ i

. ~
. IDAY: I TIME: I hrs. 20 mm.1

ISession 2: Diagnose and Manage Septic I
Shock in Obstetrics I

'J'J
~-



2.2 Identify and request appropriate surgical interventions for a case of septic shock if
needed, as soon as an initial shock management step have been taken

Skills

Competency 2: Manage septic shock in obstetrics

2. J Follow th(; management protocol of septic shock

••••••••••••••••••••••••••••••••••••••••••jbZ:

06/05/98DRAFT 0.2

Provide 1st aid management for septic shock in obstetrics.

Identify risk factors, which contribute to septic shock in obstetrics.

Differentiate between the signs of initial and late phases of
septie shor.~k by physical examination.

Define septic shock in obstetrics.

1.4

1.3

Competency 1: Provide 151 aid management of septic shock in obstetrics

1.1

1.2

Skills

C:\MODULE Septic Shock\Cover

Task: Prevent, diagnose and manage septic shock in obstetrics
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Authors: Drs. Mohsen EI Said. Nevine Hassanein. Mohammed Abou Gabal, Alaa Sultan, Abdel
Moneim Abdel Aziz. Sec1ik Ahmed. Talaat Fathy. Mohamed Abdel Mottaleb and Mr. Tom Coles

Skills

OVERVIEW

07/09198

Day:
Time: 2 hrs. 30 min.

DRAFT 0.13

Purpose

The purpose of this session is to acquaint the participant with the symptoms
and signs of septic shock to achieve a proper diagnosis, so as to be able to
take a timely decision in management.

1.2 Identify risk factors. which contribute to septic shock in obstetrics.

1.1 Define septic shock in obstetrics.

1.4 Differentiate between the signs of initial and late phases of septic
shock by physical examination.

Competency 1: Provide 151 aid management of septic shock in obstetrics

Session I: I sl Aid Management of Septic Shock

1.3 Provide 1st aid management for septic shock in obstetrics.

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Task: Prevent. diagnose and manage septic shock in obstetrics

C:\MODULE Septic Shock\Session 1
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Story

Aswan Governorate: The mother-in-law reported that her daughter-in-law had
recurrent attack~; of 151 trimester bleeding. The last attack was severe and associated
with passage of soft tissue products. She was thinking that she had already aborted.
but few days later she developed nausea. vomiting, diarrhea and fever. Later on she
developed cold extremities, palpitation. difficult breathing and oliguria. For this
reason she asked medical advice in Komombo district hospital. A junior
obstetrician examined her and started immediately LV. fluid and massive
antibiotics. He then consulted his senior obstetrician who diagnosed the case as
septic shock due to delay in seeking medical advise during the early stage of
abortion which then developed the complications of sepsis. He gave her fresh
blood transfusion because of the continuous non- coagulated uterine bleeding.
Response to medical treatment was slow and she developed anuria for which renal
dialysis was advised.

Adjust 60 maternal deaths were associated with sepsis. These represent 12% of all
direct obstetric deaths, and 8% of all maternal deaths. Ninety seven percent (97%)
of deaths due to sepsis were avoidable.

LEARNING
OB.JECTIVES

By the end of this session. each participant should be able to:

1. Define septic shock in obstetrics according to the protocol.

2. IdentifY predisposing risk factors for septic shock in obstetrics according to the
protocol.

3. Provide 1st aid management for septic shock in obstetrics according to the skill
checklist.

4. Differentiate between the symptoms and signs of initial and late phases of
septic shock by physical examination according to the diagnostic table and
protocol.

2
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LEARNING
ACTIVITIES Time

A. Motivate learning: The facilitator reviews the session purpose,
story, learning objectives. learning activities and assessment
strategies. The session purpose and story are presented using an
overhead transparency. The session learning objectives are
presented using a flip chart. The different learning activities to be
used during this session are reviewed with the group. How the
participants will be assessed at the end of the session against the
criteria stated in the learning objectives is reviewed. 10 min.

B. Leaming Objective f
Brai)~ Storming: The facilitator asks about the definition of septic
shock. Record the answers from participants on a flip chart. Then
present ti\e definition using an overhead transparency. 15 min.

C. Learnill.& Objective 2
Presentation: The facilitator discusses the magnitude of sepsis in
general as a major direct obstetric cause of maternal deaths referring
to the OHT. In maternal mortality. Also, explains that unhygienic
deliverie:'l, in hospitals at homes are the major contributing factor to
this problem. 10 min.

Discussion: The facilitator divides the participants into small
groups, )-4 each. and ask them to list the predisposing risk factors
leading tp septic shock in obstetrics. Each group will present the
outcome of their discussion and after completion of all groups
discussiun. the facilitator summarizes the end result of group
discussion using a flip chart and OHT. 30 min.

D. Learning Objective 3
presentntion: The facilitator will present the steps of the 151 aid
management of septic shock in obstetrics according to the skill
checklist which will be distributed as H.O. 30 min.

E. Learning Objective 4
Presentation: The facilitator discuss with the participants the S &
S of initial and late phases of septic shock. Then shows them an
OHT. With the diagnostic table of initial and late phases of septic
shock. 25 min. .

3



To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Define septic shock in obstetrics 1. Questions, answers and group
according to the protocol. discussion.

2. IdentifY predisposing risk factors for 2. Questions, answers and group
septic shock in obstetrics according to discussion.
the protocol.

3. Provide 1sl aid management for septic 3. Skill checklist.
shock in obstetrics according to the skill
checklist.

4. Differel1tiate between the symptoms and
signs of ini6al and late phases of septic 4. Outcomes of case study

shock by physical examination according
to the diagnostic table and protocol.

LEARNING
ACTIVITIES

ASSESSMENT
OF COMPETENCIES

••••••••••••••••••••••••••••••••••••••••••
36''':

to min.

20 min.

25 min.

Time

4

Summary: At the end of this session, the facilitator asks one of the
participants to summarize the session against the criteria in the
learning objectives. The facilitator then completes the session
summary using the flip chart.

Discm;si('in: The case studies are presented on a flip chart and
critiqued by the facilitator and participants against the OHT.
Previously presented.

Case Study: The facilitator divides the participants into 2 groups
and distributes one different case study to each group. Participants
are instructed to review the case study and identifY the symptoms
and signs of initial and the late phases of septic shock.

F.



PREPARATION (Sl~s~ion Specific)

Facilitator: The facilitator must prepare all of the materials listed under the following
resources.

- Module: Septic shock
- Essential Obstetric elrc Resource Manual, Protocol: Septic Shoek in Obstetric
- Overhead tmnsparency, flip-chart and Handouts of the following:

I, I
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, .

RESOURCES
'>

- Direct causes of Maternal Mortality
- Session Purpose and story
- Session Learning Objectives
- Definition of septic shock
- Case study: Symptoms and signs of initial and late phases of

septic shock in obstetrics.

5



Definition

Septic Shock

A morbid condition caused by infectious focus in which the patient's functional intra-vascular
volume is less than the capacity of the circulatory system of the body.

This results in low blood pressure and diminished tissue perfusion.

Without treatment the refAllting cellular acidosis and hypoxia cause a terminal organ tissue
dysfunction and death.

6
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RESOURCES (OHT and Handout)

Predisposing risk factors for septic shock in obstetrics

1. Septic abortiou

2. Chorioamnionitis

3. Puerperal sep3is

4. Acute pyelonephrit;s

5. Emergency surgery

6. Anemia

7. Immuno suppression

7



1sl Aid Management of Septic Shock in Obstetrics

• Fluid and Electrolyte Solution Replacement

RESOURCES (OHT and Handout)

••••••••••••••••••••••••••••••••••••••••••••

*Underlined = lSI Aid

A-B-C

Central
Peripheral

8

Antishock IV-line

Haemostasis

• ~:;ood Observation ---- Vital signs

Resuscitation

• Keep Warmth

Correct Acidosis

Corticosteroids

• Catheter

• Blood Sample

Blood Culture

Blood and Plasma Transfusion

Intensive Care

Exclude Other Causes of Shock

!!igitalis

• Antishock

". Air way

Antibiotics

E
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First Aid Management Skill-check list for Septic Shock

A B c

\rJ
.....\

Task Cases
..

1 3.1 Airway
Oxygen via nasal canula at 3-5 liters/min
3.2 Anti-shock measures (Intravenous fluids)
Crystalloids (Saline/Ringer/Hartmann's)
1000cc over 30 minutes
Measure the CVP
If> 12 cm. H20 Maintain fluids at 125 ml/hr
Monitor CVPlHour
If< 12 cm H2O Give 200mlJIO min till reaching 12 cm H2O
3.3 Antibiotics (IV)
First choice AMPICILLIN + CLINDAMYCIN

1 gm/4 hrs 900 mg/8 hrs
Second choice CLINDAMYCIN + Gentamycin

900 mg/8 hrs 80 mg/8 hrs
Third choice CEPHALOSPORINS + rvlETRONIDAZOLE

3rd g, . InfusioneneratlOn

2 Blood sample for analysis

3 Catheter
Foley's catheter

9



Laboratory Investigations

Blood

- C.B.C
- Differential count

- Blood glucose le\'t1
- Platelets count
- Fibrinogen
- FDP
- B.T.
- CT.
- P.T.
- P.T.T

- Blood Sodium I Potassium

- Transaminases
- Bilirubins
- SGOT (ALT)
- SGPT (AST)
- Blood culture
- Blood urea
- S. creatinine

Urine

- eUA
- Urine culture

10
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RESOURCES (OH1' and Handout)

Case Study

Case I

Lady arrived in an ambulance with her husband and mother in law cold, pale. very weak and
dyspnic. She couldn't talk but her husband gave a history of delivery a dead baby 6 days ago after
the leakage of the baby's water day after day and she was feverish the day of the delivery, which
was attended by a Daya. Her vital signs showed BP 70150, temp. 35 C and cyanosed extremities..

What are the S & S that help you to diagnose the case and classify the phase of the condition?

11



RESOURCES (OHT and Handout)

Case Study

Case II

Lady arrived with her sister and mother in law, wrapped in blanket, dyspnic, weak and shivering.
Her mother in law told you that this lady aborted since 2 weeks at home. and daya examined her
after and assured that no need to go to a hospital. Her vital signs showed BP 90/60, pulse
120/min. temp. 39°C.

What are the S. & S. that help you to diagnose the case and classify the phase of the condition?

12
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RESOURCES (OHT and Handout)

Diagnostic table to r,ifferentiate Between Initial and Late Phases of Septic Shock

Phase
Initial Phase Late Phase

S&S "

Chills, fever, nausea vomiting.
Symptoms diarrhea palpitation, difficult

breathing,

Signs Low blood pressure Severe hypotension
Hyperthermia Hypothermia
Tachycardia Dyspnea
Tacr.pnea Peripheral cyanosis
Warm extremities Cold extremities
Oligura Metabolic acidosis

cardiac arrhythia

oliguria - Anuria

Psychological attitude deterioration

13



I '

,.

OVERVIEW

Session 2: Diagnose and Manage Septic Shock in Obstetrics

Purpose

07/09/98

Day:
Time: 1 hr. 20 min

DRAFT 0.12

The purpose of this session is to investigate and manage a case of septic shock in obstetrics
either in the initial or late phases of septic shock. .

2.2 IdentitY and request appropriate surgical interventions for a case of septic shock if
needed, as soon as an initial shock managemem step have been taken

Story

The mother-ill-law reported that her daughter-in-law was weak during her previous
pregnancies. During the current pregnancy, she complained of 1st trimester bleeding for
which she went to an obstetrician who did an ultrasound. He told her that the fetus was
living and O.K. and he gave her treatment in the form of injections to stop this bleeding.
Bleeding was stopped for 3-4 days after which she had recurrent attacks of vaginal bleeding
associated with fever. Her husband took her to Komombo District Hospital, where she
received treatment and returned back home. Then, they transferred her to Aswan General

2.1 Follow the management protocol of septic shock

Skills

Competency 2: Manage septic shock in obstetrics

DEVELOP
BASIC

COMPETENCY
(Classroom)

Authors: Drs. Mohsell EI Said, Nevine Hassanein, Mohamed Abou Gabal, Alaa Sultan, Abdel
Moneim Abdel Aziz, Sedik Ahmed, Talaat Fathy, Mohamed Abdel Mottaleb and Mr. Tom Coles

Facilitator-led Session

C:\MODULE Septic Shock\Session 2

Task: Prevent, diagnose and manage septic shock in obstetrics
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By the end of this session. each participant should be able to:

1. Manage a case of septic shock according to the protocol.

Story

••••••••••••••••••••••••••••••••••••••••••
377 ••

Time

Learning Objective 1 & 2
B. Case Study: The facilitator distributes a case study to each pair of

participants. Each pair is instructed to review the case study and answer
the questions about the investigations needed for such a case. 20 min.

A. Motivate Learning: The facilitator reviews the session purpose, story,
learning objectives. learning activities, and assessment strategies. The
session purpose and story are presented using an overhead transparency.
The session learning objectives are presented using a flip chart. The
different learning activities to be used during the session are reviewed
with the group. How the participants will be assessed at the end of the
session against the criteria stated in the learning objectives is reviewed. 10 min.

Discussion: The case study is then presented on an OHT. Participants
discuss the answers. Their feed back are recorded on a flip chart and
critiqued by the facilitator and the participants. 20 min.

2. Identify and request the appropriate surgical intervention for a case of septic shock
if needed, according to the protocol.

Hospital by ambulance because of recurrent attacks of vaginal bleeding and the associated
fever which was not responding to medical treatment. Ultrasonography revealed dead fetus,
and the mother was feverish and transferred to leu for the management of shock. The
mother died six hours later. The obstetrician reported that the woman died due to cardiac
arrest.

LEARNING
ACTIVITIES

LEARNING
OB.JECTIVES
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RESOURCES

PREPARATION (Session Specific)

Facilitator: The facilitator must prepare all of the materials listed under the following
resources.

Time

- Session Purpose and story
- Session learning Objectives
- Septic snocks in Obstetrics

C. Summary: At the end of this session, the facilitator asks one of the
participant~ to summarize the session against the criteria in the
learning objectives. The facilitator then completes the session summary
using the flip chart. 10 min.

- Module: Septic shock
- Essential Obstetric Care Resource Manual, Protocol: Septic Shock in Obstetric
- Overheao Transparency, Handout, and Flip chart of the following:

To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Manage a case of septic shock according to 1. Outcome of case study and protocol
the protocol.

Scheme

2. Identify and request the appropriate 2. Outcome of case study and protocol
surgical intervention for a case of septic Scheme
shock if needed. according to the protocol

LEARNING
ACTIVITIES

ASSESSMENT OF
COMPETENCE

•••••••••••••••••••••••••••••••••••••••••••



RESOURCES (Handout)

Case Study

Septic Shock in Obstetrics

Shocked feverish female patient arrived to emergency department by ambulance with her husband
and mother - in - law who said that the lady was pregnant and aborted 2 weeks ago, and since that
time she was not O.K. Bleeding was off and on, then fever appeared since 2 days. That is her state
today.

1) How do you investigate her?

2) How would you manage the patient?

4
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Session 3: Diagnose & Manage Septic Shock in Obstetrics

Authors: Drs. Mohsen EI Said. Mohamed Abou Gabal. Alaa Sultan. Abdel Moneim Abdel Aziz.
Sedik Ahmed, Talaat Fathy, Mohamed Abdel Mottaleb and Mr. Tom Coles

Skills

07/09/98

Day:
Time: Three weeks

Draft 0.8

1.2 Identify risk factors, which contribute to septic shock in obstetrics.

1.1 Define septic shock in obstetrics.

Competency 1: Provide 151 aid management of septic shock in obstetrics

C:\MODULE Septic Shock\Session 3

Task: Prevent, diagnose and manage septic shock in obstetrics

Supervisor-led Session

•••••••••••••••••••
t .3 Provide 1st aid management for septic shock in obstetrics.

1.4 Differentiate between the signs of initial and late phases of septic
shock by physical examination.

Competency 2: Manage septic shock in obstetrics

Skills

2.1 Follow the management protocol of septic shock

2.2 Identify and request appropriate surgical interventions for a case of septic shock if
needed, as soon as an initial shock management step have been taken

OVERVIEW

Purpose

The purpose of this three (3) week practical session is to assure that each participant can
deal with cases of septic shock in the emergency department in regard to IST aid



',,---,

Purpose

management. history taking, complete physical examinations and management as he has
learned in clas~;room concerning septic shock.

Story

A young wO'man had been married for one year. Its was her first pregnancy. At delivery,
the family called the midwife working at MCH to attend the woman. The midwife gave
her oxytocin and IV glucose to induce labor. When the midwife found her not responding,
she referred the patient to the obstetrician, who did a cesarean section. The next day the
woman develuped fever. which persisted. The women died from obstetric septic shock on
the fourth day after delivery. The baby survived.

LEARNING
OBJECTIVES

Session 1: 151 Aid Management of Septic Shock in Obstetrics

By the end of this three-(3) week practical session, each participant should be able to do
the following for 2 or more cases:

I. Denne septic shock in obstetrics according to the protocol.

2. Identify predisposing risk factors for septic shock in obstetrics according to the
protocol.

3. Provide 151 aid management for septic shock in obstetrics according to the skill
checklisl,

4. Differentiate between the symptoms and signs of initial and late phases of
septic shock by physical examination according to the diagnostic table and
protocol.

Session 2: Management of Septic Shock in Obstetrics

By the end of this three (3) week practical session, each participant should be able to do
the following:

5. Manage a c.:ase of septic shock according to the protocol.

6. Identify and request the appropriate surgical intervention for a case of septic shock if
needed, according to the protocol.

2
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LEARNING
ACTIVITIES

A. Motivate tearning: The supervisor reviews purpose story,
learning objectives, learning activities and assessment strategies.
The session purpose and story are presented using an OHT. The
session learning objective, are presented using a flip chart. The
differetJt learning activities to be used during the session are
reviewed with the group. How the participants will be assessed at
the end of the session against the criteria stated in learning
objectives is reviewed.

B. Learning Objectives 1-6:
Presentation and Discussion: The supervisor makes a
presentation on the skills to be practiced during this session
according to the objectives. The participants will be assigned to
manage cases of septic shock arriving at the emergency
department, concerning providing 1st aid measures taking a
history, physical examination and care given to a case of septic
shock following the criteria in the checklist, and the protocol
management scheme.

By the end of this three (3) week practical session the participants
will be informed to practice these skills at their health facilities for
a period of three (3) months. The supervisor will make periodic
visits for assessment of their performance (Session 4).

C. Learning Objectives 1-6:
Practical Experience & Coaching: Under close supervision,
Participants practice the skills of this module.

D. Learn.ng Objectives 1-6:
Weekly clinkal conference: Supervisors hold weekly clinical
conference with participants to review progress towards meeting
learning objectives and any logistical or other issues which may have
come up.

E. Learning Objectives 1-6:
Seminar and Summary: All obstetrical staff is invited to attend the
end of three (3) week seminar. Each participant will present a case of
septic shock. Each presentation is critiqued against the relevant
learning objectives associated with the presentation. The individual
and collective learning experience during the three (3) weeks is
discussed against the criteria in the learning objectives. Suggestions
for strengthening the learning experience are noted and remedial
action planned. One participant then summarizes the three (3) week

3

Time

15 min.

15 min.

3 weeks

2 hrs.
per
confere­
nce
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Module: septic shock in obstetrics
Essential Obstetric Care Manual, protocol: septic shock in obstetrics
Overhead Transparency, Handout, and Flip chart of the following:

- Session purpose & storing
- Session learning objectives
- Competent and oriented obstetrical team
- Pregnant woman in septic shock
- Clean and well stocked delivery room (according to the criteria in the obstetrics

service sta.1dards
\

-
Learnin~~ Ob.jectives Assessment StrategylMethods

1. Define septic shock in obstetrics I. Questions. answers and group discussion
according to the protocol

2. Identify predisposing risk factors for septic 2. Questions. answers and group discussion
shock in obstetrics according to the
protocol

3. Provide 1st aid management for septic 3. Skill checklist
shock in obstetrics according to the skill
checklist

4. Differentiate between the symptoms and 4. Outcomes of case study
signs of initial and late phases of septic
shock by physical examination according
to the diagnostic table and protocol

5. Manage a case of septic shock according 5. Outcomes of case study and protocol
to the protocol scheme

6. Identify and request an appropriate 6. Outcomes of case study and protocol
surgical intervention for a case of septic scheme
shock if needed, according to the protocol

•••••••••••••••••••••••••••••••••••••••••••3.E3

TIME

2 brs.practicall~arningexperience against the session learning objectives.

LEARNING
ACTIVITIES

RESOURCES

ASSESSMENT OF ,­
COMPETENCIES
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Session 4: Diagnose & Manage Septic Shock in Obstetrics

2.2 IdentitY and request appropriate surgical interventions for a case of septic shock if
needed, as soon as an initial shock management steps have been taken

1.4 Differentiate between the signs of initial and late phases of septic shock by
physical examination.

Authors: Drs. Mohsen £1 Said. Mohamed Abou Gabal. Alaa Sultan. Abdel Moneim Abdel Aziz.
Sedik Ahmed, Talaat Fathy, Mohamed Abdel Mottaleb and Mr. Tom Coles

07/09/98

Day:
Time: Three months

Draft 0.7

2.1 Follow the management protocol of septic shock

Competency 2: Manage septic shock in obstetrics

1.2 IdentitY risk factors. which contribute to septic shock in obstetrics.

1.1 Define septic shock in obstetrics.

Skills

1.3 Provide Isl aid management for septic shock in obstetrics.

Competency 1: Provide I sl aid management of septic shock in obstetrics

Skills

DEVELOP
BASIC

COMPETENCY
(Practical)

Task: Prevent, diagnose and manage septic shock in obstetrics

C:\MODULE Septic Shock\Session 4

Supervisor-led Session
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OVERVIEW

Purpose

The purpose of this three (3) month practical session is for the participants to have the
opportunity to master the skills introduced in Sessions I, 2 & 3 concerning the diagnosis
and management of women with obstetrical septic shock.

Story

It is important for the participants to have an adequate opportunity to "practice for
mastery" the skills in this session. Since they "develop basic competency" during session
3, they are now prepared to practice these skills with less close supervision on-the-job.
They will receive periodic supervision. This will provide them with feedback on their
performance. A drop in morbidity and morality statistics concerning septic shock in
obstetrics should be anticipated if participants have mastered the skills associated with this
session.

LEARNING
OBJECTIVES

By the end of this three (3) months of "practical for mastery" in practical setting, each
participant will be competent to do the following according to the criteria in the protocol
concerning three (3") women in obstetrical septic shock.

1. Define septic shock in obstetrics according to the protocol.

2. Identify predi~~posing risk factors for septic shock in obstetrics according to the
protocol.

3. Provide 1sl aid management for septic shock in obstetrics according to the, skill
checklist.

4. Differentiate be~ween the symptoms and signs of initial and late phases of septic shock
by physical examination according to the diagnostic table and protocol.

5. Manage a case of septic shock according to the protocol.

6. Identify and request the appropriate surgical intervention for a case of septic shock if
needed, according to the protocol.

2
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LEARNING
ACTIVITIES

A. Motivate learning: The supervisor reviews the purpose. story,
learning objectives and activities and assessment strategies of this
session. The logistics for these three (3) months of practical
experi~nce are reviewed.

B. Learning Objectives 1-6:
Presentation: The topic of obstetrical septic shock is discussed.
Each participant is expected to diagnose and manage three (3)
cases of obstetrical septic shock.

C. Learninll.O~iectives1-6:
Practical E~:~ericnce : Each participant should manage the above
mentioned cases according to the criteria in the protocol. The three
months willl)e divided into four (4) week blocks. During each four
(4) week bfock, each participant should attempt to assess and manage
at least one (I) case of obstetrical septic shock.

D. Learnine O;'i)jectives 1-6:
Clinical com\~rencc:The supervisor will explain to the participants
that a visit every four (4) weeks will be scheduled. During the clinical
conferencl~, each participant must present detailed case studies
concerning clinical activities performed during the previous four (4)
weeks. The participant should prepare a case presentation for each of
the six (6) learning objectives.

The supervisors will present hislher observations of participants
"practice for mastery" on-the-job against the criteria in the learning
objectives and protocol concerning the diagnosis and management of
obstetrical septic shock.

Any logistical problems and proposed solutions are also discussed
during the conference.

Individual and collective learning experiences during the three (3)
weeks are discussed against the criteria in the learning objectives.
Suggestions for strengthening the learning experience are noted and
remedial action planned as required.

3

Time

30 min.

15 min.

4
weeks
bloeks

3
months
total

2 hrs.
per
eonfere
nee



NB: Each participant must have met all the criteria in the learning objectives and passed the
assessment to be "certified" as "mastering" the skills associated with this session.
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2 hrs.

TIME

d k'll h krd hhh

One participant then summarizes the three (3) month "practical for
mastery" practical learning experience against the c'riteria in the
learning objectives.

Individual and collective learning experiences during the three (3)
months are discussed against the criteria in the learning objectives.
Suggestions for strengthening and learning experience are noted and
remedial action planned as required.

E. Learnil~l! O'.Jiectives 1-6:
Seminar and Summary: All obstetrical staff is invited to attend the
end of three (3) month seminar. Each participant has prepared one (l)
or more cases' on the diagnosis and management of obstetrical septic
shock. Eac.h presentation is critiqued against the criteria in the
learning objectives. protocol, and appropriate checklist.

4

LEARNING
ACTIVITIES

A

ASSESSMENT OF
COMPETENCIES

ccor 109 to t e cnterla 10 t e protoco an t e aSSOCiate s 1 c ec 1St

Learning Objectives Assessment StrategylMethods

I. Define septic shock in obstetrics I. Questions, answers and group discussion
accordinJ?: to the protocol

2, Identify predisposing risk factors for septic 2, Questions, answers and group discussion
shock 10 obstetrics according to the
protocol

3, Provide 1st aid management for septic 3. Skill checklist
shock in obstetrics according to the skill
checklist ,

4. Differentiate be~weel! the symptoms and 4. Outcomes of case study
signs of initial and ~ate phases of septic
shock by physical f.;Xamination according
to the diagnostic tabt~ and protocol

5, Manage a case (Jf se~tic shock according 5. Outcomes of case study and protocol
to the protocol scheme

6. Identify and :"'~quest an appropriate 6. Outcomes of case study and protocol
surgical intervention for a case of septic scheme
shock if needed, acco-:ding to the protocol_.
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PREPARATION (Session specific)

Supervisor: The supervisor must make sure that the facility meets all of the criteria in the
obstetrics Services Standards. She has oriented the obstetrics tearn to their role during this
practical learning experience for the participants. The supervisor is prepared to supervise each
participant as required and certify in writing that each participant has mastered the skills
associated with this tluee (3) month "practice for mastery" practical learning experience.

Participant: Each participant must have met all the criteria in the learning objectives for Session
3 as a prerequisite to starting this session. Each participant must be a "self-directed learner"
during this "practice for mastery" practical learning experience, by seeking out the required
number ofcases she must attended as well as supervisory assistance and certification as necessary.
Each participant is responsible for being prepared for and attending each Clinical Conference as
well as the ending Seminar & Summary.

RESOURCES

Module: Recognize and Manage Labor
Essential obstetric Care Resource Manual, protocol: Recognize and Manage
Labor
Overhead Transparency, Handout, and Flip chart of the following:

- Session 'purpose & storing
- Session learning objectives

Any ofthcresources from Session 3, should be used by the supervisor and
participal1i.~: as necessary.

5
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MODULE OVERVIEW

Purpose

The purpose of thi~ module is to provide facilitators with a sound competency-based training
(CBT) methodology. if implemented as designed. will result in physicians reaching the level
of Amastery: concerning the competencies and skills required to prevent, diagnose and manage
pre-eclampsia "and eclampsia

Story

The maternal mortality rate (MMR) in Egypt due to hypertensive diseases in pregnancy is
261100,000. Ninety nine percent (99%) of these deaths were avoidable. Of the ten leading
causes of maternal mortality in Egypt hypertensive disease (pre-eclampsia and eclampsia) is
second (15.9%).

Too many of these women die at private amI govern'ment health facilities due to lack of early
detection of hypertensive disease in pregnancy, incompetent performance of physicians in
managing these problems. either due to lack of clinical skills. inadequate equipment and
supplies or a combination of both. The intent of this training is to recti4:y this problem and to
reduce mortality and morbidity of women due to pre-eclampsia and edampsia.
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AGENDA & SEQUENCE OF SESSIONS

DEVELOP
BASIC

; COMPETENC~i !J
(C;aS'~"06~) _W

DAYS: 1-2

DEVELOP
BASIC

~ COMPETENCY
~ (Practical)

WEEKS: 3

PRACTICE
FOR

l\tIASTERY
(l'ractica:)

DAY: I TIME: 3 hrs. 25 min.

Session 1: Pre-eclampsia and Eclampsia ~
Danger Symptoms & Signs and Action to ,

, Take :,---_.._._.._--_ _.__ _--_._- _-_..-_._ _ ..:

TIME: 2 hrs.40 min.DAY: I .I '~ ~~;m if d'
l

i WEEKS: 3 ! ONTHS: 3 !

Session 2: Diagnose and Manage Pre- i. Session 3: Diagnose and Manage ~ Session 4: Di~gnose and Manage I
. EclampSIa and EclampSIa ! Pre-EclampsIa and EclampsIa I Pre-EclampsIa and EclampSIa i
! : ! ! : i____ _... .___ - ..--_ 1 ._•• •__•••__••__•••__ 1 :._ _ •••••••••••_._ __••••• •
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2.2 Diagnose the degree of severity of the case at risk of pre-eclampsia and eclampsia.

2.3 Examine, order and interpret the laboratory investigations ofpre-eclamptic and
eclamptic case.

2. t Take and record full history and recognize the symptoms of women developing pre­
eclamp~;ia I eclampsia.

•••••••••••••••••••••••••••••••••••••••••••

20/09/98Draft 0.6

t .3 Discuss with the patient the alarming (danger) signs of pre-eclampsia /eclampsia and
the action to be taken with the appearance of any alarming signs

2.4 Manage appropriately the cases of pre-eclampsia and eclampsia.

1.2 Recognize the alarming (danger) signs of pre-eclampsia /eclampsia

Competency 2: Diagnosis and management of pre-eclampsia & eclampsia

Skills

1.1 Explain the importance of regular antenatal follow-up visits

Skills

Competency 1: Communicate with the patient the danger signs and action to take with pre­
eclampsia / eclampsia

Task: Prevent. diagnose and manage pre-eclampsia and eclampsia

C:\MODULE PRE~ECLAMPSIA&
ECLAMPSIA \Task

j I
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Skills

OVERVIEW

Purpose

07/09/98

Day:
Time: 2 hrs.

DRAFT 0.12

Sessio~ 1: Pre-Eclampsia & Eclampsia Danger Symptoms, Signs
& Action to be Taken

The purpose of this session is to communicate effectively by sharing health messages with
Patient, the danger symptoms and signs of pre-eclampsia /eclampsia and the action to be
taken so to minimize the potential of maternal and fetal mortality and morbidity.

1.1 Explain the importance of regular antenatal follow-up visits

Competency 1: Communicate with the patient the danger symptoms and signs and
action to take with ~re-eclampsia / eclampsia

1.2 Recognize the alarming (danger) symptoms and signs of pre-eclampsia!
eclampsia

1.3 Discuss with the patient the alarming (danger) signs of pre-eclampsia
/eclampsia and the action to be taken with the appearance ofany alarming signs

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Task: Prevent. diagnose and manage pre-eclampsia /eclampsia

Authors: Drs. Nevine Hassanein, Mohamed Abou Gabal, Mohsen EI Said. Alaa Sultan, George
Sanad. Sameh Hosny. Mahmoud Hegazy and Mr.Tom Coles

C:\MODULE Pre-Eclampsia & Eciampsia\Session 1
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Story

Aswan GoverElOratc: The mother-in-law reported that her daughter-in-law was weak during
her last pregnancy. At the last month of the pregnancy, she complained of severe continuous
headache severe epigastric pain, generalized edema of upper and lower limbs and blurring
of vision. Sht, went to an obstetrician who did ultrasonography and told her that the infant
was living aq,d OK but her blood pressure was high and albumin in urine was plus +++. She
was given treatment by means of injections. Then they transferred her to Komombo General
Hospital by Ambulance. Cesarean section was conducted. the infant was dead, and concealed
accidental hemorrhage was present at the time of cesarean section. The mother died six hours
later.

The maternal mortality rate (MMR) due to hypertensive diseases of pregnancy in Egypt is
26/100,000. Ninety nine percent (99%) of these deaths were avoidable. Why?

LEARNING
OB.JECTIVES

By the end of this session. each participant should be able to:

1. Communicate effectively with patient the six (6) important reasons for attending the
antenatal clinic as listed on an handout.

2. List the alarming (danger) symptoms and signs associated with pregnancy that must
be discussed with the patient as listed on the Handout.

3. Di~~uss with the patient the "plan of action" to be taken at the appearance of any of
the alanr.ing (danger) signs of pre-eclampsia leclampsia as designed in the protocol:
Pre-eclampsia! Eclampsia.

LEARNING
ACTIVITIES Time

A. Motivatl' learning: The facilitator reviews the session purpose, story,
learning oLjectives, learning activities and assessment strategies. The
session purpose and story are presented using an overhead transparency.
The session learning objectives are presented using a flip chart. The
different learning activities to be used during the session, role play, case
study, group discussion and brain storming are reviewed with the group.
How the participants will be assessed at the end of the session against
the criteria stated.in the learning objectives is reviewed. 15 min

2
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LEARNING
ACTIVITIES Time

B. Learning Objective 1:
Brain storming: The facilitator asks the participant about the 6 reasons
for atten;~ing the antenatal clinic and write their answers on flip chart
and then show them transparency of alarming symptoms and signs and
get comparison between transparency and the flip chart.

Learning Objectives 2 & 3
C. Discussion: The facilitator discuss with the participants the alarming

(danger) symptoms and signs of pre-eclampsia/eclampsia. which may
happen during the course of pregnancy and are contributing factors to
increasing maternal mortality. Then the facilitator introduces the
alarming (danger) symptoms and signs during pregnancy that must be
discussed with the client as listed on the OHT. And distributed as a to min.
Handout.

Case Study: Facilitator notes that early detection and action concerning
pre-eclampsia leclampsia is a major factor in decreasing the maternal
and fetal mortality and morbidity rates. 5 min.

The faci!itatoi explains the objectives of the case study which are to:
A) Identify (danger) symptoms and signs during pregnancy that

must be &iscussed with the client as listed in the Protocol:
Pre-eclarlpsia /eclampsia.

B) Discuss with the client the "plan of action" to be taken.
5 min.

The facilitate,- then breaks down the two groups (A & B) and distributes
the case study. Each group reads and discusses the case study. The
facilitator rotc:.tes between the groups.

Case Study Discussion: Against the criteria in the handout. Protocol:
Pre-eclampsia/eclampsia as well as that listed on an OHT, the group
case study fIndings and patient "plan of action" are discussed. 30 min.



LEARNING Time
ACTIVITIES

Learning OiJjectives 2 & 3
C. Brain ~,orrming: The facilitator discusses the action to be taken

concerning, ~he appearance of any of the (danger) symptoms and signs
during pregnancy with the group. For each alarming (danger) sign, the
group "brain storms· what action to that the client should take against
the criteria on the Flow Chart: Pre-eclampsia/eclampsia, which is
referred to on an OHT, according to the protocol and distributed as a
handout. 30 min.

D. Summary: At the end of the session, the facilitator asks one of the
participants to summarize the session against the criteria in the learning
objectives. The facilitator then completes the session summary using the
flip chart graphics and overhead transparencies used during the session. 10 min.

••••••••••••••••••••••••••••••••••••••••••
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ASSESSMENT OF
COMPETENCE

To start developing "basic competency". each participant will be assessed against the
criteria in the learning objectives while learning activities are being conducted.

Ee:..rning Objectives Assessment StrategylMethods

I. Effectively communicate with patient about 1. Brain storming
the six (6) important reasons for attending th{
antenatal clinic. as listed on a handout.

2. List the alarming (danger) symptoms and 2. Discussion and outcomes of case
signs during pregnancy that must be study
discussed with the client patient as listed
on the OHT & Handouts.

3. Discuss with the patient the "plan of action·' to 3. Brain storming and flow chart
be taken at the appearance of any of the discussion
alarming (danger) symptoms and signs
associated with pre-eclampsia/eclampsia as
noted on a handout.

PREPARATION (Session Specific)

Facilitator: The facilitator must prepare all of the materials listed under the following
resources.

RESOURCES

Module: Pre-eclampsia & Eclampsia
Essential Obstetric Care Resource Manual, Protocol: Pre-eclampsia &
Eclampsia
Overhead transparency, Flip Chart, and Handout of the following:

Session purpose and story.
- 6 important reasons for attending Antenatal clinic.

Alarming symptoms and signs of Pre-Eclampsia/ Eclampsia
- Flow- chart: " Plan of action" Pre-Eclampsia/ Eclampsia
- Case study. Alanning (Danger) symptoms and signs of Pre-

eclampsia/Eclampsia during pregnancy.

5



RESOURCES (HANDOUT)

Six (6) hpportant Reasons for Attending the Antenatal Clinic

1. To build up a trusting relationship

2. To achieve the best possible health status for mother and fetus

3. To obtain base line recording data

4. To identify and manage high-risk pregnancy

5. To give health education subjects

6. To minimize matemal and fetal mortality and morbidity rates

••••••••••••••••••••••••••••••••••••••••••3ft·•
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RESOURCES (HANDOUT & OHT)

Case Study

Alarming (Danger) symptoms Signs of Pre-EciampsialEciampsia
,. During Pregnancy

The mother-in-law .eported that her daughter-in-law was weak during her last pregnancy. At the last
month of her pregnancy, she complained of severe continuous headache, severe epigastric pain,
generalized edema of upper and lower limbs, and blurring of vision she went to an obstetrician who
did ultrasonography and told her that the infant was living and ok, but her blood pressure was high
and albumin in urine was ~)lus +++. She wads given treatment by means of injections.

1) Identify the da'lgcr signs and symptoms.

2) Discuss the plan of action to be taken.

1
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RESOURCES (HANDO\!T & OUT)

Alarming (Danger) Symptoms and Signs of Pre-EclampsialEclampsia
During Pregnancy

Alarming Symptoms

10 Severe continuous headache.
20 Blurring of vision.
30 Epigastric pains, nausea, vomiting.
40 Right hypochondrium pain.
50 Seizure

Alarming Signs

1[J Maternal weight gain by .> 2 killogram/monlh.
20 Generalized edema of face. upper and lower limbs.
30 High blood pressure> 140/90.
40 Albumin in urine> plus +++.
50 Fundus and retinal changes.
60 Hyperreflexia.
70 Oliguria « 400 ml~4 hrs).
'aU Thrombocytopenia platelet count « 125,000 /uL).

••••••••••••••••••••••••••••••••••••••••••L{of •
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RESOURCES (HANDOUT & OnT)

Flow Chart

Pre-eclampsia and Eclampsia·

;

J '1
,
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COMPETENCY
(Classroom)

SESSION OUTLINE
MODULE: ECLAMPSIA

Session 1: Pre-Eclampsia & Ed3mpl;i~ Dange!" Sings & Action to Take

Key: K = Knowledge S = Skill A =Attitudes

~
o
\ylI

Session Learning Objectives Assessment of Learning Activities Key Resources
Aeenda Competencies

Day: I 1. Communicate effectively with 1 AK: Role play, A. Motivate Learning:
Time: 2 hrs. patient the six (6) important group discussion - Purpose of session - Module

reasons for attending the - Story: The maternal morality rate - Flip chart or OHT
antenatal clinic as listed on a (l\t1MR) due to hypertensive - Purpose, story,
handout diseases of pregnancy is learning objectives

261100,000.; 99% of these deaths
are avoidable

- Review leaming objectives,
activities and assessment

- Handout or OHT:
B. Brain Storming: - Alarrning signs
- Alarming signs of pre-eclampsia - Role play script

and eclampsia - Handout: Skill
checklist

C. Role play:
- Two participant performs; six

important reasons for regular
antenatal clinic visits

1
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Session 1: Pre-Eclampsia & Eclampsia Danger Signs & Action to Take,,'
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Key: K =Knowledge S =Skill A =Attitudes

Session
A2enda

Learning Objectives Assessment of
Competencies

Learning Activities Key Resources

2, List the alanning (danger)
symptoms and signs associated
with pregnancy that must be
discussed with the patient as
listed on the Handout.

2. K: Outcomes of
case study.

D: Discussion:
- Alarming danger signs
- Mother's action to take

Case Study:
- Group A& B
- Identify alanning danger signs
- Action for mother to take

Case Study Discussion:
- Group discussion of case study

against criteria in protocol

- Protocol
- OHT & handout:

Predisposing risk
factors

- Case study

3, Discuss with the patient the
"plan of action" to be taken at
the appearance of any of the
alarming (danger) signs of pre­
eclampsia/eclampsia as
designed in the protocol: Pre­
ec.!ampsiveclampsia.

3.K:Brain storming
and flow chart

discussion

E. Brain Storming'
- Group "brain stonns" action to

take for each alarming sign

F. Summary:
- Determine if each partiGipant

met the criteria in ali ofth~
learning objectives

- ORT & handout:
Flow Chart,
Alarming
Danger) signs of
Pre-eclampsia &
Eclampsia

- Wall graphic or
ORT:

Learning objectives

2



Skills

OVERVIEW

2.4 Manage aprropriately the cases of pre-eclampsia and eclampsia.

Purpose

020/9/98

Day:
Time: I hrs. 45 min.

DRAFT 0.9

The purpose of this session is to focus the attention of participant on how to deal with a case
of pre-eclampsia as regards diagnosis and management.

A 25 years old primigravid woman during her last month of pregnancy complaining of
headache and blurring o'f vision. She went to an obstetrician to seek medical advise, she
received medication and went back home. She still complaining, and therefore, her husband

Story

2.2 Diagnose the degree of severity of the case at risk of pre-eclampsia and eclampsia.

2.1 Take and record full history and recognize the symptoms of women developing pre­
eclampsia / eclampsia.

Competency 2: Diagnosis and management of pre-eclampsia

2.3 Examine, order and interpret the laboratory investigations of pre-eclamptic and
eclamptic case.

Session 2: Dia~nosis and Management of Pre-Eclampsia & Eclampsia

DEVELOP
BASIC

COMPETENCY
(Classroom)

Facilitator-led Session

Task: Prevent diagnose and manage pre-eclampsia leclampsia

Authors: Drs.Nevine Ha~;sanein. Drs.Abdel Moncim Abdel Aziz . Mohamed Abou-Gabal, Mohsen
El Said, Sedik Ahmed, Alaa Sultan and Mr.Tom Coles

C:\MODULE Pre-Eclampsia & Eclampsia\Scssion 2
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Story

took her to general hospital because there was no response to medical treatment. At hospital
she received medication and C.S. was done after feriled induction.

LEARNING
OBJECTIVES

By the end of this session. each participant should be able to:

I. Record -correctly the full history and recognize the symptoms of women
developinJ pre-eclampsia/eclampsia following the standard obstetric Record
form.

2. Diagnose the severity of cases of pre-eclampsia/eclampsia according to the
diagnostic parameters in the protocol.

3. Examine. crder and interpret laboratory investigations for cases of pre­
eclampsia/eclampsia according to obstetric physical examination, skill checklist
and investigation.

4. Manage cases of pre-eclampsia/eclampsia according to the degree of severity
following protocol management plans.

LEARNING
ACTIVITIES Time

A. Motivate Learning: The facilitator reviews the session purpose, story,
learning objectives. learning activities and assessment strategies. The
session purpose and story are presented using an overhead transparency.
The session learning objectives are presented using a flip chart. The
different learning activities to be used during the session, are reviewed
with the group. How the participants will be assessed at the end of the
session against the criteria stated in the learning objectives is reviewed.

10 min.

Learninf! Objective 1:
B. Presentation: In preparation for the role-play, the facilitator reviews tht

standard Obstetric record form with the participants. 5 min.

2
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LEARNING
ACTIVITIES Time

Role Play: Two participants will volunteer to participate in the role
play, one will act in the role of a patient who is pregnant and needs to
talk to the physician about her concerns. The second participant will
take the role of the physician who will actively listen to the patienCs
concerns, answer questions and recognize the symptoms of pre­
eclampsia/eclampsia from the history taken, and then correctly explains
to the lady the actual state of her condition. The rest of the group
observe the role-play. taking the standard obstetric Record form as
guidline. Feedback concerning the role-play recorded on a flip chart,
is then discussed. 25 min.

Learning Objective 2:
C. Group actil'ity: The facilitator divides the participants into four (4)

groups, each group is assigned to list the diagnostic parameters of one
of the foil s>wing:
1) Mid Pre-Eclampsia
2) Moderatg Pre-Eclampsia
3) Severe f re-Eclampsia
4) EclilmjJsia
Each group presents the answer on a flip chart. Answers are discussed
and fi1JIol'1ed by facilitator presentation ofO.H.T. Concerning the
diagnostic ;Jarameters of each type of Pre-Eclampsia.

Learnhu! Objective 3 :
D. Brain Storming: The participants brain storn1 the needed laboratory

investigatxms in a patient diagnosed as pre-eclamptic/or eclampstic and
the interpretation of the laboratory results obtained to diagnose the
degree of severity of the case. The group activity is critiqued against th(
criteria given in the protocol pre-eclampsia. 30 min.

Learning Objective 4 :
E. Case Study: Participants are divided into 4 groups and the facilitator

distribuf,;~s one case study to each group. Each group reads and discusse~

the case study. The facilitator rotates between the two groups. Then the
case study findings are presented on Flip chart by each group and
discussed against the criteria in the protocol as well as that listed on
overhead transparency. Then the facilitator of management scheme of
pre-eclampsia/eclampsia notices that early detection and treatment of
pre-eclampsia is a major factor in decreasing the maternal and fetal
mortality and morbidity. 50 min.

3
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To start developing "basic competency", each participant will be assessed against the criteria
in the learning objectives while learning activities are being conducted

Learning Oh.jectives Assessment Strategy/methods

1. Record correctly the full history and 1. Role play
recognize the symptoms of women

developing pre-eclampsia/eclampsia
following the standard obstetric record
form.

2. Diagnose the severity of cases of pre- 2. Large group discussion and
eclampsia and eclampsia according to the presentation
diagnostic parameters in the protocol.

3. Examine. order and interpret laboratory 3. Brain storming, questions,
investigations for cases of pre-eclampsia & answers and skill checklist
eclampsia according to protocol.

4. Manage cases of pre-eclampsia/eclampsia 4. Outcome of case study
according to the degree of severity
following protocol management plans.

--'

4
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5 min.

Time

SumlfJary: At the end of the session, the facilitator asks one of the
partit.ipanls to sllmmarize the session against the criteria in the
learning objectives. The facilitator then completes the session
summary '.Ising the flip chart graphics and overhead
transparencies used during the session.

There is no sessioh specific preparation required.

PREPARATION (sess~o:1 specific)

ASSESSMENT
OF COMPETENCE

LEARNING
ACTIVITIES

F.
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RESOURCES

- Module: Pre-£dampsia & Eclampsia
- Essential Obstetric Care Resource Manual, Protocol: Pre-eclampsia /eclampsia
- Over Head Transparency. Handout. Flip chart of the following:

- Session purpose and story
- Diar.,nostic parameters for mild. moderate and severe cases of Pre-eclampsia
- Laboratory investigations in cases of pre-eclampsia
- Case Study
- Session Learning Objectives

5



Standard
Obstetric Record Form

6
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RESOURCES (HANDOUT & OHT)

Role Play Script

Two participants will' participate in a role-play. One will act in the role of a pregnant primigravida.
aged 25 years. During her last month of pregnancy she is complaining of severe headache. and
edema of lower legs. The second participant will act in the role of the obstetrician who actively
listen to her complaints. recognize from her history the symptoms of developing pre­
eclampsiaJeclampsic.1 and give her medical advice and medical treatment. The facilitator and rest of
the group will observe th~ role- play with reference to the obstetric communication skill checklist.
Feedhack concerning tAe role-play is recorded all a flip chart. Participant's feedback is then
discussed.



Diagnostic Parameters for Pre-Eclampsia

Mild Pre-Eclampsia

• Weigh gain of more than 4 pounds per month (or one pound per week).
• Blood pressure of J·W/90 or a rise in systolic blood pressure of 30 mm Hg and a rise in diastolic

blood pressure of 15 mm Hg compared to previous recording.
• Proteinuria not greater than 2 gms/24 hrs.

Moderate Pre-Eclampsia

• Greater tendency to gain weight (more than 4 pounds/month).
• Diastolic blood pressure 90/100 111m Hg.
• Proteinuria of 2-5 gms/24 hI's.

• Edema

Severe Pre-Eclampsia

If the patient has any of the following symptoms not attributable to another cause (except edema
alone), she is classified as a severe pre-eclampsia:

• Diastolic blood pressure above 100 mm/Hg.
• Proteinuria greater than 5 grms/24 hI's.

• Edema
• Oliguria « 500 rnl/24 hI's.
• Central nervous sf'stem ~;ymptol11s

• Thrombocytopenia.
• Epigastric pain/liver tenderness.

Eclampsia

Diagnostic parameft'rs f4lr eclampsia

• A patient with pre-eclampsia who has a convulsion, without another explanation for said
(i.e. history of seizure disorder) is eclamptic.

9
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Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

Supervisor: Use this skill checklist as a guide when demonstrating the skill and assessing participants'
performance.

STEPS RATE COMMENTS

1- Examination:

1. General: 1.1 Pulse
1.2 Blood pressure
1.3 Temperature
1.4 R. R.
1.5 UJrsciousness
1.6 Chest
1.7 Heart

2. Abdominal: 2.1 F. L.
2.2 Grjps
2.3 Oedema
2.4 Scm's
2.5 F.B.S.

3. Lower limb: Oedema

--
4. Weight:

5. Pelvic: 5.1 Vulva: oedema
5.2 Pelvic capacity
5.3 ex Dilation & effacement
5.4 Presenting part:

position, Station and descent
5.5 Membranes
5.6 Difcharge : blood. amniotic

fluid, meconium

,.

020/9/98
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DRAFT 0.5

SKILL CHECKLIST

Title: Obstetric Examination & Investigations

1 = Needs Improvement
2 = SatisfactoJ11

Rating:

RESOURCE (HANDOUT)

•••••••••••••••••••••••••••••••••••••••••••
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Title: Obstetric Examination & Investigations

SKILL CHECKLIST

NB Each step must receive a rating of 2. Note corrective action to be taken under "comments"
for any step receiving a rating of 1 (needs improvements).

••••••••••••••••••••••••••••••••••••••••••••

'>

1 = Nceis Improvement
2 = Satisfactory

Rating:

Participants: Use the skill checklist as a guide when practicing this skill. Your performance will be
assessed against the criteria in this checklist.

Supervisor: Usc this skill checklist as a guide when demonstrating the skill and assessing participants'
performance.

STEPS RATE COMMENTS

11- Investigations:
1. CBC

2. Urinalysis: Albumin
(24 hours urine collection)

3. BUN

4. Serum creatinine

5. Urie acid

6. Coagulation profile

7. Liver function

8. E.C.G.

9. Fundo scopic examination

10. Chest X-ray

L
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Laboratory Investigations needed in cases of
Pre-Eclampsia & Eclampsia

Mild Pre-eclampsia:

"
• C.B.C. + differential

• ABO-RH

• C.U.A. (if there is Proteinuria. get 24 hrs urine for total protein)

• Blood urea

• S. creatinine

• Blood glucose

Moderate, Severe pre-eclampsia & eclampsia

• All the above

• Prothrombia time

• Partial thromboplastin time

• Bleeding time

• Coagulation time

• Fibrinogen & FDP

• Transaminasis

• Bilirubinus

• Urinary Sediment

12



RESOURCES (HANDOUT & OHT)

Case Study I

Mona is primigravida, completed 32 weeks of her pregnancy. Her legs are oedematous and
she put 17 kilos of weight during the course of her pregnancy, 4 of them gained during the
last 3 weeks.

When examined, her B.P. was 140/90, pulse 85/min. The fundal level found to be around 30
weeks and fetal heart sounds were audible and regular. Her lower limbs showed pitting
oedema.

• What is your preliminary diagnosis?

• What investigations do you ask for?

• What is the plan of action for this case?

13
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RESOURCES (HANDOUT & ORT)

Case Study II

Wafaa is primigravid, with history of mild Pre-eclampsia in the first pregnancy. She was not
checking her blood pressure after the first delivery and before the second pregnancy, because she
was told that the condition was temporary caused by the pregnancy. Now she is 35 weeks
gestation, but her thick lower abdomen and painful lower legs disturbed her. The baby is not
moving as before and she feels fatigue. lassitude, also sometimes headache. W hen examined her
B.P. was 150/100, lower abdomen oedema (++), lower legs oedema (+++).

• What is your preliminary diagnosis?

• What investigatioFs do you ask for?

• What is the plan of ~ction for this case?

14



RESOURCES (H/lNDOUT & OHT)

Case Study III

;.

A 25 years old primig!'"<wida woman during her last month of pregnancy (36 weeks) complaining
of headache. and blurcing of vision. She went to an obstetrician to seek medial advise, she
received medication and went back home. She is still complaining, and therefore, her husband
took her to general hospital, because there was no response to medical treatment. At hospital
they found her B.P. 160/100. oedema of lower legs and lower abdomen and on checking her
urine they found 4+ Albumin. The fetal heart pulsation was audible and regular.

• What is your preliminary diagnosis?

• What investigations do you ask for?

• What is the plan of action for this case?

15
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RESOURCES (HANDOUT & OHT)

Case Study IV

:'

A 25 years old primigravida woman completed her 37'h week of pregnancy complaining of
severe headache, and blurring of vision. epigastric pain and history of a
convulsion attack since I week. She went to an obstetrician to seek medical advice. She received
medication and went back home. She is still complaining and because she is still drowsy, her
husband took her to general hospital where she developed convulsion at the emergency room.

• What is your preliminary diagnosis?

• What investigations do you ask for?

• What is the plan of action for this case?

16
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MANAGEMENT PLAN

MILD PRE-ECLAMPSIA

17
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MANAGEMENT PLAN

MODERATE PRE-ECLAMPSIA

18



" MANAGEMENT PLAN

SEVERE PRE-ECLAMPSIA

19

•••••••••••••••••••••••••••••••••••••••••••t.{,~z, •

•



•••••••••••••••••••••••••••••••••••••••••••

ECLAMPSIA

20



Mauagement Scheme for Pre-Eclampsia & Eclampsia

••••••••••••••••••••••••••••••••••••••••••••

!

Stabilize

Eclampsia

..Anti
convulsant
MgS04
Oxygen

Hypotensive
Agents
Digitalis

Cesarean
Section

As soon as possible

Outpatient
Management

Severe pre-eclampsia

<: 37 weeks

\--...... Bedrest Sedation
MgS04

Favorable
Cervix
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Induction

~
Success Failure

~ ~
Vaginal C. S.
delivery

Hospitalize Evaluation
Intensively

" ~ ."

Management Scheme for Pre-Eclampsia & Eclampsia

Unfavorable
Cervix

Expectant
Management

Tv!ce weekly
maternal and
fetal evaluation
until completion
of40 weeks

Mild pre-eclampsia

Manifestation Subside
(Condition Stable)

~------.
> 37 weeks

~

Bedrest
Sedation

RESOURCE (HANDOUT & OUT)
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Skills

Skills

Competency 2: Diagnosis and management of pre-eclampsia

1.1 Explain the importance of regular antenatal follow-up visits

020/9/98

Day:
Time: 3 weeks

DRAFT 0.9

2.1 Take and record full history and recognize the symptoms of women developing pre­
eclampsia I eclampsia.

2.3 Examine, order and interpret the laboratory investigations of pre-eclamptic and
eclamptic case.

2.2 Diagl10se the degree of severity of the case at risk of pre-eclampsia and eclampsia.

1.2 Recognize the alarming (danger) symptoms and signs of pre-eclampsia!
eclampsia

1.3 Discuss with the patient the alarming (danger) signs of pre-eclampsia
leclampsia and the action to be taken with the appearance of any alarming signs

Competency 1: Communicate with the patient the danger symptoms and signs and
action to take with pre-eclampsia I eclampsia

Session 1: Pre-Eclampsia and Eclampsia danger symptoms, signs and action to be taken
Session 2: Diagnosis and Management of Pre-Eclampsia and eclampsia

Session 3: Diagnosis and Management of Pre-EciampsialEciampsia

DEVELOP
BASIC

COMPETENCY
(Practical)

Facilitator-led Session

Authors:Drs. Ab&~1 Moneim Abdel Aziz. Mohamed Abou-GabaI. Mohsen El Said Sedik Ahmed
Mohamed and Mr. Tom Coles

C:\MODULE Pre·Eclampsia/Eciampsia\Scssion 3
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•••••••••••••••••••••••••••••••••••••••••••



I .

Skills

2.4 Manage appropriately the cases of pre-eclampsia and eclampsia.

OVERVIEW

Purpose

The purpose of this session is to focus the attention of participant on how to deal with a case
of eclampsia as regards diagnosis and management.

Story

A 25 years old primigravid woman during her last month of pregnancy complaining of severe
headache, blutTing of vision and epigastric pain. She went to an obstetrician to seek medical
advise, she received medication and went back home. She still complaining, then become
drowsy. Her husband took her to general hospital where she developed convulsions and
become comatose. At hospital she received medication followed by termination of pregnancy
by C.S. The patient then developed postpartum convulsions, remained comatose and
transferred to leu for few days and died later on.

LEARNING
OBJECTIVES

By the end of this three (3) week practical session, each participant should be able to:

I. Communicate dfectively with patient the six (6) important reasons for attending the
antenatal clinic as listed on an handout.

2. List the alarming (danger) symptoms and signs associated with pregnancy that must be
discussed with the patient as listed on the Handout.

3. Discuss with the patient the "plan of action" to be taken at the appearance of any of the
alarming (danger) signs of pre-eclampsia /eclampsia as designed in the protocol: Pre­
eclampsia/ Eclampsia.

By the end of this three (3) week practical session, each participant should be able to:

4. Record correctly the full history and recognize the symptoms of women
developing pre-eclampsia/eclampsia following the standard obstetric Record
form.
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LEARNING
OBJECTIVES

7. Manage cases of pre-eclampsia/eclampsia according to the degree of severity
following protocol management plans.

LEARNING
ACTIVITIES Time

5. Diagnose the severity of cases of pre-eclampsia/eclampsia according to the diagnostic
parameters in the protocol.

3 weeks

3

C. Learnine Objectives 1-7:
Practical Experience & Coaching: Under close supervision,
participants practice the skills of this module.

By the end of this three (3) week practical session the participants will
be informed to practice these skills at their health facilities for a period
of three (3) months. The supervisor will make periodic visits for
assessment of their performance (Session 4) 15 min.

Learnint:: Objectives 1-7:
B. Preselltatiun & Discussions: The supervisor makes a presentation on

the skills t<-:be practiced during this session according to the objectives.
The paJ1ici;Jants will be assigned to manage different cases of pre­
eclampsia/eclampsia arriving at emergency department, concerning
providing I sl aid measures taking a history, physical examination and
care given to a case of pre-eclampsia/eclampsia following the criteria in
the checklist and the protocol management scheme. 15 min.

A. Motivate Learning: The facilitator reviews the session purpose, story,
learning objectives. learning activities and assessment strategies. The
session pUI:;Jose and story are presented using an overhead transparency
The sess~oJl learning objectives are presented using a flip chart. The
different learning activities to be used during the session, are reviewed
with the g!·oup. How the participants will be assessed at the end of the
session agiiinst the criteria stated in the learning objectives is reviewed. 5 min.

6. Examine, order and interpret laboratory investigations for cases of pre­
eclampsiaieclampsia according to obstetric physical examination. skill checklist and
investigation.
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To start developing Abasic competency:;. each participant will be assessed against the
criteria in the learning objectives while learning activities are being conducted

Learning Objectives Assessment StrategylMethods

1. Effectively communicate with patient about I. Brain storming
the six (6) important reasons for attending thf
antenatal clinic. as listed on a handout.

2. List the alarming (danger) symptoms and 2. Discussion and outcomes of case
signs during pregnancy that must be study
discussed wi'~ the client patient as listed
on the OHT 8; Handouts.

3. Discuss with the patient the "plan of action" to 3. Brain storming and flow chart
be taken cit the appearance of any of the discussion
alarming (danger) symptoms and signs
associated wi.th pre-eclampsia/eclampsia as
noted on a har.dout.

LEARNING
ACTIVITIES

D. Learning Objectives 1-7:
Weekly clinical conference: Supervisors hold weekly clinical
conferen.-:e with participants to review progress towards meeting
learning (;bjectives and any logistical or other issues which may have
come up.

E. Learning Objectives 1-7:
Seminar and Summary: All obstetrical staff is invited to attend the end
of three (3) week seminar. Each participant will present a case of pre­
eclampsia/~Iampsia. Each presentation is critiqued against the relevant
learning objectives associated with the presentation. The individual and
collective learning experience during the three (3) weeks is discussed
against the criteria in the learning objectives. Suggestions for
strengthening the learning experience are noted and remedial action
planned. One participant then summarizes the three (3) week
practical learning experience against the session learning objectives.

ASSESSMENT
OF COMPETENCE
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TIME

2 hrs.
per
confere
-nee

2 hrs.
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ASSESSMENT
OF COMPETENCE

Learning Objectives Assessment Strategy/ methods

4. Record cOlTectly the full history and 4. Role play
recognize the symptoms of women

~

developing pre-eclampsia/eclampsia
following lhe standard obstetric record
form.

5. Diagnose the severity of cases of pre- 5. Large group discussion and
eclampsia and eclampsia according to the presentation
diagnostic parameters in the protocol.

6. Examine, order and interpret laboratory 6. Brain storming, questions,
investigations for cases of pre-eclampsia & answers and skill checklist
eclampsia according to protocol.

7. Manage cases of pre-eclampsia/eclampsia 7. Outcome of case study
according to the degree of severity
following protocol management plans.

PREPARATION (session specific)

There is no session specific preparation required.

RESOURCES

L MotiuJe: T're-eclampsia & Eclampsia
L Essential Obstetric Care Resource Manual, Protocol:

Pre-eclampsia !Eclampsia
L Overhead transparency: Session Purpose and Story
L Flip chan: Session Learning Objectives
L Handc,ut and OHT: Skill Checklist. Obstetric Communication and Recording,

(History), Session I
L Handout: Role Play Script
L Handout: Case Study
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RESOURCE (HANDOUT)

Role Play Script

Three participants will participate in a role play. One will act in the role of a pregnant primigravid.
aged 25 years. During her last month of pregnancy, she complained of severe headache. and
blurring of vision. edema of her abdomen and her lower legs and epigastric pain. The second will
act in the role of the' participant will act in the role of the woman's husband who took her to the
general hospital because there was no response to medical treatment as well as development of
convulsions and semicoma. The third participant will act in the role of the obstetrician who actively
listen to the patient <'nd then give the medical advise that obligates transferring her to a hospital.

The facilitator and rest of the group will observe the role-play. Feedback concerning the role-play
is recorded on a flip chait. Participants' feedback is then discussed.
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RESOURCE (HANDOUT & OHT)

Case Study

A 25 years old a primigravid woman completed her 35th week pregnancy complaining of severe
headache, and blurrmg of vision, epigastric pain and history of conclusion attack since I week.. She
went to an obstetricia~ t('o seek medical advice. She received medication and went back home. She
is still complaining and because she is still drowsy, her husband took her to general hospital where
she developed convulsions.

1) What are the symptoms and signs that are alarming?

2) What is the plan of maaagement in this case?
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Hanger symptoms and signs of Eclampsia

Signs:

Diastatic B.P. > 100 mm/hg
Protein > 5 gm/24 hrs:'
Oliguria «500 ml/24 hrs)
Thrombocytopenia
Generalized Abdominal tenderness
Uterine Contractions
Retinal changes after funduscopic examination

Symptoms:

Edema (generalized)
Epigastric pain
Liver tenderness
Conclusion (slizures)
Bluring of vision
Headache
Changes in conduct
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Laboratory Investigations in Eclampsia

• C.B.C & differential count

• ABO- Rh

• Platelet eount

• Blood urea

• S. Creatinine

• C.T.

• B.T.

• Partial thrombop!astrin time

• Prothrombin time

• Blood glucose

• Fibrinogen

• Transaminases

• Bilirubins

• 24 hours urine for total protein

• Urinary sediment
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.'\1anagement Plan of a case of Eclampsia
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Skills

Skills

1.2 Recognize the alarming (danger) symptoms and signs of pre-eclampsia /eclampsia

Competency 2: Diagnosis and management of pre-eclampsia/eclampsia

20/09/98

Day:

Time: 6 months

2.1 Take and record full history and recognize the symptoms of women at risk of developing
pre-eclampsia/eclampsia

1.3 Discuss with the patient the alarming (danger) symptoms and signs of pre-eclampsia
leclampsia and the action to be taken with the appearance of any alarming signs

1.1 Explain the importance of regular antenatal follow-up visits

Competency 1: Communicate with the patient the danger symptoms and signs and action to take
with pre-eclampsia / eclampsia

Session 4: Diagnose and Manage Pre-Eclampsia and Eclampsia

Session 1: Pre- EClampsia and Eclampsia Danger Symptoms, Signs and Action to be Tak'~n

Session 2: Diagnosis and Management of Pre-Eclampsia & Eclampsia

Session 3: Diagno';is and Management of Pre-Eclampsia & Eclampsia

PRACTICE

FOR

MASTERY
(Practical)

Participants~ledSession

C:\MODULE Pre-Eclampsia & Eclampsia \Session 4 Draft 0.7
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Skills

2.2 Diagnose the degree of severity of the case at risk of pre-eclampsia and eclampsia

2.3 Examine, order and interpret the laboratory investigations of pre-eclamptic and eclamptic

2.4 Manage appropriately the cases of pre-eclampsia and eclampsia

OVERVIEW

Purpose

The purpose or this six (6) month session is for participants to have the opportunity to

"practice for mastely" session specific competencies and skills in a general and distinct hospital
concerning pre- eciampsia and eclampsia.

Story

It is important for pa'licipant to have the opportunity to practice what they trained for in class room
under supervision (~upervised practice) and to give practice for mastery of their facilities with
periodic supervision from their trainers to get feed back and take corrective action for any mal­
practice when practicing skills for mastery. Each participant will be a self directed learner,
requiring less supervision. A drop in morbidity and mortality statistics should be anticipated if
participants have rr.astered the required skill.

LEARNING
OBJECTIVES

By end of this six month practical session, each participant should be able to do the following with
50 pregnant female:

1. Communicate effectively with patient the six (6) important reasons for attending the antenatal
clinic as listed on an handout.

2. List the alarming (danger) symptoms and signs associated with pregnancy that must be
discussed with the patient as listed on the Handout.

3. Discuss with the patient the "plan ofaction" to be taken at the appearance ofany of the
alarming (danger) signs of pre-eclampsia /eclampsia as designed in the protocol: Pre­
eclampsia/ Eclampsia.
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9. Assess the severity of cases of eclampsia according to the skill checklist.

10. Order and interpret laboratory investigations for cases of eclampsia according to protocol.

5. Diagnose the severity of cases of pre-eclampsia/eclampsia according to the diagnostic
parameters in the P".Jtocol.

8. Record correctly the full history and recognize the symptoms of women at risk of
developing ec.i.ampsia according to history taking sheet.

15 min.

Time

3

Motivate Learning: The supervisor reviews the purpose, story,
learning objectives and activities and assessment strategies of this

session. The logistics for this six (6) months of practical experience is
reviewed.

By the end of this .;ix month practical session, each participant should be able to do the following
with three (3) cases of eclampsia:

4. Record correctlj' the full history and recognize the symptoms of women
developing pre-eclampsia/eclampsia following the standard obstetric Record form.

By end of this six month practical session, each participant should be able to do the following with
50 pregnant female:

6. Examine, ordei and irlterpret laboratory investigations for cases of pre-eclampsia/eclampsia
according to obste..tric physical examination, skill checklist and investigation.

7. Manage cases of pre-eclampsia/eclampsia according to the degree of severity
following protocol management plans.

11. Treat cases of eclampsia according to protocol.

A.

LEARNING

ACTIVITIES

LEARNING

OBJECTIVES
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Any logistical problems and proposed solutions are also discussed
during the conference.

LEARNING

ACTIVITIES

Individual and cotIective learning experiences during the eight (8) weeks
are discussed against the criteria in the learning objectives. Suggestions
for strengthening the learning experience are noted and remedial action
planned as requirerl.
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8 week

blocks,

6 months

Total

2 hrs. per

conference

Time

15 min.

of participants'
criteria in the

skill checklist

The supervisors will present hislher observations
"practice for mastery" on-the-job against the
learning objectives. protocol and appropriate
concerning pre-eclampsia and eclampsia.

The six (6) me-nths will be divided into eight (8) week blocks. During
each eight (8) week block. each participant should attempt to assess and
manage at least:

- 2 cases with pre-eclampsia. and

- One (I ) cases with eclampsia.

Learning Objectives 1-11:

D. Clinical Conference: The supervisor will explain to the
participants that a visit every (8) eight weeks will be scheduled.

During the clinical conference, each participant must present a detailed
case studies concerning clinical activities performed during the previous
eight (8) weeks. The case presentation should address the criteria in the
learning objectives.

Learning Objectives 1-11:

C. Practical Experie,~:Each participant should manage the above
mentioned cases according to the criteria in the protocol and the
appropriate skiJ' checklist.

Learning Objectives 1-11:

B. Presentation: Based on learning objectives the number of cases
to be seen are reviewed. Each participant should assess and
manage:

- 50 pregna~~t W0men

- 15 cases with pre-eclampsia. and

- Three (3) cases with eclampsia over six (6) months.



To start developing "basic competency", each participant will be assessed against the criteria ir
the learning objectives while learning activities are being conducted.

Learning Objectives Assessment StrategylMethods

1. Effectively communicate with patient about 1. Brain stonning
the six (6) important reasons for attending the
antenatal clinic. as listed on a handout.

2. List the alanning (danger) symptoms and 2. Discussion and outcomes of case
signs during pregnancy that must be study
discussed with the client patient as listed
on the OHT & Handouts.

3. Discuss with the patient the "plan of action" to 3. Brain storming and flow chart
be taken at the ~ppearance of any of the discussion
alanning (danger) symptoms and signs
associated with pye-eCiampsia/eclampsia as
noted on a handout.

-

I~
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LEARNING
ACTIVITIES

Learning Objectives 1-11:

E. Seminar & Summary: All obstetrical staff are invited to attend the end
the six (6) month seminar. Each participant has prepared one (l) or

more cases o'n assessing and managing pre-eclampsia! eclampsia. Each
presentation is critiqued against the criteria in the learning objectives.
protocol and appropriate skill checklist.

Individual and collective learning experiences during the six (6) months
are discussed against the criteria in the learning objectives. Suggestions
for strengthening the learning experience are noted and remedial action
planned as required.

One participant then summarizes the six (6) month "practice for mastery"
practical learning experience against the criteria in the learning
objectives.

ASSESSMENT OF
COMPETENCIES
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ASSESSMENT OF

COMPETENCIES

Learning Objectives Assessment Strategy! methods

4. Record correctly the full history and 4. Role play
recognize the symptoms of women

developing pre..eclampsiaJeclampsia
following the :..tandard obstetric record
form.

5. Diagnose the severity of cases of pre- S. Large group discussion and
eclampsia and eclampsia according to the presentation
diagnostic parameters in the protocol.

6. Examine, order and interpret laboratory 6. Brain stonning, questions,
investigations for cases of pre-eclampsia & answers and skill checklist
eclampsia according to protocol.

7. Manage cases of pre-eclampsia/eclampsia 7. Outcome of case study
according to the degree of severity
following protocol management plans.

8. Record correctly the full history and 8. Direct supervision; fulfillment of

recognize the symptoms of women at risk 0 the criteria according to protocol

developing eclampsia according to history
taking sheet.

9. Assess the severity of cases of eclampsia 9. Direct supervision; fulfillment of
according to the skill checklist. the criteria according to protocol

and skill checklist
IO.Order and interpret laboratory investigations IO.Direct supervision; fulfillment of

for cases ofeclampsia according to protocol. the criteria according to protocol

II.Treat cases of eClampsia according to II.Direct supervision; fulfillment of
protocol. the criteria according to protocol

-

PREPARATION (sessi(ln specific)

Facilitator: The facilitator ,'lust prepare all of the material listed under the following resources
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RESOURCES

- Module: Pre-Eclampsia & Eclampsia

- Essential Oh..~t~tric Care Resource Manual, Protocol: Pre-Eclampsia\ Eclampsia

- Overhead transparency. Handout. & Flip chart of the following:

- Session'Purpose and Story

- Session Learning Objectives

- Obstetric Examination & Investigations

- Management Scheme for Pre-Eclampsia & Eclampsia
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