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OVERVIEW SUMMARY ON HOW TO DEVELOP INDICATORS FOR MATERNAL 
HEALTH OUTCOMES 

Ideally, one would lIke to show a health Impact on the commumty (or populatIon bemg served) 
However, m most settmgs, shOWIng an Impact on maternal mortalIty In the commumty IS not 
possIble because of the difficultIes of measurmg maternal deaths It IS equally dIfficult to 
measure maternal morbIdItIes In the commumty ThIS IS because, despite theIr bemg more 
common than maternal deaths, they are stIll comparatIvely rare, and we don't have much 
expenence measurmg them In the commumty (further work based on our model questionnaIre 
and on Kate Stewart's DHS work may change thIS) On the other hand, we are lucky that smce 
most maternal complIcations can only effectively be treated In a health faCIlIty, we can assess our 
health Impact by lookmg at three mdicators profile at admIssIon, hOSPItal management, and 
estImated coverage Taken together, these three types of mdicators gIve us a pIcture of the 
health Impact of our mterventions 

Note these health serVIce health Impact Indicators must be collected at each health faCIlIty In the 
catchment area health post, health center, hospital Some are too detaIled for the lower levels 
and Will need to be modIfied 

Note Source of data these were are deSIgned to be pOSSIble from the admIssIOn regIster, the 
labor register, the operatmg theater regIster and the discharge regIster Some mdicators ask for 
data WhICh may not be present In all regIsters (1 e , time of delIvery of baby and time of dehvery 
of placenta), and these may need to be added Also, If data Items requIred on a smgle mdicator 
are present on more than one regIster, It IS Important to determme If these need to be lInked, and 
If so, how thiS IS to be done For example, If the numerator IS ruptured uterus admiSSIons and 
the denommator IS all delIvenes, It IS alnght If these are In separate regIsters However If the 
numerator IS number of women WIth puerperal sepSIS (not admItted With sepSIS) after prolonged 
labor developmg m hOSPItal and the denomInator IS all delIverIes, then two Items are needed for 
the numerator complIcatIon on admISSIon and complIcatIon developmg durmg hospitalIzatIon 
These two Items must be In the same regIster, or must be able to be lInked (by the woman's 
name or ID number) across regIsters (thIS IS lIkely to be time consummg and difficult) 

Pomt about numbers If we are talkIng about tens of numbers In the health faCIlIty, make sure 
you need StatIStICS before Implementmg a health/management Information system ConSider 
dOIng audits or case reviews Instead If you are talkmg about hundreds or thousands, It becomes 
acceptable to worry about statiStICS and a health mformation system 

As noted m some of the above POInts, the selection of approprIate IndIcators IS not only 
dependent on the nature and scope of the mterventIon, but also on the context m WhICh the 
mformation IS to be used and Interpreted 

It IS essential to consIder the practIcal aspects of data collectIOn and use at the same tIme as 
developmg lIsts of mdicators A particular measure, such as the percentage of septIC cases WIth 
pre-exIstmg mfectIOn, may be a deSIrable mdicator of health Impact but may not be feasIble to 
gather relIably m a partIcular dIStrICt hOSPItal settmg 



ConsIderation needs to be gIven not only to data sources In terms of completeness (1 e , are all 
health facIlItIes used by women covered by the InfOrmatIon system?) and relIabIlIty, but also to 
the personnel for gathermg the InfOrmatIon (1 e , can nursIng staff be expected to undertake 
InfOrmatIon gathenng?) and to the costs 

The feasIbIlIty of an mdIcator In a partIcular context IS also affected by the SIZe of the catchment 
population, for example, trends In absolute numbers of cases can be hard to mterpret owmg to 
random fluctuatIons where the numbers are small 

The SUItabIlIty of an mdicator can thus not be determmed In the abstract but reqUIres careful 
evaluatIon withm the level and context at WhICh the data WIll be gathered and used 

DON'T LOOK AT SINGLE INDICATORS IN ISOLATION' 
YOU NEED MORE THAN ONE PARAMETER 

For each mdicator, we attempt to prOVIde the followmg 

Defimtion (Calculation of mdIcator) 

Data reqUIrements 

Data sources 

Purpose and Issues (mcludmg other deSIrable mdIcators to faCIlItate mterpretatIon, and 
advantages, dIsad vantages--hmitatIons 

Impact on obstetrIC complIcatIOns WIll be assessed by USIng three Indicators, taken together 

1 Profile of admiSSIons 

2 Hospital management 

3 EstImated coverage 

Data on these Indicators must be collected at each health faCilIty In the catchment area 

Each type of IndIcator WIll necessarIly generate severalmdlcators and It should be left up to 
the countries and projects WhICh mdlcators they are able to collect Some may not be In a 
position to assess hospital or health center management, but a profile of admISSions, 
estImated coverage and case fatality may constItute a begmmng to a more m depth process 
which could be achieved through medical audit 

11 



OVERVIEW SUMMARY ON HOW TO DEVELOP INDICATORS FOR PERINATAL 
HEALTH OUTCOMES 

In contrast to maternal morbIdIty and mortalIty, pennatal mortalIty IS much more common, and It 
should be possIble to show a health Impact on the commumty (or populatIon bemg served) ThIS 
would mvolve reportmg on stIllbIrthS and early neonatal deaths m the commumty and could be 
done WIth a pre and post survey An approach sImIlar to the one taken WIth maternal health 
would be less successful for stIlI bIrths If most bIrthS took place m the commumty ThIS IS 
because one would not necessarIly expect them to come m to the faCIlIty to be properly managed 
However, some aspects of Improvements m hOSPItal management WIth pennatal deaths could be 
assessed by lookmg at mdicators such as the mtrapartum stIllbIrthS occurrmg m hOSPItal The 
Impact of thIS on the level of stIllbIrthS m the commumty would depend on the percentage of 
delIvenes m the health faCIlItIes, and the percentage of stIllbIrthS that are mtrapartum Also, 
mterventions aImed at neonates that are delIvered m health facIlItIes (for example, mcubators) can 
be momtored m a SImIlar way to the maternal health outcomes (I e , by lookmg at coverage, 
admISSIon profiles, and hOSPItal management) 
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I INDICATORS OBSTRUCTED LABOR 

Indicators to assess the potential Impact of mterventIOns aImed at reducmg morbidity and 
mortality assoCiated WIth obstructed labor 

DefimtIOD of Obstructed Labor 

Obstructed labor IS a CondItIOn m WhICh there IS a mechanIcal barfler to the passage of the fetus 
through the bIrth canal WhICh can only be reheved by an operatIve procedure 

WhIch mterventIOns have the potentIal to reduce deaths from obstructed labor? 

1 PreventIOn of obstructed labor 

1 1 SelectIon of pnmIgravldae ~ 16 yrs and < 150m for hospItal dehvery 
1 2 dIagnOSIs and referral of transverse he at term 
1 3 better management of labor 

a) m commumty 

- mvolvmg the commumty to transfer young, short pnmIgravldae for labor to health 
faCIlIty 

- recogmtlon of transverse he by tradItIOnal bIrth attendant (If she eXIsts) and referral 

- referral after 12 hours of hard labor at home or m health center (defimtlon of hard 
labor the contractIons are so frequent that the woman cannot do any ordInary household 
actIVIty) 

b) In health facIhty 

- recognIZe transverse he In labor early and refer to faCIlIty WIth operatIve dehvery 

- better management of first stage of labor 
Manage WIth a partograph and refer as soon as dIlatatIon goes to nght of alert lme 
from health center to hOSpItal, or 

refer ImmedIately from health center to hOSPItal If woman has been In labor for 12 
hours In the health center or IS admItted from home WIth 12 hours of labor and 
not near delIvery 

- better management of second stage of labor prevent prolonged second stage and refer 
after 112 to 1 hour If not delIvered (never use oxytocm augmentatIOn m a 
health center WIthout faCIlIty for operative delIvery) 

1 



Barbara E Kwast PhD 

2 Better management of prolonged/obstructed labor once It occurs 

a) m health center 

- Start flUId replacement 

- gIve antibIotICS m case of offensIve lIquor and/or rupture of membranes> 12 hours 
and or fever 

b) m hOSPItal 

- resuscitate the woman wIth obstructed labor or ruptured uterus IV flUids, naso-gastnc 
tube, antIbIotIcs, 

- arrange for operatIve procedure wIth speed 

- manage woman WIth prolonged labor (cerVIcal dIlatatIon at or beyond actIon lme) or 
referred from home or health center With prolonged labor JudiCiously either oxytocm 
augmentation dependmg on the maternal and fetal conditIon or operative delIvery 
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If these mterventlOns are effectIve, then we expect 

m the communIty 

----- > reduction m the Incidence of obstructed labor and rupture of the uterus In the 
communIty 

-----> decrease In prolonged labor In the communIty but referrals to the health faCIlIty for 
prolonged labor may mcrease, hence admiSSIOns for prolonged labor may Increase 

-----> reduction m death from ruptured uterus 
----- > reductIon m vesiCO or recto-vag mal fistula (VVF,RVF) 

III the hOSpItal 

-----> reductIon m mCIdence of prolonged/obstructed labor With the use of the partograph 
-----> reductIOn m mCldence of ruptured uterus 
----- > reductIon m mCIdence of postpartum hemorrhage 
----- > reductIOn m mCIdence of puerperal sepSIS 
-----> reductIOn m mCldence of VVF/RVF 
-----> reduction or mcrease m caesarean sectIOn (depends on prevalence before 

assessment) 
-----> reduction m case fatalIty from obstructed labor/ruptured uterus 
----- > reductIon m case fatalIty from puerperal sepsIs 
----> mcrease m referral for transverse lIe /breech 
----> mcrease m referral for prolonged labor 
----- > reductIon III the mCIdence of retaIned placenta m 

the communIty and reductIon m admISSIOnS for 
retamed placenta 

Impact on obstructed labor Will be assessed by usmg three mdicators, taken together 

1 Profile of admISSIons 

2 HOSpItal management 

3 EstImated coverage 

Data 00 these mdlcators must be collected at each health faCIlIty m the catchment area 

Each type of mdlcator Will necessarily generate severalmdlcators and It should be left up to 
the countries and projects which mdlcators they are able to collect Some may oot be m a 
posItIon to assess hospital or health center management, but a profile of admiSSions, 
estimated coverage and case fatalIty may constlbIte a begmmog to a more m depth process 
which could be achieved through medical audIt 

3 



Barbara E Kwast PhD 

A PROFILE OF ADMISSIONS 

INDICATOR 1 Number of delIveries per year 

DefimtIon/CalculatIon of mdlcator 

The number of women who have been admItted for delIvery and have actually gIven bIrth per 
year Absolute numbers No calculatIon reqUired 

Data reqUIrements 

Number of women who have been admItted for delIvery and have actually gIven bIrth per year 
Absolute numbers No calculatIon reqUired 

Data sources 

RegIster in the labor ward These data are usually routInely collected Note also to exclude 
women who were admItted In false labor and subsequently sent home 

Purpose and ISSUes 

Note that the actual number of women haVIng gIven bIrth In the facIlIty IS reqUired ThIS excludes 
women admItted WIth a complIcatIon after she has gIven bIrth at home (BBA = born before 
arrIval), e g for a retaIned placenta, or a woman adnntted WIth a ruptured uterus who dIes 
before she IS delIvered 

Purpose to regIster all bIrths In the hOSPItal from WhICh a denomInator WIll be derIved 

Causality pregnancy related mortalIty/morbIdIty WIll be registered 

FeasibilIty the births can be registered eaSIly If a delIvery/labor ward regIster IS in place 

ResponSiveness good, If all bIrthS are regIstered 

PopulatlOn- or faCIlIty-based faCIlIty-based 
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INDICATOR 2 Number of admissions for 

a) prolonged labor (> 12 hours or at the actIon hne on the partograph) 
b) obstructed labor 
c) ruptured uterus 
d) retamed placenta 
e) postpartum hemorrhage 

Defimhon/CaiculatIOn of mdlcator 

Number of admissIons for prolonged labor, obstructed labor, ruptured uterus, retained placenta 
and postpartum hemorrhage The definItIon IS determined by the dIagnOSIS and thus relIes on the 
person regIstenng and the woman's report If thIS presents a problem, some attempt needs to be 
made to standardIZe or venfy admISSIon diagnoses 

Absolute numbers no calculation IS reqUIred 

Data reqUIrements 

Separate column In labor ward or admISSion regIster for complIcatIons WhIch were present on 
admISSIon and those that developed after admiSSIon 

Data sources 

Most lIkely the labor ward regIster (posSIbly also operating theater regIster, admISSIon or 
discharge register) 

Purpose and ISSUes 

In order to be able to assess qualIty of care In the hospital It IS Important to note whether the 
woman was admItted WIth the comphcatlOn or developed It m the hOSpItal 

Women who arnve monbund, for mstance WIth a ruptured uterus, may not even be admitted 
formally If they dIe upon arnval These women are not always regIstered so that the hOSPItal does 
not get blamed for the demise However, for the purpose of estImating coverage of complIcatIons 
In a health faCIlIty, It IS Important to register the woman ThIS should become clear to the staff If 
they are bemg mvolved m the effort to reduce maternal mortahty and morbIdIty from the 
begmnmg Nobody IS bemg blamed 

Purpose to calculate the proportIon of women WIth complIcations on admISSIOn m labor 
and/or develop complIcatIons after admISSion This IS a proxy measure for the 
percent of women With comphcations m the populatIon who were treated m health 
centers or hospitals 

5 



Causality 

FeasibilIty 

Barbara E Kwast PhD 

It IS assumed that an mcrease m percent of women WIth complIcatIons treated In 

hOSPItals, WIll reduce mortalIty/morbIdIty In the commumty 

easy to collect If the labor ward regIster IS set up accordmgly 

ResponSiveness Very responSIve as It gIves a good Idea of the percent of women WIth 
comphcatlOns which are treated In a health facIlIty 

PopulatlOn- or facIlIty-based even though data collection IS facIhty based, It IS a proxy measure 
for access of pregnant women WIth comphcatlons 
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INDICATOR 3 Percentage of deliveries admitted With prolonged labor 

DefimtIon 

Prolonged labor can be defined as follows 

a) m defirute hard labor for > 12 hours (hard labor IS when the woman has labor paIns WhICh 
prevent her from domg ordInary household work and make her want to he down) 

(This defirution can be changed at country level) 

b) labor WhICh has progressed to or crossed the actIon hne on the partograph 

Calculation 

admISSIon for prolonged labor 
----------------------------- X 100 
number of delIvenes 

Data reqUIrements 

Number of women who have been admItted for delIvery and have actually gIven birth per year 
Absolute numbers No calculatiOn reqUIred 

Separate column In labor ward or admIssIon regIster for complIcations WhICh were present on 
admIssIon and those that developed after admISSIon 

Data sources 

RegIster m the labor ward These data are usually routmely collected Note also to exclude 
women who were admItted m false labor and subsequently sent home 

Most hkely the labor ward regIster (pOSSibly also operatmg theater regIster, admISSIon or 
dIscharge regIster) 

Purpose and Issues 

It would be helpful to regIster whether the women WIth prolonged labor came from home or have 
been transferred from a health center Dependmg on the InterventIon at eIther commumty or 
health center level or both, the number of referrals may mcrease WhICh IS good ThIS may show a 
concomItant decrease m obstructed labor and/or ruptured uterus 

Because prolonged labor IS asSOCIated WIth mcreased nsk of retamed placenta and sepsIs, It IS 
Important to dIfferentIate between women admItted m prolonged labor or havmg developed 
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prolonged labor m the labor ward The latter InformatIon IS not usually regIstered In the labor 
ward regIster and needs to be mcluded If that IndIcator IS needed for evaluatIOn 

Purpose 

Causality 

Feasibility 

to deterrrune the number of women admItted WIth prolonged labor as a percent of 
all complIcatIOns ThIS IS also a proxy measure for the percent of women With 
prolonged labor In the commumty who are treated In hospItals 

an Increase of admiSSIOns With prolonged labor should reduce the proportion of 
admIssIons WIth obstructed labor/ruptured uterus, retalned placenta and sepsIs It 
should also reduce mortahty from these causes both In the hOSPItal (case fatalIty) 
and commumty 

pOSSIble to collect If the labor ward regIster IS set up to record thIS InfOrmatIon 
and there IS a defimtion for dIagnosIs of prolonged labor 

ResponSiveness very responsIve, If women/TBAs and staff In penpheral health serVIces 
recognIZe prolonged labor early, make referrals and famIlies comply WIth 
the referral 

PopulatlOn- or facIlIty-based faclhty based but a proxy for percent of women WIth 
comp hcatIons WhICh reach a health faCIlIty 
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INDICATOR 4 

Percentage of deliveries admitted With obstructed labor/rupture of the uterus 

DefimtIOD 

Obstructed labor IS a condItIon when due to a mechamcal barrIer the baby cannot be delIvered 
through the bIrth canal WIthOut an operatIve procedure The woman may be In shock because of 
severe sepSIS from prolonged labor This IS to be dIfferentIated from ruptured uterus when uterIne 
actIVIty has usually ceased (except In rare cases of postenor rupture) and the woman may be In 
shock from severe Internal hemorrhage A woman WIth a ruptured uterus reqUIres a laparotomy 
to extract the baby and either repatr of the uterus or a hysterectomy 

CalculatIOn 

admISSions for obstructed labor/ruptured uterus 
------------------------------------------------ X 100 
number of delIverIes 

Data reqUIrements 

Separate column In labor ward or admISSion register for complications which were present at 
admiSSion and those that developed after admiSSion 

Data sources 

Labor ward, admiSSion and operatmg theater regIsters 

Purpose and Issues 

In order to be able to assess qualIty of care In the hospital It IS Important to note whether the 
woman was admitted With the complIcatIOn or developed It In the hospital 

Women who arrive mOrIbund, for mstance With a ruptured uterus, may not even be admItted 
formally If they dIe upon arrIval These women are not always registered so that the hospital does 
not get blamed for the demise However, for the purpose of estimatIng coverage of complIcations 
In a health faCIhty, It IS Important to regIster the woman ThiS should become clear to the staff If 
they are bemg mvolved m the effort to reduce maternal mortalIty and morbIdIty from the 
begInnIng Nobody IS beIng blamed 

Purpose to determme the number of women admitted With obstructed labor as a percent of 
all complIcatIons ThIS IS also a proxy measure for the percent of women WIth 
obstructed labor m the commumty treated In hospital 
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Causality 
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an mcrease of admIssIons With obstructed labor/ruptured uterus should reduce the 
proportion of admIssions wIth sepsIs and veslco-vagmal (VVF) or recto-vag mal 
fistula (RVF) It should also reduce mortalIty from obstructed labor/ruptured 
uterus both m the hOSPItal (case fatalIty rate) and commumty 

Possible to collect If the labor ward register IS set up to record thiS mformatIOn 
and there IS a defimtIon for diagnosIs of obstructed labor 

Responsiveness very responsive, !f women/TBAs, perIpheral health services personnel 
recognIZe prolonged labor early, make referrals and famIhes comply With 
referral 

Populahon- or facIlIty-based facIlity based but a proxy for percent of women With 
complIcations which reach a health facIlIty 
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B HOSPITAL MANAGEMENT 

INDICATOR 5 Percentage of women developmg prolonged labor m the hospital 
(should be.s. 15% of normal labor) 

DefimtIon 

Prolonged labor m hOSPItal 2 definItIons 

1 If partograph labor has progressed to or beyond the actIon lme 

2 of no partograph (crude way) 90% of women not admItted WIth prolonged labor should be 
delIvered wIthm 12 hours of admIssIon m establIshed labor 

CalculatJon 

For definItIon 1 

Women who have progressed to or beyond the actIon lme 
-------------------------------------------------------J( 100 
number of women on partograph 

For definItion 2 

Women m establIshed labor but admItted WIthout prolonged labor not delIvered wIthm 12 hours 

-------------------------------------------------------- J( 100 
number of women admItted m normal labor (not prolonged or obstructed) 

Data reqUIrements 

Number of women who have been admItted for delIvery and have actually gIven bIrth per year 
Absolute numbers No calculatIon reqUired 

Separate column m labor ward or admISSIon regIster for complIcatIons whIch were present on 
admIssIon and those that developed after admIssIon 

Data source 

RegIster m the labor ward These data are usually routmely collected Note also to exclude 
women who were admItted m false labor and subsequently sent home 

11 
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Most likely the labor ward regIster (poSSIbly also operatIng theater regIster, admISSIon or 
dIscharge register) 

Purpose and ISSUes 

ThIS mdicator WIll gIve an Idea of the early recogmtIOn of prolonged labor 

If the partograph IS not completed for every woman who should have one, then the IndIcator IS 
hardly valuable It reqmres that all women have a partograph m labor except those admItted at 9 
cm and full dIlatatIon of the cerVIX The delIvery regIster should therefore have a column to 
mdicate whether the woman had a partograph In labor 

It should be possIble to calculate the length of labor In the labor ward from the admISSIon 
dIlatatIOn and admIssIon tIme to delIvery tIme ThIS IS usually regIstered In the labor ward 
admIssIon regIster 

ThIS calculation excludes women who have been referred WIth prolonged labor from outSIde the 
hOSPItal whether on a partograph or not 

Purpose 

Causality 

FeasibilIty 

ThIS IndIcator assesses qUalIty of labor management In hOSPItal In hOSPItal 
prolonged labor should be prevented or recognIZed early and approprIately 
managed If there are many women who develop prolonged obstructed labor when 
they were admItted WIthout thIS complication, It says somethIng about quahty of 
care 

If there IS a problem WIth prolonged labor In hOSPItal, there WIll also be problems 
WIth PPH, retaIned placenta and sepSIS MorbIdIty WIll be more severe and 
hOSPItal stay will be prolonged 

ThIS IS not easy to collect from regIsters unless admIssIon tIme and admISSIOn 
dIlatation are recorded m the admIssIon regIster If qUalIty of care IS to be 
assessed, an effort needs to be made to Include these parameters In the admIssIOn 
regIster A medIcal audIt (record review) for all cases With prolonged labor IS not 
feasIble 

ResponSiveness Management of labor WIth a partograph to prevent prolonged labor and 
Improve labor management IS a proven mterventlon It reduces PPH, 
sepSIS, Intrapartum fetal deaths 

PopulatIon- or faCIlIty-based It IS faCIlIty-based 
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INDICATOR 6 Number of Incorrectly managed cases of prolonged labor 

Correct management of prolonged labor = careful assessment and management at the actIon hne 
of the partograph If no partograph IS used a re-assessment should be performed If there IS StaSIS 
m cervIcal dIlatatIon over a penod of 4 hours 

DefimtJon of correct management at actJon hne or If StasiS of ddatatJon over a peflod of 4 
hours 

OptIons 1 

2 

3 

4 

AugmentatIon of labor WIth mtravenous mfusIOn of oxytocm 

OperatIve delIvery 

SupportIve management only WIth IV flUIds + pam relIef and + antIbIotIcs If 
rupture of membranes> 12 hours 

DelIvery not later than 7 hours after actIon hne or commencement of oxytocm 
augmentatIon m delay of labor 

Incorrect management of prolonged labor = omISSIon of any of the above and contmuatIon of 
labor WIthout medIcal decIsIon 

Calculation 

number of mcorrectly managed cases of prolonged labor 
----------------------------------------------------- X 100 
number of cases WIth prolonged labor occurrmg durmg hOspItahzation 

Data reqUirements 

a) number of women who have been managed m labor WIth a partograph 

b) number of women who reached the actIon hne on the partograph 

c) If no partograph IS m use, then number of women not delIvered withm the labor ward withm 
12 hours 

d) detaIls on management of labor 

Data sources 

1 Labor ward regIster 

2 Case records and completed partographs If muse 
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Purpose and ISSUes 

If the qualIty of labor management IS to be assessed With or Without a partograph, case records 
need to be reviewed and or observations need to be made The decIsion at action lme on the 
partograph and m a prolonged labor IS a phYSICIan's decIsion as the woman IS now a hIgh nsk 
labor case 

There needs to be a note that the mIdwIfe has mformed the phYSICian at the nght moment and 
that an assessment has been made leadmg to a management decIsIon Whether that deCISion IS 
appropnate needs to be revIewed either through case audit or m a staff meetmg at the begmnmg 
of the day when all partographs are revIewed These are decISions to be made by the labor ward 
staff m the respectIve place 

Note SImIlar mdlcators can be constructed for puerperal sepsIs and postpartum 
hemorrhage/retamed placenta after prolonged labor The ratIOnale bemg that both puerperal sepSIS 
and retamed placenta can be reduced when deViatIon from normal labor IS recognIZed early and 
managed appropnately, thereby preventmg prolonged labor > 12 hours and obstructed labor 

This applIes only to those women whose labor was managed m hOSPItal and who were admItted 
WIthout complIcations 

Purpose 

Causality 

FeasibilIty 

ThIS mdlcator assesses qualIty of labor management agamst a protocol once 
prolonged labor IS diagnosed 

If labor IS managed correctly once early signs of prolonged labor are diagnosed, 
severe sequelae Will be prevented, e g hemorrhage, sepSIS, obstructIon/ruptured 
uterus, VVF and RVF It also Impacts on pennatal mortalIty 

ThIS IS difficult to assess and reqmres comnutment If occurrence of prolonged 
labor m the umt IS a problem It reqmres establIshment of protocols and a medical 
audIt to assess adherence to the protocol 

ResponSiveness If labor IS managed correctly, complIcations m mother and newborn as 
mentioned above, WIll be reduced 

PopulatIon- or faCIlIty-based It IS faCIlIty-based 
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INDICATOR 7 Percentage of women admitted With obstructed labor! ruptured uterus 
not delIvered Wlthm 1 - 2 hours 

DefimtIon 

The condItIon of obstructed labor! ruptured uterus IS an emergency and reqUIres prompt action 
after mItIal resuscitation of the woman It IS therefore reasonable to expect that the woman should 
be delIvered withm 1 - 2 hours of admISSIon, takmg mto consIderatIon tIme to prepare the 
operatmg theater If reqUIred 

CalculatIon 

number of women admItted WIth obstructed labor! ruptured uterus not delIvered wIthm 1-2 hours 
------------------------------------------------------ X 100 
number of women admItted WIth obstructed labor 

Data reqUirements 

RegIstratIon of tIme of admISSIOn, time of operatIon!delIvery and detaIls on condItIon of the 
woman on admISSIon and her management 

Data sources 

1 Labor ward regIster 

2 Operatmg theater regIster 

3 Case records and medIcal audIt/case reVIew process 

Purpose and Issues 

The tIme mterval between admISSIon of a patient and actual operatIon for relIef of the obstruction 
or laparotomy for ruptured uterus IS an mdicator of qUalIty of care Too ngId adherence to a tIme 
mterval should be guarded agamst as the tIme mterval between admISSIon and operatIon IS also 
related to the condItIon of the patIent on arrIval ThIS IS the reason for a case reVIew process 
WhIch needs to be encouraged 

Note also that the most common cause of obstructed labor IS cephalo-pelvic disproportion (CPD) 
This IS a condItIon whIch 10 many mstances IS over-dIagnosed WIth the mtroductlon of 
partographIc management, dIagnOSIS of CPD has been demonstrated to fall m a WHO multIcenter 
tnal on the partograph (World Health OrganIZatIOn partograph m management of labor, Lancet 
Vol 343 No 8910, pp1399-1404, June 1994) ConcomItant With Improved labor management 
and dIagnOSIs of CPD cesarean sectIon rates were reduced 
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Therefore, another IndIcator for hOSPItal management and qualIty of labor management could be 
the percentage of cesarean sectIons performed for prolonged labor 

Purpose 

CausalIty 

FeasibIlIty 

To assess the hospItal's abIlIty to respond to a lIfe-threatemng obstetnc emergency 
and IS an IndIcator of qualIty of care 

The more efficIently the emergency IS dealt WIth the greater reductIon In severe 
sequelae from obstructed labor and maternal mortahty Case-fatahty WIll be 
reduced 

It IS pOSSIble to collect thiS InformatIOn prOVIded date and tIme of admISSion and 
date and tIme of procedure are recorded In the records It reqUIres a medIcal 
record reVIew 

ResponSiveness If Improvement for emergency obstetnc treatment IS instituted, there 
should be a reductIon In case fatalIty 

PopulatIon- or faCIlIty-based faCIlIty-based 
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C CASE FATALITY 

INDICATOR 8 Percentage of deaths occurrmg among women WIth obstructed labor 

DefimtIOn 

Case fatalIty refers to deaths from specIfic causes where the denommator and the numerator 
contam the same condItIOn 

CalculatIon 

deaths from obstructed labor/ruptured uterus 
-------------------------------------------- X 100 
number of women WIth obstructed labor/ruptured uterus 
(at admIsSIon + occurrmg dunng hOspItalIzatIon) 

Data reqUIrements 

Separate column m labor ward or admISSIon regIster for complIcations WhICh were present on 
admISSIon and those that developed after admISSIon 

Number of women who have been admItted for delIvery and have actually gIven bIrth per year 
Absolute numbers No calculatIOn reqUIred 

Data sources 

RegIster m the labor ward These data are usually routmely collected Note also to exclude 
women who were admItted m false labor and subsequently sent home 

Most lIkely the labor ward regIster (pOSSIbly also operatmg theater regIster, admISSIon or 
dIscharge regIster) 

Labor ward, admISSIOn and operatmg theater regIsters 

Purpose and Issues 

Case fatalIty IS a good mdIcator for hOSPItal management Several studIes m Afnca and ASia are 
showmg that even though the mCIdence of admISSIon from obstructed labor/ruptured uterus has 
not changed conSIderably over the last two decades, case fatalIty has decreased ThIS IS a clear 
mdiCatIon that management m hOSPItal Improved However, women may also have come earlIer 
rather than monbund when treatment could be more successful Conversely, If an mtervention m 
the hOSPItal has taken place, women may now come from further away but Still be m mOrIbund 
condItIon and thus case fatalIty may not change or even mcrease 
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IndIVIdual case audIt of any obstetnc calamIty IS recommended regardless whether the patient 
surVIVes or dIes ApplIcatIon of protocols cannot be Isolated from aVaIlabIlIty of drugs and 
supphes WhICh are necessary to treat the condItIOn satIsfactonly, aVaIlabIlIty of staff who have 
also the skills reqUIred for management of the condItIon 

Delays at commumty level need dIfferent mterventions from delays m hOSPItal There IS a notIon 
that women wIll seek hOSPItal care more when hOSPItal practices and attItudes Improve, but 
cultural and especially economIC barners play an Important part m the use of serVIces 

Purpose 

CausalIty 

FeasIbIlIty 

To assess change In the case fatalIty rate over time due to Improvement of the 
obstetnc serVIce 

If case fatalIty can be reduced, maternal morbIdIty and mortalIty Will be reduced 
from obstructed labor 

It can be obtaIned as a routme, prOVIded the relevant InfOrmatIOn on obstructed 
labor IS recorded on admISSIon In the labor ward regIster 

ResponSIveness Very responSIve to management/programmatic InterventIon to Improve 
labor management InSIde the hOSPItal Could also be responsIve to 
commumty InterventIon If we assume that women are referred earlIer and 
are admItted In less cntical condItIon 

PopulatIon- or faCIlIty-based faCIlIty-based The denomInator IS women admItted to 
hOSPItal WIth prolonged/obstructed labor 
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D COVERAGE 

INDICATOR 9 ProportIOn of expected women WIth prolonged labor m the commumty 
gettmg to hospital 

Defimbon 

Prolonged labor can be defined as follows 

a) m defimte hard labor for > 12 hours (hard labor IS when the woman has labor pams WhICh 
prevent her from domg ordmary household work and make her want to he down) 

(ThIS defimtion can be changed at country level) 

b) labor WhICh has progressed to or crossed the actIon lme on the partograph 

CalculatIOn 

number of admIssIons for prolonged labor 
--------------------------------------- X 100 
expected number of prolonged labor m the commumty 

To calculate the denommator CBR x populatIon 10 catchment area x 10 % If bIrthS are 
regIstered, then 10% of number of bIrthS m the catchment area 

The defimtion of the denommator IS the expected number of women WIth prolonged labor m the 
commumty 10% of bIrthS 10 the populatIon hvmg m the catchment area of the hOSPItal 

Data reqUIrements 

a) for numerator number of admISSIons for prolonged labor m labor ward 

b) for denommator number of bIrthS, expected or actually regIstered 

ThIS reqUires - mapp10g of dIstnct/catchment area and health faCIlIties 
- populatIon m dIstnct/catchment area 
- crude bIrth rate m country (preferably rural/urban dIfferential and relevant for 
that partIcular dIStrIct 

Data source 

a) for numerator admISSIon regIster m labor ward 

19 



Barbara E Kwast PhD 

b) for denommator DHS, statistical bureau, UNICEF State of the World's Children, World 
Development Report 

Purpose and ISSUes 

Unless commumty based data are avaIlable, the prevalence of prolonged labor In the commumty 
remaInS conjecture Even then, commumty surveys depend on excellent Interviewer tramIng and 
supervISIon, and defimtIOns of terms 

Whether thiS mdlcator of coverage IS useful will depend on the obstetriC service organIZation In 
the dIstrICt If there are no perIpheral services and hOSPItal practice Improves, the number of 
cases admItted may mcrease However, If the perIphery IS strengthened and labor IS managed 
With a partograph m health centers, admISSion In the referral hOSPItal may actually decrease 
(recent example from Ghana, Kusl Yeboah, personal commumcatIon) However, referral may 
also decrease If hospital practice deterIorates 

If the InterventIon III the commumty was successful, one would hope that overall mCIdence of 
prolonged labor would decrease, makmg the denommator an overestimate 

Purpose 

Causality 

FeasIbilIty 

To assess the proportIon of women WIth prolonged/obstructed labor out of all 
expected women WIth prolonged/obstructed labor m the commumty reachmg the 
hOSPItal 

If more women WIth early prolonged labor reach the hOSPItal, morbIdIty and 
deaths from obstructed labor/ruptured uterus WIll decrease both m the hOSPItal and 
the commumty 

DIfficult to obtam because lIttle IS known about the mCIdence of 
prolonged/obstructed labor m the commumty 

ResponSIVeness' ResponSive to programmatIC mterventlOn both at the commumty and 
hOSPItal level Women WIll come earlIer to hOSPItal of they recognIZe 
danger SIgns and there WIll be a reduction In deaths and morbIdIty from 
prolonged/obstructed labor 

PopulatIon- or facility-based both m that the denommator IS a calculation from a CBR x ? % 
from prolonged/obstructed labor The numerator WIll come from hOSPItal records 
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Proportion of expected women With obstructed labor/ruptured uterus 
m the commuDIty gettmg to the hospItal 

CalculatIOn, data reqUIrements, data source, purpose and Issues are the same as for IndIcator 9 
The IncIdence of ruptured uterus and obstructed labor IS usually unavaIlable and IS even more 
prone to conjecture Furthermore, the InCIdence varIes enormously by regIon and WIthIn countrIes 
as so much depends on the general status of health of the woman, cultural and tradItIonal customs 
and access to hospital serVIces 

It may be reasonable to comb me prolonged and obstructed labor m the numerator and mcrease 
the per cent m the denomInator to 15% 
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E REFERRAL 

INDICATOR 11 Referral of women WIth ruptured uterus from home or peripheral 
health facIlIty 

Purpose and Issues 

It could be useful and Important to look at referral (at each level of the health service) as an 
mdlcator related to coverage For example the hOSPItal may note that It had 30 admISSIons for 
ruptured uterus, of WhICh 20 (67%) are self-referred and 10 (33%) are referred from a health 
center Coupled WIth data from the health center showmg no admISSIons of women With a 
ruptured uterus would suggest that the ruptured uterus may have developed m the health center 
In the lower level faCIlItIes It may also be possIble to have a column of data on referral to a 
hIgher level faCIlIty In that case, the number of referrals to the hOSPItal from the health center m 
the preVIOUS example should be 10 If It IS more, It suggests some women are not arnvmg at the 
hIgher level faCIlIty (hospital) 

Note these mdlcators on referral also assume that all service delIvery pomts are covered If, for 
example, there are two hospitals ( a mission and a government hOSPital), both must be mcluded, 
as must all health centers and health posts provIdmg relevant care If there are many pnvate 
sources of care and these cannot be covered, then these mdlcators may not be feaSIble 

Purpose 

Causality 

Feasibility 

To assess where referrals m health faCIlIties come from and who IS the person 
referrmg 

If women With prolonged/obstructed labor are referred m a senous condItIOn from 
the Village to the health center, morbidIty and mortalIty Will not change unless 
women come earlIer If women are referred earlIer from the health center to the 
hOSPital, the hospital mortalIty and morbIdIty from complIcatIons of obstructed 
labor should decrease 

It IS difficult to get referrals recorded m labor ward admISSIon regIsters If It IS a 
polIcy decISion to evaluate referrals, then a space has to be found m admISSion 
regIsters and m referral books to record thiS mformatIon 

ResponSiveness Recordmg of place and person who orIgmates the referral and recordmg of 
place and person as source of referral on admISSIon, WIll prOVIde 
mformatIon on where to target the major mterventIOn If all women With 
obstructed labor arrIve already obstructed from the VIllage m the health 
center, the mtervention needs to be targeted at Village level If women did 
get obstructed m the health center before referral, the mterventlon needs to 
address labor management at the health center 

PopulatIon- or faCIlity-based FaCIlIty-based, but all faCIlItIes m the catchment population have 
to be mcluded 
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II INDICATORS PUERPERAL SEPSIS 

(Can be post-abortIon or postpartum post abortIOn should be developed as part of 
mcomplete abortIon mdlcator ) 

RatIOnale 

a) preventIon of puerperal sepsIs 
b) preventIOn of prolonged labor 
c) mfectIOn control m hOSPItal 
d) skIlful suturmg techmques 
e) complete dehvery of placenta and membranes 
f) dIagnosIs of puerperal sepsIs early 
g) preventIOn of puerperal sepsIs gettmg hfe-threatenmg 
h) reductIOn m case fatalIty from puerperal sepSIS 
I) referral of puerperal sepsIs from commumty 
J) referral of severe puerperal sepsIs earlIer from perIpheral levels of health system 
k) reductIon of sepsIs followmg caesarean sectIOns 
1) reductIon of women WIth mfected eplslotonues 

DefimtIon of puerperal sepsIs 

Gemtal tract mfectIons, occurrmg from the onset of rupture of membranes or labor, dUrIng labor, 
or before the 42nd day postpartum m which two or more of the followmg are present (WHO 
1992) 

1 PelVIC pam 

2 Fever perceIved, or a raIsed temperature of @ L 38 5 C on one occasIOn wIthm 24 
hours 

3 Abdommal vagmal discharge, e g presence of pus 

4 Abnormal smell/foul odor of discharge 

5 Delay m the rate of reductIon of the SIZe of the uterus «2cm/day m first 8 days from 20 
cm to 2 em above the symphYSIS pUbIS) 

1 PreventIon of puerperal sepsIS (occurrence) 

a) III the commumty 

Teach famlhes/TBAs to seek care when membranes are ruptured 12 hours or longer Without 
labor 
Teach famlhes/TBAs to transfer women m labor for L 12 hours 
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Teach faImhes/TBAs to recognIZe sIgns of puerperal sepsIs ( fever, pam, foul odor of dIscharge 
etc and seek treatment 
Teach sIde effects from msertion of substances mto vagma durmg prolonged labor at home 

b) m the health facIlIty 

PreventIon of complIcatIon developmg senous sepsIs should mclude prophylactIc antIbIOtiCS for 

a) prolonged labor before caesarean sectIOn 
b) retamed placenta 
c) mstrumental delIverIes/marupulatIons 
d) possIbly m case of prolonged labor (at actIon lme or when fever developmg before 
that time) 
e) prolonged rupture of membranes at term 

PreventIon of prolonged labor or tImely referral from health center to hOSPItal (see prolonged 
labor under postpartum hemorrhage), check for completeness of placenta and membranes, 
manage thIrd stage WIth OXytOCIC drug, skIlful suturIng technIque, antIseptIc and aseptIC technIque 
m labor ward and m operatmg theater for caesarean sectIons and operatIve vagmal dehvenes, 
safe sterIlIzmg procedures m labor ward and theater 

2 Management of puerperal sepsIs once It occurs 

a) m health center 

If conditIon of patient IS senous (very high fever, tachycardIa and other signs and symptoms as 
above) emergency treatment stat dose of broad spectrum antIbIotIcs and IV flUids If possible, 
arrange for referral to hOSPItal 

b) m hOSpItal 

Broad spectrum antIbIotIcs stat, metrOnIdazole stat, ergometrme 1M or IV Assessment of pelVIC 
mfection and possIbIlIty of pelVIC abscess, IV mfusIOn, pam rehef, treatment of anaemIa 
(HIstory takmg and good nursmg care are considered routme ) 
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If thIS mterventIon works, then we expect 

m the commumty 

-----> reduced IncIdence of puerperal sepSIS overall 
----- > reductIon of cases WIth severe sepSIS 
----- > mcreased admISSIon of women WIth prolonged rupture of membranes (pROM) or 

labor (both 2.. 12 hours) 
-----> reduced deaths from postpartum sepSIS 

In the hOSpItal 

----- > mcreased referral of women WIth puerperal sepSIS (not necessanly, because of self 
treatment) 

-----> mcreased referral for PROM 
----- > reduced InCidence of puerperal sepSIS from PROM 
----- > reduced mCldence of puerperal sepSIS from epISiotomy 
----- > reduced InCidence of puerperal sepSIS after normal and prolonged labor 
-----> reduced InCidence of sepsIs after caesarean sectIon In women who reqUire the 

operatIOn dunng pregnancy or labor not septIC pnor to admiSSIon (excludmg those 
women who are admItted m obstructed labor With sepSIS for emergency caesarean 
sectIon 

-----> reduced InCIdence of women WIth sepsIs after epISIotomy, excludmg those women 
who were admItted m second stage With sepSIS 

-----> reduced mCldence of admISSIOnS for ruptured uterus 
----- > mcreased mCldence for prolonged labor 
-----> reduced deaths from postpartum sepsIs 
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A PROFILE OF CAUSES FOR ADMISSION 

1 number of cases on admissIOn 
a) number of dellvenes/year 
b) number of admIssIons With prolonged/obstructed labor/year 
c) number of admissions With puerperal sepsIs/year 
d) number of admIssIons WIth retamed placenta/year 
e) number of caesarean sections on admiSSIon/year for prolonged/obstructed 
labor/ruptured uterus With and WithOut sepsIs on admISSIon 
f) number of admIsSIons of women WIth prolonged rupture of membranes (L 12 hours) 

2 proportIon of complicated cases on admiSSion m labor/total number of admItted cases 
ID labor 

3 proportIOn of complicated cases on admissIon after labor/total number of admIssions 
after labor 
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INDICATOR 1 Number of delIverIes per year m hospItal 

DefimtlOn/CaiculaiIon of mdlcator 

Number of dehverIes per year m hOSPItal 
Absolute numbers In hospItal (no calculatIon IS needed) 

Data reqUIrements 

Number of dehverIes per year m hOSPItal 

Data sources 

RegIster In labor ward 
POSSIbly dIscharge regIster 

Purpose and Issues 

Barbara E Kwast PhD 

In order to get as accurate a denommator as pOSSIble, bIrthS regIstratIon needs to be complete 
WIth mode of delIvery broken down so that spontaneous vag mal and operatIve dehverIes can be 
separated and also caesarean sectIOns 

There may be women who have been admItted after delIvery of theIr baby at home, but WIth a 
retamed placenta (BBA = born before arrIval) These need to be recorded separately as they are 
not strIctly mStItutIonal bIrthS 

It IS helpful to ascertam how regIstratIon of women on admIssIon IS effected, for example 
women may be admItted m false labor and dIscharged - where are they recorded? Is there a 
separate regIster Often admISSIons and actual delIverIes are recorded separately 
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INDICATOR 2 Number of admIssIons for 
a) prolonged labor, obstructed labor 
b) ruptured uterus 
c) prolonged rupture of membranes (pROM) 
d) retamed placenta 
e) puerperal sepsIs 

Defimhon/Calculabon of mdlcator 

Number of admIssIons for prolonged/obstructed labor, ruptured uterus, prolonged rupture of 
membranes (PROM), retamed placenta, puerperal sepsIs 
No calculatIon IS reqUired, absolute numbers used 

Data reqUIrements 

Separate column for complIcation on admISSIon and those that develop after admISSIon 

Data sources 

Labor ward regIster for prolonged obstructed labor, ruptured uterus, prolonged rupture of 
membranes retamed placenta 

AdmISSIon regIster and/or labor ward regIster for women admItted for puerperal sepsIs 

DIscharge regIster may have data on final dIagnosIs 

Purpose and ISSUes 

It IS Important to dIstmgUIsh between women admItted WIth a complIcatIon from outSIde and those 
women who develop the comphcation mSIde the hOSPItal If Improvements m management due to 
management protocols and lIfe savmg SkIlls trammg IS to be demonstrated 

We expect probably changes m the pattern of admISSIons WIth comphcations from the commumty 
after an lEe campaIgn Some of these may be better managed mSIde the hOSPItal but that depends 
a great deal on the senousness of the patIents condItIon on admISSIOn We cannot prove that 
trammg and protocols have an Impact on these cases If they arnve mOrIbund 

Post-caesarean section sepSIS IS dIfficult to reduce m women admItted WIth sepSIS, but If It IS a 
problem post-operatively for women WIthout sepSIS at tIme of operatIon, then Improvement III 

management practIces should be demonstrated 
Women admItted WIth puerperal sepSIS from outsIde, usually are admItted to a postnatal ward or 
an 'IsolatIOn' or 'septIC' ward and not through the labor ward When calculatmg proportIons of 
women admItted WIth puerperal sepSIS, the denommator Issues needs to be decIded upon 
(dIscussed under IndIcator 6) 
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INDICATOR 3 Percentage of postpartum admIssIons for puerperal sepSIS 

DefimtIOn/CalculatIOn 

number of admIssIons for puerperal sepsIs 
--------------------------------------- x 100 
admISSIons for puerperal sepSIS, PPH, retaIned placenta, postpartum eclampSIa 

Data reqUIrements 

Separate column for complIcatIons on admISSIon both m labor ward and m postnatal ward 

Data sources 

Labor ward regIster, postnatal ward regIster, regIster of admISSIons In respective wards where 
these women are admItted, dIscharge regIster 

Purpose and ISSUes 

ThIS IndIcator gIves the proportIon of one specIfic complIcatIon occurrIng after bIrth of the baby 
elsewhere (at home, m health center or rural hOSPItal) for WhICh women refer themselves or are 
bemg referred, out of several selected complIcatIons WhICh may occur after bIrth for WhICh 
women are admItted It WIll however not tell us about seventy of cases and numbers may eIther 
mcrease or decrease WIth an effectIve lEe campaIgn 

It may not be a good IndIcator of the dIstnbutIon of complIcatIons for WhICh women are admItted 
postnatally, because there may be consIderable self-treatment for sepSIS by obtamIng antIbIotICS 
from pharmaCIes or markets Successful self-treatment for eclampSIa and retaIned placenta may 
occur to a lesser degree or may be trIed first 

It IS Important to conSIder other complIcatIOns WhICh may have caused the puerperal sepSIS 
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B HOSPITAL MANAGEMENT 

INDICATOR 4 Percentage of women developmg sepsIs after admission m labor 

DefimtlOn/CalculatIon of mdlcator 

Number of women admItted m labor WIthout sepSIS, developmg sepSIS after labor 
X 100 

Number of women admItted m labor WIthout sepsIs glvmg birth 

Data reqUIrements 

Separate column for comphcations on admissIOn and those that developed after admiSSIon 

Data sources 

Labor ward regIster and postnatal ward register If there IS a separate book where women are 
regIstered If they come for check-up after discharge, thiS needs to be taken mto conSIderatIon 
DIscharge regIsters may also contam data 

Purpose and Issues 

It IS deSIrable to dIstmgUIsh between women who were admitted m labor WIthOut sepSIS and those 
admItted WIth sepSIS as thIS proVIdes a picture of development of sepSIS related to hospital 
practice WhICh IS amenable to correct case management and mfection control 

Reglstenng all women With puerperal sepSIS reqUIres dIstmction between those admItted durmg 
labor With or Without sepSIS and those With sepsIs after labor/dehvery at home These are three 
different measures and give an mdlcatlon of either hOSPItal-, home- or combmed home and 
hOSpItal practIce 

It IS recommended that women admItted WIth puerperal sepSIS after home birth are excluded from 
thIS measurement It IS therefore Important to ascertam where admISSIons for complIcations after 
home or home births are registered ReadmiSSIons for puerperal sepSIS after early dIscharge from 
hospital after dehvery needs to be noted The amount of sepSIS causes by the hOSPItals which IS 
detected WIll to some extent depend on the length of stay In the hOSPItal They sooner they 
discharge women, the less sepSIS they WIll detect, and the more WIll occur at home 
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INDICATOR 5 Percentage of women admitted Without sepsIS but sepsIs developed 
durmg labor/delIvery or after labor, correctly managed 

DefimtIon/CaiculatIon 

number of Incorrectly managed cases of sepsIs among women adnutted WIthOut sepSIS 

------------------------------------------------------------------------)( 1()() 
total number of women admItted WIthout sepSIS, who developed sepsIs dunng labor/delivery/after 
delIvery 

Correct management IS set out at the begInmng of the sectIon on puerperal sepSIS, but needs to 
conform to local protocol development 

Data reqUIrements 

Number of delIvenes admitted WIth complIcatIon of sepSIS, prolonged rupture of membranes, 
prolonged/obstructed labor 

Number of women developIng puerperal sepSIS after delivery 

Data sources 

Register In the labor ward WIth columns separatIng complIcatIons present on admiSSion and 
developIng dunng the stay In the labor ward 

Register of women In postnatal ward WIth column for complIcations 

Some data may be on a discharge regIster 

A detaIled management analysIs reqUIres case reVIew 

Purpose and ISSUes 

The maJonty of women developIng puerperal sepsIs are probably admItted With conditIons 
predISpOSIng to puerperal sepSIS e g prolonged/obstructed labor, ruptured uterus, prolonged 
rupture of membranes, retained placenta If these are prevalent on admIssIon It IS Important that 
IndIcators separate women admItted WIth sepSIS and/or COnditIOnS predISpOSIng to sepSIS from 
women developmg sepSIS who were admItted WIthout any of these condItIons 

The hOSPItal may WIsh to assess management practICes m both scenarIOS For mstance, a recent 
study In Enugu found that 40 % of maternal deaths due to sepSIS were after caesarean sectIon after 
obstructed labor ThIS emphaSIZes two POInts 1) that women need to be referred earlIer to be 
admItted In less monbund condItIOn, 2) that hospital management may need to Improve regardIng 
fulmmatIng sepSIS and development of pelVIC abscess 

31 



Barbara E Kwast phD 

Because of multIfactorIal condItIons contrIbutmg to puerperal sepsIs, the analYSIS needs to take 
more condItIons mto consIderatIOn than for Instance the dIScussIon on postpartum hemorrhage 
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INDICATOR 6 Proportion of women WIth puerperal sepsIs after prolonged labor 
developmg m the hospital (prolonged labor should be < 15%) 

DefimtIOn/Calculation 

number of women WIth puerperal sepsIs (not admItted wIth sepSIS) after prolonged labor 
developmg m hOSPItal 
---------------------------------------------------------------------------------------J<1()() 
all delIverIes 

Data reqUirement 

Number of delIverIes admItted wIth complIcatIon of sepsIs, prolonged rupture of membranes, 
prolonged/obstructed labor 

Number of women developmg puerperal sepsIs after delIvery 

Data source 

RegIster m the labor ward WIth columns separatmg complIcatIOns present on admIssIon and 
developmg durmg the stay m the labor ward 

RegIster of women m postnatal ward WIth column for complIcations 

Some data may be on a dIscharge regIster 

A detaIled management analysIs reqUIres case reVIew 

Purpose and Issues 

ThIS mdicator looks at women developmg sepSIS m conjUnctIon WIth one other complIcatIon 
WhIch may contrIbute to the development of sepSIS ThIS IS Important when clImcal management 
Issues are under consIderatIon 

IndIcator #6 can be repeated for other COndItiOnS, e g prolonged rupture of membranes, 
obstructed labor, ruptured uterus 

If retamed placenta and puerperal sepSIS are under consIderatIon SImultaneously, women who 
have labored m the hOSPItal and those who were admItted WIth retamed placenta from outsIde 
need to be dIstmgUIshed, both m the numerator and m the denommator 
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C CASE FATALITY 

INDICATOR 7 ProportIOn of women who die from puerperal sepsIs out of all women 
With puerperal sepsIs 

DefimtlOn 

number of deaths from puerperal sepSIS 
---------------------------------------- x 100 
number of cases of puerperal sepSIS 

This mdlcator can be refmed to mclude or exclude women admItted With sepsIs due to conditIOns 
such as obstructed labor, ruptured uterus, prolonged rupture of membranes, retamed placenta 

Data reqUIrements 

Data which dIstmgUIsh between problems present on admission from problems occurrmg m the 
health faCIlIty 

Data sources 

RegIsters m labor ward WIth columns dIstmgUIshmg between problems present on admIssIon from 
those occurrmg after admIssIon 

Purpose and ISSUes 

Case fatalIty IS a good measure of management m hospital provided It dIstmgUIshes between 
women who have the complIcatIOn present on admIssIon which predIsposes to the complIcation 
under study and those who do not 

ApplIcation of protocols cannot be Isolated from avaIlabIlIty of drugs and supplIes WhICh are 
necessary to treat the condItIon satisfactonly, avaIlabIhty of staff and staff who have the skIlls 
reqUIred for management of the condItIOn 

Case fatalIty WIll be mfluenced by the condItIOn of the woman on admIssIon If more women are 
commg m because of Improved hOSPItal practice, but still not early enough, case fatahty may not 
change Interventions at commumty level are equally Important once hOSpItal practice has 
Improved The notIon that women WIll aVaIl themselves of hOSpItal serVIces more when hOSPItal 
practIce Improves, needs further mveStIgatIon There may be cultural and econOmIC barners to 
use of services 
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D COVERAGE 

INDICATOR 8 ProportIOn of expected women With puerperal sepSIS lD the commumty 
gettmg to hospital 

DefimtlOn 

number of admIssIons for puerperal sepSIS 
X 100 

expected number of cases of puerperal sepSIS m the commumty 

Calculation 

To calculate denommator CBR x populatIon m catchment area x 15 % (?) If bIrthS are 
regIstered, then 15 per cent of number of bIrthS m the catchment area (the 15 % are based on the 
TanJungsarI, IndonesIa commumty-based study) 

The definItion of the denommator IS expected number of women wIth puerperal sepSIS m the 
commumty 15% of bIrthS m population hvmg m catchment area of hospital 

Data reqUIrements 

a) for numerator number of admIsSIons for puerperal sepsIs m postnatal or gynecology ward 

b) for denommator number of bIrthS, expected or actually regIstered 

This reqUires - mappmg of distrIct/catchment area and health facIlIties 
- populatIon m dIStrict/catchment area 
- crude birth rate m country (preferably rural/urban dIfferentIal and relevant for 
that partIcular dIStrIct 

Data source 

a) for numerator admISSion regIster m postnatal and gynecology ward or dIscharge regIster 

b) for denommator DHS, statistIcal bureau, UNICEF State of the World's chIldren, World 
Development report 

Purpose and ISSUes 

Unless communIty-based data are aVaIlable, the prevalence of puerperal sepsIs m the commumty 
remains conjecture Even then, commumty surveys depend on excellent mtervlewer trammg and 
supervIsion and definItion of terms 
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Even m the world at large, obstetrIc textbooks dIffer on defmItions of puerperal sepsIs The 
WHO definItIon, as gIven m the begmnmg of the sectIon on puerperal sepsIs IS adVIsed 

Whether thIS mdicator of coverage IS useful wIll depend on the obStetrIC serVIce organIZatIOn m 
the dIstrIct If there are no perIpheral serVIces and hOSPItal practIce Improves the number of 
cases admItted may mcrease However, If the perIphery IS strengthened, admISSIon m the referral 
hOSPItal may actually decrease ThIS may also be the case If hOSPItal practice deterIorates 

If the mtervention m the commumty was successful, one would hope that the overall mCIdence of 
puerperal sepSIS would decrease, makmg thIS denommator an overestImate 
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III INDICATORS POSTPARTUM HEMORRHAGE 

Indicators to assess the potential Impact of mterventIons aImed at reducmg morbidity and 
mortality associated With postpartum hemorrhage 

DefimtIon of postpartum hemorrhage 

-vagmal delIvery (exclude c-sectlon hemorrhage) 
-pregnancy duration> 28 weeks (exclude abortIon hemorrhage) 
-blood loss 

If assessed m health faCIlIty > = 500cc, or blood loss can be less If the condItIon 
of the woman detenorates (but do you sull call It PPH then? Barbara thmks yes 
but wIll check) 

If assessed WIth home mterview blood loss such that the woman's clothes were 
soaked and the woman was unable to SIt up (If the woman went to a health 
faCIlIty, ask whether a dnp was gIven, whether the placenta had to be removed or 
whether the cord was pulled followed by heavy bleedmg, thIS may support the 
diagnOSIS of PPH)) 

Which mterventlOns have the potential to reduce deaths from postpartum hemorrhage 
(pPH)? 

1 Prevention of PPH 
*better management of labor 

a) m commumty 

- referral after 12 hours of hard labor 
defimtIon of hard labor the contractIons are so frequent that the woman cannot do any 
ordmary household actIVItIes 
- empty bladder durmg all stages of labor 

*early recogmtion of danger SIgns m the commumty 

b) m health faCIlIty 

- better management of first stage encourage frequent urmatmg, prevent prolonged 
labor, prevent premature pushmg before full cervIcal dIlatatIon 
- better management of second stage prevent prolonged labor, prevent senous tears 
(female gemtal mutIlatIon, tunely epISiotomy), make sure the bladder IS empty 
- better management of third stage gIve oxytOCIC after delIvery of antenor shoulder, 
manage retained placenta better 
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2 Better management of PPH once It occurs 

a) m health center 

OXytOCICS, flUId replacement, suturIng of tears, manual removal of placenta 

b) In hOSPItal 

OXytOCICS, blood replacement, sutunng of tears, manual removal of placenta, surgIcal 
operatIons 

If these mterventions are effective, they may 

Reduce the InCIdence of prolonged labor In the commumty although referrals to the health 
faCIlIty for prolonged labor may Increase, hence adrrusslons for prolonged labor may 
Increase 

Reduce the proportIOn of prolonged labor that are Incorrectly managed at the health 
faCIlIty 

Reduce the mCIdence of retamed placenta In the commumty and reduce admISSIons for 
retamed placenta 

Increase early referral for exceSSIve blood loss 

Reduce the proportIon of PPH that are Incorrectly managed at the health faCIlIty 
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A PROFILE OF ADMISSIONS 

INDICATOR 1 Number of deliveries per year 

Defimbon/CaIculabon of mdlcator 

Number of dellvenes per year 
Absolute number, no calculatIon IS needed 

Data reqUirements 

Number of delivenes per year 

Data sources 

RegIster at labor ward (note that admIssIon regIster may mclude women sent back home 
undelivered because they were not m labor) Usually routmely collected Another possIble 
source IS a dIscharge regIster 

Purpose and ISSUes 

Note that the actual number of women havmg gIven bIrth m the facIlIty IS reqUIred ThIS excludes 
women admItted WIth a complIcatIon after she has gIven bIrth at home (BBA = born before 
arnval), e g for a retamed placenta, or a woman admItted WIth a ruptured uterus who dIes 
before she IS delIvered 

Purpose to register all bIrthS m the hospital from which a denommator Will be denved 

Causality pregnancy related mortalIty ImorbIdIty WIll be regIstered 

Feasibility the bIrthS can be regIstered easIly If a delIvery /labor ward register IS m place 

ResponSiveness good, If all bIrthS are regIstered 

PopulatIon- or facIlity-based faCIlIty-based 
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INDICATOR 2 Number of admissions for 
a) retaIned placenta 
b) prolonged labor 
c) postpartum hemorrhage 

DefimtIon/CalculatIon of mdlcator 

Number of admISSIons for postpartum hemorrhage, retamed placenta, and prolonged labor/year 
Here we are relymg on the defimtion of the person registermg and women report (If thIS IS 
ternbly Important, some attempt can be made to tram those registenng to standardIZe defimtIOn ) 

Absolute number no calculatIOn IS requITed 

Data reqUIrements 

Separate column for complIcations on admiSSion and those that developed after admISSion 

Proxy may be (type of delIvery mcludmg note of BBA and complIcatIOns) ThIS proxy WIll not 
work for prolonged labor 

Data sources 

Probably labor ward regIster (pOSSibly admIssIon regIster or discharge regIster) 

Purpose and ISSUes 

In order to be able to assess qualIty of care m the hOSPItal It IS IInportant to note whether the 
woman was adIDltted With the complIcation or developed It m the hospital 

Women who arnve monbund, for mstance With a ruptured uterus, may not even be admitted 
formally If they die upon arnval These women are not always regIstered so that the hospital does 
not get blamed for the deIDlse However, for the purpose of estImatmg coverage of complIcatIOns 
m a health facIlIty, It IS Important to register the woman thIS should become clear to the staff If 
they are bemg mvolved m the effort to reduce maternal mortalIty and morbIdity from the 
begmnmg Nobody IS bemg blamed 

Purpose to calculate the proportIon of women With complIcations on admiSSion m labor and/or 
develop complIcatIOns after admISSIon ThIS IS a proxy measure for the percent of women WIth 
complIcatIons m the population who were treated m health centers or hospitals 

Causality It IS assumed that an mcrease m percent of women With complIcatIOns treated m 
hOSPitals, wIll reduce mortalIty/morbidIty m the commumty 

FeasibilIty easy to collect If the labor ward regIster IS set up accordmgly 
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ResponsIveness Very responsive as It gives a good Idea of the percent of women wIth 
complIcatIons WhICh are treated III a health facIlIty 

PopulatJon- or facIlIty-based even though data collection IS facIlIty based, It IS a proxy measure 
for access of pregnant women With complIcatIOns 
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INDICATOR 3 Percentage of deliveries admitted With (for) prolonged labor 

DefimtIon/CaiculatIon of mdlcator 

admISSIons for prolonged labor 
------------------------------------------------X 100 
number of delIvenes 

Data reqUIrements 

Number of delivenes per year 

Separate column for complicatIOns on admIssIon and those that developed after admIssIOn 

Proxy may be (type of delivery mcludmg note of BBA and complicatIons) ThIS proxy will not 
work for prolonged labor 

Data sources 

RegIster at labor ward (note that admISSIOn regIster may mclude women sent back home 
undelivered because they were not m labor) Usually routmely collected Another pOSSIble 
source IS a dIscharge regIster 

Probably labor ward regIster (pOSSIbly admIssIon regIster or dIscharge regIster) 

Purpose and ISSUes 

It would be helpful to regIster whether the women WIth prolonged labor came from home or have 
been transferred from a health center Dependmg on the mterventlon at eIther commumty or 
health center level or both, the number of referrals may mcrease WhICh IS good ThIS may show a 
concomItant decrease m obstructed labor and/or ruptured uterus 

Because prolonged labor IS asSOCIated WIth mcreased rIsk of retamed placenta and sepSIS, It IS 
Important to dIfferentIate between women admItted m prolonged labor or havmg developed 
prolonged labor m the labor ward The latter mformation IS not usually regIstered m the labor 
ward regIster and needs to be mcluded If that mdicator IS needed for evaluatIOn 

Purpose to determme the number of women admitted WIth prolonged labor as a percent of all 
complicatIons ThIS IS also a proxy measure for the percent of women WIth prolonged labor m 
the commumty who are treated m hOSPItals 

Causality an mcrease of admISSIons WIth prolonged labor should reduce the proportIon of 
admISSIons WIth obstructed labor/ruptured uterus, retamed placenta and sepSIS It should also 
reduce mortalIty from these causes both m the hOSPItal (case fatalIty) and commumty 
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FeasibIlity possible to collect If the labor ward regIster IS set up to record thiS mformation and 
there IS a defimtIon for diagnOSIS of prolonged labor 

Responsiveness very responsive, If women/TBAs and staff In penpheral health services 
recogmze prolonged labor early, make referrals and famIlIes comply With the referral 

Populabon- or facIlity-based facIlity based but a proxy for percent of women With 
complIcatIons WhICh reach a health faCIlIty 
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B HOSPITAL MANAGEMENT 

INDICATOR 4 Number of cases of prolonged labor developmg m the hospital (should 
be < 15% or normal labors) 

DefimtlOn 

Prolonged labor In hOSPItal 2 defimtIons 

1 If partograph labor has progressed to or beyond the actIon hne 

2 of no partograph (crude way) 90% of women not admItted With prolonged labor 
should be delIvered WithIn 12 hours of admISSion In establIshed labor 

Calculation 

For defimtIon 1 

women who have progressed to or beyond the actIon lIne 
-------------------------------------------------------)( 100 
number of women on partograph 

For definItIon 2 

women In establIshed labor but admItted Without prolonged labor not delIvered WIthIn 12 hours 

-------------------------------------------------------- X 100 
number of women admItted In normal labor (not prolonged or obstructed) 

Data reqUirements 

Number of women who have been admItted for delIvery and have actually gIven bIrth per year 
Absolute numbers No calculatIon reqUlred 

Separate column In labor ward or admISSion regIster for comphcatlons whIch were present on 
admISSIon and those that developed after admISSIon 

Data source 

RegIster In the labor ward These data are usually routInely collected Note also to e)(clude 
women who were admItted In false labor and subsequently sent home 
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Most lIkely the labor ward register (possibly also operatmg theater register, admIssIon or 
dIscharge regIster) 

Purpose and Issues 

ThIS indIcator WIll gIve an Idea of the early recogmtlon of prolonged labor 

If the partograph IS not completed for every woman who should have one, then the indicator IS 
hardly valuable It reqUires that all women have a partograph In labor except those admItted at 9 
cm and full dIlatation of the cerVIX The delIvery regIster should therefore have a column to 
IndIcate whether the woman had a partograph In labor 

It should be pOSSIble to calculate the length of labor In the labor ward from the admIssIon 
dIlatatIOn and admISSIon tIme to delIvery tIme ThIS IS usually regIstered In the labor ward 
admISSIon regIster 

ThIS calculatIon excludes women who have been referred WIth prolonged labor from outsIde the 
hOSPItal whether on a partograph or not 

Purpose ThIS IndIcator assesses qualIty of labor management In hospItal In hOSPItal prolonged 
labor should be prevented or recogmzed early and appropnately managed If there are many 
women who develop prolonged obstructed labor when they were admItted WIthout thIS 
complIcatIOn, It says somethIng about qualIty of care 

Causality If there IS a problem WIth prolonged labor In hOSpItal, there wIll also be problems 
With PPH, retamed placenta and sepsIs MorbidIty WIll be more severe and hospital stay Will be 
prolonged 

FeasibilIty ThIS IS not easy to collect from regIsters unless admISSIon tIme and admISSIon 
dIlatatIon are recorded In the admISSIon register If qualIty of care IS to be assessed, an effort 
needs to be made to Include these parameters In the admiSSion register A medIcal audIt (record 
reVIew) for all cases WIth prolonged labor IS not feasIble 

ResponSiveness Management of labor WIth a partograph to prevent prolonged labor and Improve 
labor management IS a proven InterventIon It reduces PPH, sepSIS, Intrapartum fetal deaths 

PopulatlOn- or faCIlIty-based It IS facIlIty-based 
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INDICATOR Sa 

DefimtlOn/CalculatIon 

number of women admItted 10 normal labor (WIthout other complIcatIOns) not delIvered withm 12 
hours 

number of cases of women admItted 10 normal (not prolonged or obstructed) labor 

For correct management of prolonged labor, see prolonged labor sectIon 

Data reqUirements 

Number of women who have been admItted for delIvery and have actually gIven bIrth per year 
Absolute numbers No calculatIon reqUIred 

Separate column 10 labor ward or admISSIon regIster for complIcatIons WhIch were present on 
admISSIon and those that developed after admISSIon 

Data source 

RegIster 10 the labor ward These data are usually routmely collected Note also to exclude 
women who were admItted 10 false labor and subsequently sent home 

Most lIkely the labor ward regIster (pOSSIbly also operatmg theater regIster, admISSIon or 
dIscharge regIster) 

Purpose and ISSUes 

ThIS mdicator WIll gIve an Idea of the early recogmtion of prolonged labor 

If the partograph IS not completed for every woman who should have one, then the mdicator IS 
hardly valuable It reqUIres that all women have a partograph 10 labor except those admItted at 9 
cm and full dIlatation of the cervix The delIvery register should therefore have a column to 
mdlcate whether the woman had a partograph m labor 

It should be pOSSible to calculate the length of labor 10 the labor ward from the admISSion 
dIlatatIOn and admISSIon tIme to delIvery tIme ThIS IS usually regIstered 10 the labor ward 
admISSIon regIster 

This calculation excludes women who have been referred With prolonged labor from outSIde the 
hOSPItal whether on a partograph or not 
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Purpose ThIS mdicator assesses qualIty of labor management m hOSPItal In hOSPItal prolonged 
labor should be prevented or recogruzed early and approprIately managed If there are many 
women who develop prolonged obstructed labor when they were admItted WIthout thIS 
complIcation, It says somethmg about qualIty of care 

Causality If there IS a problem WIth prolonged labor m hOSPItal, there WIll also be problems 
WIth PPH, retamed placenta and sepsIs MorbIdity WIll be more severe and hOSPItal stay WIll be 
prolonged 

FeasIbilIty ThIS IS not easy to collect from regIsters unless admISSIon tIme and admIssIOn 
dIlatatIon are recorded m the admIssIOn register If qualIty of care IS to be assessed, an effort 
needs to be made to mclude these parameters m the admiSSion regIster A medical audit (record 
review) for all cases WIth prolonged labor IS not feaSIble 

ResponSiveness Management of labor WIth a partograph to prevent prolonged labor and Improve 
labor management IS a proven mterventIon It reduces PPH, sepSIS, mtrapartum fetal deaths 

PopulatJon- or facIlity-based It IS faCIlIty-based 
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INDICATOR Sb 

Defimtlon/Calculatlon 

number of mcorrectly managed cases of retamed placenta not delIvered witlun 112 hour of 
admIssIon or occurrence 

number of cases of retaIned placenta (at admIssIon + occurnng durmg hOspItalIzatIon) 

Correct management of retaIned placenta (empty bladder If necessary, OXytOCIC + controlled 
cord tractIOn, If thIS falls IV flUId + manual removal of placenta + antIbIotIC) + time-Interval 
between mtervention and placenta removal 

---> case reVIew or observatIon? 

Retamed placenta placenta not delIvered after 1 hour after delIvery of the baby 

Incorrect management placenta not dehvered withm half an hour of admIssIon or occurrence 
(thIS WIll underestImate number of mcorrectly treated retamed placentas, but It IS the best we can 
get) 

To get thIS you WIll need the number of cases of retamed placenta developIng In the hOSPItal 
(InfOrmatIon needed but not mdlcator of a problem) 
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INDICATOR Sc 

Defimtlon/CaiculatlOn 

number of correctly managed cases of PPH 

number of cases of PPH (at admIssIon + occurrmg dunng hospItalizatIOn) 

Cannot get except through case reVIews 

Correct management of PPH = rubbmg up contractIon, gIvmg or repeatmg oxytocm, If placenta 
m, manage as retamed placenta If placenta out, rub up contractIOn, catheterIZe bladder, gIve 
oxytocm, IV mfusIOn, ?blood replacement, check and suture laceratIons (cerVIcal, permeal, 
vagmal), emergency laparotomy m case of ruptured uterus, follow-up for haemoglobm 

= = = > case reVIews compare actual management agamst protocols 

Incorrectly managed m thIS case death from PPH (recognIZmg that thIS excludes ragmg sepSIS 
followmg PPH and secondary PPH complIcatIOns) 
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INDICATOR 6 

DefimtlOn/CalculatIon 

number of cases of PPH occurring In hOSPItal 

number of delIvenes In hospital 

To get thIS, you Will need number of cases of PPH occurring In hOSPItal (not an indIcator) 

ThIS tells us how well actIve management of thIrd stage IS working 

(Process indicator to IS percentage of hospital delIvenes that are actIvely managed In thIrd stage 
Need number of hOSPItal delIvenes and number of actIvely managed thIrd stages) 
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C CASE FATALITY 

INDICATOR 7 

deaths from PPH 

number of cases of PPH (at admIssIon + occurrmg durmg hOSPItalIzatIon) 
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D COVERAGE 

INDICATOR 8a Proportions of expected prolonged labor m the commuDlty gettmg to 
hospital 

Calculation 

number of admIssIons for prolonged labor 
---------------------------------------------------- x 100 
expected number of cases of prolonged labor In communIty 

To calculate denommator CBR X populatIOn In catchment area X 10 percent Or bIrthS In 
catchment area X 10 percent 

DefinItIon of denomInator IS expected number of cases of prolonged labor In communIty 10% of 
bIrthS In populatIon hVIng In catchment area of hOSPItal 

Data reqUIrements 

For denomInator 
catchment area for health facIlIty (mappIng) 
populatIon In catchment area 
crude bIrth rate In country (preferably urban/rural), or number of bIrthS 

For numerator number of admISSIOnS for prolonged labor 

Data source 

Numerator as above, DenomInator statIstIcal bureau, UNICEF State of the worlds chIldren, 
DHS, WDR etc 

Purpose and Issues 

10 percent IS used as the expected number of prolonged labors occurrIng In a population based on 
data from Matlab 
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INDICATOR Sb ProportIOns of expected retamed placenta m the commumty gettmg to 
hOSPItal 

Defimnon/Calculanon 

number of admIssIons for retamed placenta 

expected number of cases of retamed placenta In communIty 

Expected number of cases of retamed placenta In communIty 6% of bIrthS In populatIOn hVIng In 
catchment area of hOSPItal (from Madab) 
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INDICATOR 8c Proportions of expected PPH ID the commumty gettmg to hOSpItal 

DefimtIon/CalculatIon 

number of admissions for PPH 

expected number of cases of PPH In commumty 

Expected number of cases of PPH In commumty 10% of bIrthS In populatIOn hVIng In catchment 
area of hospital (MalawI 8 %, other studIes 2-5 %) 

Prolonged labor > = 12 hours of hard labor 
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IV SUMMARY OF INDICATORS FOR INCORRECT MANAGElVIENT AT THE 
HEALTH FACILITY 

Note we are saymg that these are mdicators of mcorrect management Just because they are 
alnght does not mean the management IS correct Also, the caveats about sample SIZe (they must 
be large enough) stIll apply 

Source of data as stated m the mtroductlOn, these were are deSIgned to be possIble from the 
admIssIon regIster, the labor regIster, the operatmg theater regIster and the dIscharge regIster 

The model regIster suggests some of the data Items WhIch would be collected m Ideal 
CIrcumstances Other examples of regIsters eXIst for NIgena 
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Summary Table of Hospital Management Indicators 

COMPLICATION Case fatality Other mdlcator of Not possible 
mdIcator mcorrect Without case 

management review 

prolonged labor X (tIme based) 

obstructed labor X (time based) 

retamed placenta X (time based) 

ruptured uterus X (tIme based) 

PPH X 

sepsIs X X (sepSIS) 

eclampSia! X 
preeclampsia 

PROM X 

mcomplete abortion X 

APR X 

c-sectIon X (sepSIS) 
X (mdiCatIOn) 

epIsiotomy X (sepSIS) 

NOTE All data for use m all mdlcators may be fudged If those fillmg the registers are 
chastised for problems Time based may particularly be susceptible to fudgmg 
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V INDICATORS REFERRAL 

The mam way we plan to look at referral IS to look (at each level) where women are bemg 
referred from, by complIcation at admission For example the hospital may note that It had 30 
admissions for ruptured uterus, of which 20 (67%) are self referred and 10 (33%) are referred 
from a health center 

Coupled WIth data from the health center showmg no admIssIons for ruptures uterus would 
suggest that the ruptured uteruses may have developed m the health center In lower level 
faclhties It may also be possIble to have a column of data on referral to a hIgher level faCIlIty In 
that case, the number of referrals to the hOSPItal from the health center m the preVIOUS example 
for ruptured uterus should be 10 If It IS more, It suggests some women are not arnvmg at the 
higher level faclhty (hospItal) 

Note these mdlcators on referral also assume that all serVIce delivery pomts are covered If, for 
example, there are two hOSPItals (a mISSIOn and a government hOSPital), both must be mcluded, 
as must all health centers and health posts provldmg relevant care If there are many pnvate 
sources of care and these cannot be covered, then these mdlcators may not be feasIble 
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InformatIOn on Referrals ID Registers 

1 Hospital 

Referred from 

Self TBA Health Post 

2 Health Center 

Referred from 

Self TBA Health Post 

3 Health Post 

Referred from 

Self TBA 

Barbara E Kwast PhD 

Health Center 

Referred to 

HOSPItal Other 

Referred to 

Health Center HOSPItal 
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VI OTHER TYPES OF INDICATORS 

INDICATOR 1 IndIcation of ShIft III catchment area, e g dIstance, length of time, III 

or outside catchment area, regIOn 

Issue help mterpret numbers of cases admItted at the health facIlIty, you want thIS mdicator for 
every complIcatIOn for WhICh you observed change 

ProportIon of a specrfic complIcation WhICh IS commg from far (define far thIS may be measured 
m travellmg tIme (1 e , more than 4 hours), of dIstance (more than 10 km) or part of catchment 
area, or withm and outsIde catchment area) 

INDICATOR 2 IndIcation of severIty of women's condItion on admISSIon 

Issue tillS may help mterpret hOSPItal management of admISSIons If there IS a change m the 
seventy of admItted cases followmg the mtervention For example, If women come from further 
away, they may have worse complIcatIons and so case fatalIty may mcrease, despIte better 
management However, thIS WIll reqUIre collectmg a lot more data for most condItiOns 

WIth both these mdicators, It may be possIble to do m-depth case reVIews on a sample of cases to 
help mterpretation 
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MODEL REGISTER 

ThIS IS an example of the Items one may want to have mcluded on the regIsters We realIze these Items may come from several regIsters The 
prIncIple we have assumed IS the less WrItIng we reqUIre, the more wIll be completed For thIS reason, for example, If comphcatlons developIng can 
be specIfied In advance, and Just tIcked off, thIs will be better than havmg a blank space 

--

Referred from Date of Compl~cat~on on adm~ss~on T~me of Compl~cat~ Type of T~me of T~me of V~t In e 
Adm~ss~on Adm~ss~o on del~ver del~ver del~very al d~ p 

n develop~ng y y of of sta ca ~ 

baby/op placenta tus t~ s 
erat~on of on ~ 

mot fa a 
her r t 

c- o 
5e m 
ct y 
~o 

n 

5e TB He He PP PR Pr Re Ru et NO 
If A al al H OM 01 ta p c NE 

th th on ~n 

9 ed Ut 
Po Ce la 

I 
st nt b p1 

er ac 

x x 
I 

X X 
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GLOSSARY OF DEFINITIONS FOR INDICATORS AND DATA REQUIREMENTS 

Data sources for these mdicators are assumed to be admISSIon registers, labor ward regIsters, and 
operatmg theater regIsters 

1 prolonged labor 

% of women admitted m normal labor (Without other complIcatIons) not delIvered wlthm 12 
hours 

for women admItted WIth prolonged labor case reVIew WIll be the only way to get at mcorrect 
management 

Data complIcatIOn at admISSIon, time of admiSSIon, time of dehvery 

2 obstructed labor 

% of women admitted WIth obstructed labor not delIvered withm 1 hour 

Data complIcatIon at admISSIon, tIme of admISSIOn, tIme of dehvery 

3 retamed placenta 

% of placentas not delIvered withm 1/2 hour of admISSIon or occurrence 

Data tIme of delIvery, time of delIvery of placenta 

4 ruptured uterus 

% of women admItted WIth ruptured uterus not delIvered/operated on withm 2 hours 

Data complIcatIon at admISSIon, tIme of admISSion, tIme of dehvery/time of operatIon 

5 postpartum hemorrhage (pPH) 

case fatalIty 

deaths from PPH 

number of cases of PPH (at admISSIon + occurnng dunng hOspItahzatIon) 

Data complIcatIon at admISSIon, complIcatIon developmg, cause of death 
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6 sepsIs 

admItted WIthout sepSIS 

% of women admItted WIthout sepSIS who develop sepSIS 

admItted WIth sepSIS 

case fatalIty 

deaths from sepSIS 

number of cases of sepsIs at admIssIon 

Data complIcatIon at admISSIon, complIcatIon developmg, cause of death 

7 eclampSia and pre-eclampsia 

case fatalIty 

deaths from pre-eclampsIa and/or eclampSIa 

number of cases of pre-eclampsia and/or eclampsIa at admISSIon or developmg 

Data complIcatIon at admISSIon, complIcatIon developmg, cause of death 

8 prolonged (> =12 hours) premature rupture of membranes 

not possIble WIth SImple mformatIon from regIster Needs case reVIew 

9 Incomplete abortion 

case fatalIty 

deaths from septIC abortIon 

number of cases septIC abortIon 

If death from abortIon due to hemorrhage IS a problem then add these to the numerator and 
denommator 

We are not makIng a note of whether thIS abortIon was mduced or spontaneous 

Data comphcatIon at admISSIon, complIcatIon developmg, cause of death 
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10 antepartum hemorrhage 

No mdlcator for correct management, you need a case review 

11 C-sectlOn 

% of c-sections performed on women admitted wIthout sepSIS, obstructed labor, ruptured uterus, 
or PROM who develop sepsIs after surgery 

proportIon of c-sectIOns by cause 

Data complIcatIOn on admissIon, complIcation developmg, type of delIvery, mdicatIOn for c­
sectIon 

12 epIsIotomy 

% of epISIotomies performed on women adrrutted WIthout sepSIS, obstructed labor, ruptured 
uterus, or PROM who develop sepSIS after epISIotomy 

Data complication on admIssIOn, complication, note of epISIotomy 
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