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General Presentation 

ThIS document IS organized m five volumes 

Volume 1 Benm Referral Hospital Emergency Obstetrical Care PolIcy 

ThIS volume presents the emergency obstetrIcal care polIcy of the referral hospItal (RHEOC) that 

wIll be submItted to the MIniStry of Health for adoptIOn It mcludes a statement on general pohc\ 

ten gUIdmg prmcipies for RHEOC dehvery a natIOnal definitIOn of the RHEOC a natIOnal 

defimtIOn of operatIOns that permIts the claSSIficatIOn of emergency obstetrIcal care facIlItIes and 

finally obstetrIcal complIcatIOns by type 

Volume 2 Standards of ReqUIred Resources for Referral Hospital Emergency 

Obstetrical Care 

ThIS volume presents the specIficatIOn of resources reqUIred for the RHEOC human resources 

mfrastructure drugs consumables medIcal/technical matenal m strategIcal sItes such as the dehvel) 

room surgery, resuscItatIOn laboratorylblood bank 

Volume 3- Prmclples for the OrgamzatlOn and OperatIOns of Service Sectors 

Involved In Referral Hospital Emergency Obstetrical Care 

ThIS volume exposes the pnncipals of organIzatIon and operatIOns of servIce sectors mvolved m the 

RHEOC such as adImmstrative servIces maternIty surgery mtensIve care laboratory blood bank 

pharmacy radIOlogy/echography and outpatIent servIces An estImate of the mInImUm effective 

CrItIcal human resources IS proposed based on an organIzatIOnal system 
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Volume 4 Climcal Management Procedure for Referral Hospital ObstetrIcal 

Emergencies 

ThIS volume presents the clIrucal management procedures for the mam obstetrIcal emergencIes 111 

referral hospItals through decIsIOn trees and therapeutIcal schemes the woman arrIves as an 

emergency the woman arrIves hemorrhagmg, the woman arrIves WIth a dIfficult delI vel) the \\'oman 

arnves WIth CrIses of convulSIOns the woman arrIves WIth hyperthermia, the woman arrIves pale 

Volume 5 Performance Standards and Data Support 

ThIS volume presents rune groups ofmdIcators for performance assessment m RHEOC delIvery and 

potentIal ofRHEOC dehvery, health facIhty level of operatIOns, profile of obstetncal comphcatIOns 

aVaIlabIhty of RHEOC timehness m case management, adequacy of case management mtensIty of 

actIVItIes and level of referral functIOn fulfillment Some new data support for RHEOC have been 

mtroduced 
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THE MOTTO OF MATERI 

OUR MOTTO: 

TO NO LONGER FACE DEATH 
WHILE GIVING NEW LIFE 

ThIS IS what Josee GBEDAGBA, mIdwIfe at Maten 
Inscnbed on the delIvery room door of her matermty ward 
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POLICY AND STANDARDS FOR REFERRAL HOSPITAL 

EMERGENCY OBSTETRICAL CARE 

IN THE REPUBLIC OF BENIN 

VOLUME 1: BENIN REFERRAL HOSPITAL EMERGENCY 

OBSTETRICAL CARE POLICY 
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1 CONCEPT DEFINITION 

1 Pohcy 

Concerted way of carrymg out a task [1] 

Official statement on the way to conduct, manage a sItuatIOn 

2 Norms of care 

Performance of care generally observed [2] 

3 Standards of care 

Performance of care conSIdered profeSSIOnally acceptable [2] 

4 ExplanatIOn of the defimtIOn of obstetrIcal care 

4 1 Obstetncal care 

Prenatal care, per and postpartum and early neonatal care 

42 Essential obstetrIcal care 

EssentIal care relatIve to the management of complIcatIOns lInked to pregnancy and 

dehvery and speCIfic neonatal care ThIS term mcludes - however not exclusivel) -

emergency obstetncal care mcludmg the elements of care that are most needed to manage 

unexpected comphcatIOns such as eclampSia, placenta retentIOn postpartum 

hemorrhagmg etc [5] 

The total scope of essentIal obstetncal care can be found m Annex 1 

43 Emergency obstetncal care 

Care dIrected at managmg unexpected complIcatIOns, such as eclampSia, placenta 

retentIOn, postpartum hemorrhagmg etc [5] 

4 4 BaSIC maternal care 

Management of normal pregnanCIes and delIvenes ThIS mcludes the care delivery 

under proper hyglemc and safety condItIOns, and postpartum care, speCIfically durmg the 

first days after delIvery [5] 
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5 Emergency obstetncal care at the pnmary secondary and tertIary levels as used m thIS 

document 

Care reserved for pregnant women WIth pregnancy-puerperal pathologIes 

- Pnmary level emergency obstetncal care that mclude 

The admmistratIOn of mtravenous antIbIOtIcs the admmistratIOn of mtravenous 

partunfaclents, the admmistratIOn of mtravenous anti-convulsants artIficIal chIldbIrth 

utenne reVISIOn dIgItal treatment curettage manual or electnc uterme aSpIratIOn and 

the applIcatIOn of suctIOn, 

- Secondary level emergency obstetrIcal care, mcludmg all the care of the pnmary level 

as well as blood transfusIOns, 

- TertIary level emergency obstetncal care mcludmg the care of the first two levels as well 

as delIvery by forceps and obstetnc surgery (specIfically cesarIan sectIOns) 

6 Health faCIlItIes provIdmg pnmary level emergency obstetrIcal care These are health 

faCIlItIes that proVIde the pnmary level emergency obstetncal care mentIOned herem 

7 Health faCIlItIes provIdmg secondary level emergency obstetncal care These are health 

faCIlItIes that proVIde the secondary level emergency obstetncal care mentIOned herem 

8 Health facIlItIes provIdmg tertIary level emergency obstetncal care These are health 

faCIlItIes that proVIde the tertIarv level emergency obstetncal care mentIOned herem or 

delIvery of emergency obstetncal care by the referral hospItal 

9 Referral hospItal 

Pubhc or pnvate faCIlIty where tertIary level emergency obstetncal care IS proVIded as well 

as medIcal and pedIatnc emergency care 
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2 PREAMBLE 

21 SITUATION OF MATERNAL MORTALITY IN BENIN 

The maternal mortalIty rate m Benm IS extremely hIgh as m most of sub-Saharan Afncan 

countnes As Illustrated by the results of the DemographIc Health Survey carned out m 1996 

for every 100 000 lIve bIrthS, 498 women dIed dunng pregnancy whether at the tIme of delIver. 

or dunng the SIX weeks followmg dehvery ThIS rate although lower than m certam Afncan 

countnes such as the Central AfrIcan RepublIc (948 per 100,000 lIve bIrthS) and NIger (652 per 

100 000 hve bIrths) IS hIgher than observed m NamIbIa (225 per 100 000 hve bIrths) and 

ZImbabwe (283 per 100,000 hve bIrths) [6J 

The health StatIStICS report of 1996 also shows a hIgh maternal mortahty rate of 235 deaths per 

100 000 lIve bIrthS m eXIstmg health facIhtIes, [7J whIle paradoXically close to 64% of dellvenes 

are m health faCIlItIes [6J ThIs potential of maternal deaths, even mSIde the health servIce system 

leads us to belIeve that there IS a senous problem m appropnate management of women 

presentmg WIth obstetncal complIcatIOns 

A recent reVIew of 18 hospItals and records m Bemn shows that women dIe mostlv of 

hemorrhagmg (28%), eclampSIa (25%) mfectIOns (20%) and pregnancy anemIa (11%) (see 

Table Annex 1 of the first part) In fact however, these dIfferent pathologIes would not kIll as 

many m the context ofa strategIcally organIzed and well managed system of health servIces 
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2 2 JUSTIFICATION FOR THE NEED OF REFERRAL HOSPITAL ORGANIZATION 

FOR THE EFFECTIVE MANAGEMENT OF OBSTETRICAL EMERGENCIES 

StIll today m many developmg countrIes and espeCIally m sub-Saharan AfrIca certam women 

presentmg an obstetrIcal emergency, arnve at a referral center after havmg overcome numerous 

obstacles such as dIstance access routes, and transportatIOn means, to end up dvmg there [8 9] 

Although It IS true that very often many women amve too late to be helped It IS no less true that 

many of them dIe because of the current level of emergency obstetncal care system organIzatIOn 

m the eXIstmg referral hospItals ThIs SItuatIOn raises questIons about the way referral hospItalc;; 

carry out theIr prImary mISSIOn, as defined by the World Health OrganIzatIOn to respond 

adequately to the needs of patIents referred from other health faCIlItIes [10] 

StrategIes based on the commumty are needed to reduce the maternal mortalIty rate but theIr 

Impact IS mmimallf there are no referral hospItals acceSSIble by the populatIOn and provIdmg 

emergency obstetrIcal care effectIvely, such as cesarIan sectIOns blood transfuSIons and 

antIbIOtIC therapy It IS meqUItable to refer a woman presentmg an obstetrIcal emergency to a 

referral hospItal that can not manage her correctly It IS necessary that thIS hospItal help her or 

that It has the mfrastructure reqUIred competent human resources, adequate materIal resources 

and drugs and that It practIces emergency obstetrIcal mterventIOns 

As a result of theIr current organIzatIOnal level the eXIstmg referral hospItals m Bemn do not 

strengthen theIr perIpheral health structures and commumty educatIOn, mformatIOn and 

commumcatIOn strategIes effectIvely The hIgh maternal mortalIty rate of the populatIOn 111 

general and m health faCIlItIes m partIcular Imposes the need to organIze referral hospItals to 

manage obstetrIcal emergenCIes effectIvely 
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23 CURRENT POLICY IN THE SCOPE OF MATERNAL MORTALITY AND 

DELIVERY SYSTEM OF THE RHEOC IN BENIN 

The contmuous hIgh maternal mortalIty rate In our country of 498 per 100 000 lIve bIrths [6] 

worned the Bernn government, as shown In consecutIve declaratIons In the folloWIng documents 

Programme NatIOnal de Sante Maternelle et InfantIle (1991)" (NatIOnal Maternal and ChIld 

Health Program [1991]) [13] "PolItIque et Standards des ServIces de Sante Famlhale en 

Repubhque du Bernn (1992)" [14] (Family Health ServIce PolIcy and Standards In the RepublIc 

ofBernn [1992]), "Pohtlques et StrategIes NatIOnales de Developpement du Secteur Sante 1997-

2001 (1996)" [15] (NatIOnal Pohcy and Strategy for the Development of the Health Sector 1997-

2001 [1996]) "PohtIque et Nonnes en Sante de la ReproductIOn en RepublIque du Bemn 

(1997)" [16] (ReproductIve Health PolIcy and Norms In the RepublIc of BenIn [1997]) 

NatIOnal PolIcy IS dIrected at reducmg maternal mortalIty from 498 to 390 per 100 000 hve bIrths 

by the year 2016 [17] StrategIes foreseen mclude, In general, the Improvement of obstetncal care 

coverage as well as qualIty Improvement recrUItIng of quahfied personnel for maternIty wards 

and referral and back-referral system organIzatIOn 
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2 4 HEALTH CARE DELIVERY SYSTEM IN BENIN REFERRAL HOSPITALS 

A referral hospital IS a hospital WIth the techmcal level mfrastructure and personnel reqUIred 

to handle pedmtnc, surgical, gynecological and obstetncal medical emergencies Three sectors 

are mvolved m the referral hospitals of Benm 

- the pubbc sector managed by the State, 

- the pnvate non-profit rehgIOus or non-rehgIOus sector 

- and the for-profit pnvate sector 

• Currently, the publIc sector has 26 referral hospitals grouped mto three categones 

- one NatIOnal and Umverslty Hospital Center for natIOnal referrals (CNHU ) 

- seven departmental/regional and assocmted Hospital Centers 

- eighteen Sub-mayorallUrban Area Health Centers (see hst m Annex 2 ) 

The folloWIng can be concluded after a review of referral hospitals currently eXlstmg m Benm 

- The CNHU IS a natIOnal referral hospital With a hospital capacity of 692 beds, and With 

23 chmcal and para-chmcal services, and With optimum personnel and techmcallevels 

permlttmg research and treatment of highly complex pedmtnc, surgical, gynecological 

and obstetncal chmcal cases, 

- A Departmental/RegIOnal Hospital Center (CHD) which IS a referral hospItal WIth a 

capacIty of at least 120 beds and With 10 to 12 chmcal and para-clImcal services 

personnel and a techmcal level that allows for the treatment of most hIghly complex 

departmental pedmtnc, surgIcal, gynecologIcal, and obstetnc clImcal cases, 

- A sub-mayoral health center (CSSP) or an urban area referral health center (CSCU) 

which IS a health center WIth 50 to 100 beds, WIth an average of SIX clImcal and para­

chmcal services, eqUipped to treat most surgical, gynecological, and obstetnc clImcal 

cases m the sub-prefecture or urban area 

• The pnvate rehgIOus, or non-rehgIOus non-profit sector currently runs 10 referral 

6 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

hospItals These are autonomous health facIlItIes WIth a vanable amount of beds not­

for-profit, WIth personnel mfrastructure and a techrucallevel to treat pedIatrIC surgIcal 

gynecologIcal, and obstetrIcal chmcal cases (See lIst m Annex 2 ) 

• 
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2 5 EMERGENCY OBSTETRICAL CARE DELIVERY SYSTEM IN BENIl' 

REFERRAL HOSPITALS (RHEOC) 

Emergency obstetncal servIces are servIces reserved for pregnant women presentmg 

pregnancy-puerperal patholgIes!complIcatIOns and who need ImmedIate treatment In Benm 

we can dIstmgUIsh three level os obstetrIcal emergency care I 

Pnmary level obstetncal care mcludmg the mtravenous admmistratIOn of antibIOtIcs 

partunfaclents and antl-convulsants, as well as manual obstetrIcal mterventIOns such as 

manual curage, artIfiCial chIldbIrth, and utenne reVISIOn ThIS care IS usually proVIded 

m the publIc sector by maternIty wards of commumty health facIlIties and sub-mayoral 

or urban area health centers, who are not eqUIpped WIth surgIcal centers or have an 

moperative SurgICal center m the pnvate non-profit sector WIthout surgIcal centers and 

finally m certam pnvate for-profit facIhties WIthout surgIcal centers 

2 Secondary level emergency obstetncal care Includes blood transfusIons In addItIon to the 

servIces mentIOned above ThIS care IS provIded In the pubhc sector by certaIn sub­

mayoral or urban area health centers WIthout surgIcal centers or InOperatIve surgIcal 

centers, In certam non-profit pnvate sector health faCIlItIes and m some for-profit sector 

health facIlIties WIthout surgIcal centers or WIth moperatIve surgIcal centers 

3 TertIary level emergency obstetncal care mcludes obstetncal mterventIOns WIth the use 

of Instruments, such as curettage, deb very by forceps and by suctIOn, and surgIcal 

obstetncal mterventIOns such as a cesarIan sectIOn In addItIon to servIces mentIOned 

above TertIary level emergency obstetncal care IS proVIded In the publIc sector by 

health facIhtIes WIth operatIonal surgIcal centers, by some non-profit pnvate health 

faCIlItIes WIth operatIOnal surgIcal centers, and by some pnvate for-profit health faCIlItIes 

ThiS classificatIOn reflects what eXists currently and not what IS unfortunately foreseen (See 
claSSification In the concept defimtlOn ) 
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WIth operatIonal surgical centers 

Currently Berun has 22 pubhc hospitals, 10 relIgIOUS or non-relIgIOUS pnvate non-profit hospItals 

and seven pnvate hospitals, effectively provldmg tertiary emergency obstetncal care (see hst 111 

Annex 2) These are the hospitals that are referred to, mterchangeably as referral hospItal 

emergency obstetncal care referral hospItals (RHEOC ) 

In most referral hospItals services and sectors generally mvolved m provIdmg tertIan le\ el 

emergency obstetncal care mclude maternIty care, the SurgICal center, laboratorylblood bank 

radIOlogy/echography, pharmacy, and medIcal transport service The care IS provided by a team 

made up of gynecologIsts, obstetnclans, surgeons, general phYSICians WIth surgical competence 

pedtatnctans, anaesthetlsts-recuperatIOn specialIsts, mIdWives, nurse-anaesthetlsts, surgIcal nurses 

laboratory technicIans, practical nurses, and ambulance personnel 

The mam current obstetncal comphcatIOns treated m these hospitals consist of hemorrhagmg from 

obstructed labor, pregnancy anemta, pre-eclampSia, eclampSia, and mfectIOns 

The emergency obstetncal care most currently performed mcludes cesarian sectIOns laparotomy 

resultmg from ectopIC pregnancy and pentomtIs curretage, vag mal laceratIOn repaIr, permeal and 

cervIcal procedures, and blood transfuSIOns The avaIlabilIty of thiS care 24 hours all year IS only 

effectIve m some health faclhtles 

In most referral hospitals women presentmg WIth an obstetncal emergency are not treated or can not 

contmue treatment untIl they purchase products of baSIC necessIty 
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3 REFERRAL HOSPITAL EMERGENCY OBSTETRIC CARE POLICY IN BENIN 

3 1 STATEMENT OF GENERAL GOVERNMENT POLICY IN THE SCOPE OF 

REFERRAL HOSPITAL EMERGENCY OBSTETRICAL CARE DELIVERY 

In Bernn, each year, about 1400 women (see annex) lose theIr lIfe wlule gIvmg, or trvmg to gIve 

bIrth ThIs number represents the entIre femmme populatIon of the Monkpa populatlOn m Zou 

or that of the Dekanmey commuruty near the AtlantIc In other words each year m Benm 1400 

women dIe from pregnancy-puerperal related complIcatIons Nevertheless effectIve treatment 

already eXIsts for a long tIme, resultmg from the use of antIblOtIcs partunfaclents antI­

convulsants, blood transfuslOns, and cesanan sectlOns 

Benm consIders Itself a country of nghts the nght to health, the nght to hfe, the nght of women 

to partIcIpate m the management of pubhc affairs, the nght of the weakest to socIal protectlOn 

[15] consequently the contmuously hIgh maternal mortahty rate m Benm appeals to the 

conSCIence of all 

MaternIty IS a prIvIleged moment of hfe we should make It safer In addItIon, every newborn 

has the nght to have a mother ahve and m good health ThIs IS a newborn who runs the rIsk of 

dymg when hIS mother dIes It IS a famIly that loses ItS center of graVIty when a mother dIes and 

finally It IS an entIre natIons that dernes the rIght to hfe to a human bemg dIvmely conceIved to 

gIve hfe 

To fix thIS SOCIal mJustIce the Benm government IS mvolved m reducmg the maternal mortalIty 

rate from 498 per 100,000 hve bIrths m 1996 to 309 per 100,000 lIve bIrths m the year 2016 [19] 

The ObjectIves thus defined wIll not be achIeved unless strategIes are Implemented to Improve 

health coverage and obstetrIcal care as well as the qUalIty of de delIvery of care m these servIces 

Among the major program optlOns to consIder we can stress the followmg 
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ReductIOn of unwanted pregnancIes or overly sequentIal bIrths by a more dynamIc and 

strategIc promotIOn of famlly plannmg 

Make quahty care (basIC obstetnc care essentIal obstetnc care and emergency obstetrIc care 

mcludmg tertIary level care) avallable and accessIble to women m relatIon to theIr health 

status and convmce them to use these services 

FamIly planrung WIll reduce maternal mortalIty by offermg sure and safe contraceptIve methods 

to women, who do not WIsh to conceIve temporanly or mdefimtely The aVaIlabIht\ 

accessIbIlIty, and qualIty of emergency obstetncal care, especIally those offered m referral 

hospItals WIll proVIde the women, who want to conceIve, the assurance of a safer maternIty 

3 2 THE TEN GUIDING PRINCIPLES FOR REFERRAL HOSPITAL EMERGENCY 

OBSTETRICAL DELIVERY OF CARE IN BENIN 

Preamble Every member of personnel should feel responSIble for everythmg entrusted to 

hImlher (tasks, matenal, etc) at any level s/he finds hImiherself 

The prOVISIon of emergency obstetncal care m referral hospItals depnds on the followmg ten 

gUIdmg pnncipies 

The patIent transfer should be correctly prepared and executed 

- prevIOUS contact between the referrmg establIshment and the recelvmg center 

- medIcatIOn treatment durmg transfer 

- organIzatIOn and preparatIOn of receptIOn 

2 ObstetrIcal emergencIes should no longer surprIse the RHEOC team The prImary mISSIOn 

of a referral hospItal IS to respond adequately to the needs of patIents referred from prImary 

and secondary health care faCIlItIes 

The dehvery of emergency obstetrIcal care should be a planned actIVIty and not be 
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ImproVIsed 

3 The treatment of women presentmg WIth an obstetrIcal emergenc\ must take place 

Immediately after theIr admISSIon It should not be delayed or dIfferentiated for anv reason 

(oblIgatIOn of prevIOUS purchase of baSIC neceSSIty products lack of personnel lack of 

matenals, msufficiencies m operatmg room) 

4 Every concern of payment and cost recovery for the care proVided to women presentmg WIth 

an obstetrIcal emergency should be of second Importance, the prIonty bemg to save the 

couple mother-chIld The local government should already have antICIpated the finanCial 

management of thIS cost 

5 The human resources, cntical for the RHEOC should be present or qUlckly avaIlable smce 

the arrIval of the woman presentmg With an obstetncal emergency 

6 MedIcal commoditles and VItal drugs for the RHEOC must be aVailable at all tlmes and at 

the fingertIps m strategIcal SItes m referral hospItals (consultatIOn room, receptIOn area 

delIvery room, surgIcal center mtensive care umt) 

7 The medical-techmcal team reqUlred should be maIntamed appropnately to always be ready 

for use 

8 At least one operatmg room should be ready for treatment of the next obstetncal emergency 

9 Blood should be qUlckly aVailable, whether from a blood bank or from a refngerator or 

laboratory, or alternatIvely from "motIvated" donors ready to gIve blood 

10 The organIzatIOn of feedback must be effectIve 
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33 EMERGENCY OBSTETRICAL CARE TO BE PROVIDED BY REFERRAL 

HOSPITALS IN BENIN 

Considenng obstetncal comphcatIOns and cIrcumstances of death frequentlv observed III BellIn 

the referral hOSPItalS m Berun should provIde, at least, the followmg emergency obstetncal care 

AdmmistratIOn of mtravenous antIbIOtIcs, 

2 AdmirustratIOn of mtravenous partunfaclents, 

3 Admmistration of mtravenous anti-convu}sants, 

4 Manual curage 

5 ArtIficIal chIldbIrth 

6 Utenne reVISIOn 

7 HemostatIC curettage 

8 Manual or electnc utenne aspIratIOn 

9 ApphcatIOn of suctIOn 

10 Blood transfuSIOn 

11 ApplIcatIOn of forceps 

12 Cesanan sectIOn and other obstetncal surgery "(grande evacuatIOn utenne')) GEU " (major 

uterme evacuatIOn')), utenne rupture, pentonItIs, embryotomy 

13 



34 FUNCTIONS PERMITTING THE CLASSIFICATION OF EMERGENC\ 

OBSTETRICAL CARE HEALTH FACILITIES IN BENIN 

Table 1 Functions Permlttmg the ClassificatIOn of Emergency Obstetrical Care Health 

FacIlIties m Benm 

PrImary level EOC 

I AdmInIstratIon of Intravenous antIbIotics 

2 AdmInIstratIon of Intravenous partunfaclents 

3 AdmInIstratIon of Intravenous antl-convulsants 

4 ~anual curage 

5 ArtIfiCial chIldbIrth 

6 UterIne revIsIon 

7 Curettage 

8 ~anual or electrIC uterIne aspIratIon for debrIS 

9 ApplicatIon of suctIOn 

Secondary level EOC 

- PrImary level EOC 

10 Blood transfUSIOn 

Tertiary level EOC 

- Secondary level EOC 

II Delivery by forceps 

12 ObstetrIcal surgery (cesarIan sectIOn embryotomy) 

A pnmary level health facIlity provIdes all the care from 1-9 

A secondary level health facIlity provIdes all the care from 1-10 

A tertiary level health facIlity provIdes all the care from 1-12 

14 
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35 OPERA TIONAL DEFINITION OF OBSTETRICAL COMPLICATIONS/ 

EMERGENCIES IN BENIN 

Table 2 OperatIOnal defimtlOn of obstetrIcal complIcatlOns/ emergencies In Bemn 

A - Hemorrhagmg 
I Hemorrhagmg from pregnancy 

I Abortion 
2 Major utenne evacuatIOn 
3 Hemorrhagmg placenta previa 
4 Retroplacentary hematoma 
5 Utenne rupture 
6 Molar pregnancy 

2 Hemorrhaging durmg delivery 
• Hemorrhaging from delivery 

I Placenta retention 
2 Placenta Accreta 
3 Uterme inertia 
4 Uterme inverSIOn 

• Other causes for hemorrhagmg durmg delIvery 
5 Vulyo-permealleslOns 
6 Vagmalleslons 
7 Cervical lesIOns 

3 Coagulopathles 

B- Dynamic and mechamcal obstructed labor 
I Retracted or abnonnal pelvIs 
2 Atypical presentations 

- Shoulders 
- Head 
- Face 

3 Breech pOSitIOn 
4 RetentIon of the second twm 

5 Ovum grandls + shoulder obstructIOn 
6 Septum / vag mal diaphragm 
7 Obstacle praevia 
8 Excessive duration oflabor (over 18 hours) 
9 Pre-rupture syndrome 

c- InfectIOns 
I Ovular mfection 
2 Puerperal mfectlOn/post-abortlon 

- PentOnItls 
- Septicemia 
- Septic shock 

15 
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D - Pre-eclampsIa, eclampsIa 
1 Pre-eclampsIa 
2 EclampsIa 

E - Pregnancy mduced anemIa 

F Obstetncal shock and embolIsm 
1 Obstetncal shock 
2 AmmotIc embolIsm 

G - Vital dIstress of the newborn 

[2] 
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ANNEXES 

Annex 1 

Essential Obstetrical Care 

The scope of essentIal obstetncal care mcludes the followmg 

- Obstetncal surgery (cesarIan sectIOn repair of cervIcal and hIgh vagmal laceratIons 

laparotomy as a result of uterme rupture and ruptured ectopIC pregnancy curettage 

arnnIotomy, cranIOtomy,) 

- mtravenous admInIstratIOn of antIbIOtIcS, 

- mtravenous admmistratIOn of parturifaclents, 

- anesthesIa, 

- blood transfuSIOn 

- artIfiCIal delIvery repair of eplSlotomies and penneal leSIOns extractIOn by suctIOn 

supervISIOn of work especIally partograph aSSIstance, 

- management ofnsk pregnanCIes (severe anemIa, dIabetes, HBP, etc ,) 

- speCIal neonatal care (reSUSCItatIOn, etc) 

Source WHO J 995 Essentzal or Emergency Obstetrzcal Care ' 

Maternity WIthout rzsk J 8 J-2 
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Annex 2 

Table 3 List of PublIc and Private Health FacIlIties m Benm with the AvaIlabIlity of Surgical Centers and Activity StatuI! 
(Situation m April-May 1998) 

Departments Public Health FacIlitIes PrIvate non-profit reltglous or non-religIOus For-profit PrIvate Facllttles 
facIlitIes 

Name SurgIcal Center Name SurgIcal Center Name SurgIcal 
ActIvIty Status ActIvIty Status Center 

ActIvIty Status 

Atacora I CHD Atacora + I HospItal St Jean de Dleu ' 0 
2 CSCU Natlttngou - 2 HospItal "Ordre de Matte" 
3 CSSP Kouande -

4 CSSP 8asslla + 

AtlantIque 5 CNHU Cotonou + 3 HospItal Mtnnottn" + 
6 Matemlte Lagune + 4 HospItal "St Luc + 
7 Ambulance OUldah + 5 HospItal "Ztnvle" + 

80rgou 8 CHD 80rgou + 6 HospItal 'St Marttn + I "Cltntque 80nt" + 
9 CSCU Kandl + (Papane) 2 'Poltcltntque les + 
10 CSSP Malanvllle + 7 HospItal "St Jean de Dleu" + Cocotlers 
I I CSSP 8antkoara + (80ko) 3 'Cltntque les Graces" + 

8 HospItal "Sounon Sero" + 4 "Cltntque Atmkanmey + 
(NIkkI) 5 "Clmlque Mahouna" + 
9 HospItal "Guere ' + 6 "Cltntque Lynx' + 
(Bembereke) 7 Polycltnlque les + 

Ambassades 

Mono 12 CHD Mono + 10 HospItal "St CamIlle" & 
13 CHU Lokossa + (Dogbo) 
14 CSSP Klouekanmey -
15 CSSP Aplahoue + 

18 
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Table 3 (contmuatJOn and end) List of Pubhc and Pnvate Health FaclhtIes m oemn 

Departments 

Queme 

Zou 

Total 

with the AvaIlablhty of Surgical Centers and Activity Status 
(SituatIon III Apnl-May 1998) 

Public Health FacIlities Private non-profit religious or non-religious 
facIlities 

Name Surgical Center Name Surgical Center 
Activity Statu,> Activity Status 

16 CHD Queme + 
17 CSSP AdJohoun + 
18 CSSP Pobe + 
19 CSSP Ketou + 

20 lHD Zou + 
21 Hosp Dassa Zoume + 
22 CSSP Savalou + 
23 CSSP Bante + 
24 CSCU Cove + 
25 CSSP Save -
26 CSSP Ouesse + 

26 22+ 10 10+ 

19 

ror-profit Private Facilities 

Name Surgical 
Center 

Activity Status 
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Annex 3 

Table 4 Summary of complIcatIOns, deaths, mortalIty rate In all 18 health facIlItIes vIsIted - Year 
1997 

Types ComplIcatIOns Deaths Rate of obstetrIcal 
mortalIt\ 

Number % Number % 

Hemorrhages 525 243 39 283 74% 

ObstructIOns 1002 465 4 29 039% 

Utenne rupture 56 26 11 8 196% 

InfectIons 120 56 28 203 233% 

Ruptured GEU 76 35 2 14 26% 

Pre-eclampsia and eclampsia 171 79 34 246 199% 

Pregnancy mduced anemia 207 96 15 109 72% 

Undetermmed 0 0 5 36 -

TOTAL 2157 1000 138 1000 64% 
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Annel. 4 

Method of CalculatIOn for 1400 women 

EstImated populatIOn of Benm m 1997 

2 Gross natIonal bIrth rate 

3 Total annual hve blrths 

4 Rate of maternal mortahty 

5 Total number of annual maternal deaths 

The last number was rounded up to 1400 

(*) Translator's comments 

21 

5 772,220 mhabitants 

473% 

273,026 

498 per 100 000 hve bIrthS 
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WHO 

RHEOC 

MPREPE 

MSPSCF 

MSP 

OMS 

INSAE 

SSDRO 

MS 

DSF 

PBA/SSP 

UNICEF 

SIGNS AND ABBREVIATIONS 

World Health OrgamzatIOn 

Referral HospItal Emergency ObstetrIcal Care 

"MImstere du Plan, de la RestructuratIOn Economique et de la promotIon de 

I'EmpIOl"(MImstry ofPlanmng, EconomIC Restructurmg and Emplovment 

PromotIOn) 

"MIrustere de la Sante de la ProtectIOn Sociale et de la CondItIOn Femmme 

(Mmistry of Health, SOCIal ProtectIOn and the Femmme COndItIOn) 

"MIrustere de la Sante Pubhque" (MIruStry ofPubhc Health) 

"OrganIsatIOn MondIale de la Sante" (WHO) 

"Institut NatIOnal de la StatIstique et de l' Analyse EconomIque" (NatIOnal 

InstItute of StatIstICS and EconomIC AnalYSIS) 

"ServIce des StatIstiques de la DocumentatIOn et de la Recherche 

OperatIOnelle" (StatIstIcs DocumentatIOn, and OperatIonal Research ServIce) 

MIrustere de la Sante" (Mmistry of Health) 

"DIrectIOn de la Sante FamIhale" (Agency for FamIly Health) 

"ProJet Benmo-Allemand des Soms de Sante Pnmatres' (Benm-German 

PrImary Health Care ProJect) 

Uruted NatIOns ChIldren's Fund 
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THE MOTTO OF MATER! 

OUR MOTTO: 

TO NO LONGER FACE DEATH 

WHILE GIVING NEW LIFE 

Thts IS what Josee GBEDAGBA, mIdwIfe at Maten 

Inscnbed on the delIvery room door of her maternIty ward 
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1 CONCEPT DEFINITION 

Pohcy 

Concerted wav of carrymg out a tash. [1] 

OfficIal statement on the way to conduct manage a situatIOn 

2 Norms of care 

Performance of care generally observed [2] 

3 Standards of care 

Performance of care consIdered professIOnally acceptable [2] 

4 ExplanatIon of the defimtIOn of obstetrIcal care 

4 1 Obstetncal care 

Prenatal care, per and postpartum and early neonatal care 

4 2 Essential obstetncal care 

EssentIal care relatIve to the management of complIcatIOns hnked to pregnane v and 

delIvery and speCIfic neonatal care ThIs term mcludes - however not exclusivelv -

emergency obstetrIcal care mcludmg the elements of care that are most needed to manage 

unexpected complIcatIOns such as eclampSIa, placenta retentIOn postpartum 

hemorrhagmg etc [5] 

The total scope of essentIal obstetrIcal care can be found m Annex 1 

43 Emergency obstetrIcal care 

Care dIrected at managmg unexpected complIcatIOns, such as eclampSia placenta 

retentIon, postpartum hemorrhagmg etc [5] 

4 4 BasIc maternal care 

Management of normal pregnancIes and delIverIes ThIS mcludes the care delIvery 

under proper hyglemc and safety condItIOns and postpartum care, speCIfically dUrIng the 

first days after delIvery [5] 



5 Emergenc\ obstetrIcal care at the pnmaT) secondaT) and tertIary levels as used In thIS 

document 

Care reserved for pregnant women WIth pregnancy-puerperal pathologIes 

Pnmary level emergency obstetncal care that Include 

The admimstration of Intravenous antIbIOtIcs the admImstratIOn of Intravenous 

partunfaclents the admInIstratIOn of Intravenous antI-convulsants artIficIal chIldbIrth 

utenne examInatIon dIgItal treatment curettage manual or electnc utenne aspiranon 

and the applIcatIOn of suctIOn 

- Secondary level emergency obstetncal care, mcludmg all the care of the pnmary level 

as well as blood perfusIOns 

- TertIary level emergency obstetncal care mcludmg the care of the first two levels as well 

as delIverY by forceps and obstetnc surgery (speCIfically cesanan sectIOns) 

6 Health faCIlItIes provIdmg pnmary level emergency obstetncal care These are health 

faCIlItIes that proVIde the pnmary level emergency obstetncal care mentIOned herem 

7 Health faCIlItIes provIdmg secondary level emergency obstetncal care These are health 

faClhtIes that prOVIde the secondary level emergency obstetncal care mentIOned herem 

8 Health faCIlItIes provIdmg tertIary level emergency obstetncal care These are health 

faCIlItIes that proVIde the tertIary level emergency obstetrIcal care mentIOned herem or 

delIvery of emergency obstetncal care by the referral hospItal 

9 Referral hospItal 

Pubhc or pnvate faCIlIty where tertIary level emergency obstetrIcal care IS proVIded as well 

as medIcal and pedIatnc emergency care 
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2 CLASSIFICATION OF RESOURCES REQUIRED TO SUPPLY THE RHEOC 

Based on the elements of lIterature m the scope of qualtty of care we have mruntamed the followmg 

classIficatIOn for resources reqUIred m the RHEOC 

• PhysIcal resources 

PhYSIcal Infrastructure 

"') Drugs 

3 Medical suppbes 

4 Medical-techmcal eqUIpment 

5 Means of transportatIOn and commUnICatIOn 

• Human resources 
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3 GENERAL SPECIFICATION OF RESOURCES REQUIRED FOR THE RHEOC 

3 1 General SpecificatIOn for Material Resources 

A health faclhty fully quahfied to supplv RHEOC should have the followmg 

• OperatIOnal Infrastructure adapted to the treatment of obstetrical emergencies 

• EssentIal and VItal drugs avaIlable at all tlmes and at the fingertips m different strategIcal 

pomts 

• MedIcal supplIes 

• Medlcal-techmcal eqUIpment m good repair, close to where they wIll be used and 

strategically located 

• An ambulance or at least a vehIcle to transport emergency cases to the referral hospItal or 

from the referral hospItal to other health faCIlIties, If reqUIred 

Means of commUnIcatIon m good repair appropnately placed close to where thev Will be 

used (telephone radiO commUnICatIOn) for constant commUnICatIOn and allowmg for 

appropnate deCISIOn makmg 

• Competent human resources performmg m suffiCient numbers, and workmg as a team 

4 ST ANDARDS FOR PHYSICAL RESOURCES 

4 1 SpecificatIOns for Infrastructure Adapted to Obstetrical Emergencies 

• Specific pohcy 

Mmlmal mfrastructure reqUired to treat obstetncal emergencies must be available at all 

tImes operatIOnal and always readv to receIve emergencIes 

ThIS mcludes 

A receIvmg exammatIOn and treatment room for women admitted With emergencies 

') A dehvery room adapted to the treatment of obstetncal and neonatal emergencies 

4 
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3 A surgIcal center wIth at least two operatIOnal surgIcal sUItes eqUIpped for obstetrical 

surgIcal mterventIOns especIally cesanan sectIons 

4 An mtenslve care umt or at least a functIOnal recovery room WIth the mmImum 01 

resources reqUIred for resuscItatIOn 

5 A pharmacy that dIspenses to the maternIty ward regularly suppbed (double-stock 

system) WIth drugs and essentlal/Yltal medIcal supplIes strateglcalh posItloned 

(emergency stock at consultatIon receptIon and delIvery room) 

6 A laboratory eqUIpped and operatIOnal 24 hours to perform exams In relatIon to 

emergency obstetncal care 

7 A blood bank or at least a reserve of dependable blood products operatmg 24 hours for 

emergenCIes 

8 A functIOnal ambulance and mamtenance servIce avaIlable 24 hours 

5 



4 2 SpecIficatIOns for Essential and Vital Drugs for the RHEOC 

• SpeCific polIcy 

- Essential drugs mcludmg vital drugs (those used for obstetncal emergencies) should 

always be avaIlable at the followmg strategical POInts consultation room recepuon 

room deb very room surgical center and Intensive care 

- Drugs should be finanCially accessible to the dlspensmg pharmacy Any concerns about 

payment and cost recovery for care prOVided women presentIng WIth an obstetncal 

emergency should be of secondarY conSideratIon, the pnonty beIng the survival of the 

mother and chIld (see Annex 3) for the hst of speCific drugs for resuscItation of the 

newborn In the deb very room and preventIve care) 

- Supply of the dispenSIng pharmacy and of other strategic POInts WIll take place through 

the hospItal warehouse The supply of the warehouse should be a constant concern of 

hospItal admInistratIon 
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Table 1 LIst of essential/vital drugs that should be avaIlable to the dispensing pharmac\ In 

health facIlIties fully eqUIpped as RHEOC 

Types of drugs Drugs (DesignatIOn - DCl ) and means of Dosages and Presentation 
adm IDlstratlon 

I Antifibrmoltttcs 1 AmlnocaprOlc aCid mJ (Hemocaprol) Amp 
2 Flbrlnogene Inl 
3 Desmopresslne InJ (Mlflmn) 4ug/ml amp Iml 

2 UterolOnics -+ OC\ tOCIne 101 IOUllml Iml 
(Parturltaclents and others) 5 ULiml I ml 

5 Ergometrine maleate 101 (Methergln) 02mg/ml Iml 
05 mg/ml I ml 

3 Uterorelaxants 6 Salbutamos Inl (Salbumol Ventolme) 0) mgllml amp Iml )011 
(j3 mimetic and others) 7 Rltodrlne Inl (Pre par) 50 mg/5ml amp 5 ml 

8 Diazepam Inl 5mg/ml amp 2ml 
9 Progesterone retard Inl 250mg/ml amp I ml 2ml 

4 CrvstallOld perfusIOn solutions 10 Sal me solution InJ perf Sol At 9% 500ml 
II Dextrose mJ perf Sol at 5% 500ml 
12 Dextrose 101 perf Sol at 10% 500ml 
J3 Rmger lactate 500ml and 1000mi 
14 Bicarbonate serum 101 perf 140/00420100 250ml and 500ml 

) Macromolecules 15 Dextran 70 perf 250ml 500ml vial 
16 Hvdroxvethvlamldon 200000 perf (Elohes 500ml vial 
6%) 

6 Anticoagulants )7 Hepanne Inl 5000 UI/ml I ml 
18 Fraxlparme Inl SiC o 3 0 6 0 8 ml sermge 

., Electrolvtes 19 CalCIUm gluconate 101 at 10% Amp 10mi I 

20 PotassIUm chlOride at ) O'Yo Amp 10mi 
21 SodIUm chlonde at 10% and at 20% Amp IOml 
22 Distilled water Amp5ml 

X Anllconvulsants DIazepam 101 (Valium) 5mg/ml 2ml 
23 Phenobarbital 101 (Gardenal) 40mglml2ml 

Y Anll-h\ pertenslves and similar 24 Clomdme Inl (Catapressan) 015 mg/ml amp I ml 
25 Nifedipme (Adalate) Sublmgual 10 mg capsule 
26 Methyl dopa Inl (Aldomet) 
27 Dehvdralazme InJ (Nepressoll 

I () DlUretlc~ 28 Furosemide 101 ) 0 mglml amp 2ml 

II (* I Anllcedemateux cerebral 29 MagneSIUm ~ulfate InJ ) 5% Amp IOml and 20ml 

12 (h \ genatlon 30 Oxygen 

13 Calecholarnmes 3 I Ephedrm m I Imgand50mg/ml amp Iml 
32 Adrenahn mr Img/ml amp Iml 
33 Epmephrme ml Img/ml amp Iml 
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Table 1 LIst of essentIal/vItal drugs that should be avaIlable to the dlspensmg pharmac\ m 
health facIlities fully equipped as RHEOC (cont ) 

Types of drugs Drugs (Designation - DCI) and means of Dosages and Presentation 
administration 

14 Non morphine containing 34 Acetvlsahcvhc aCid InJ (Aspeglc) 500mg Vial 

analgeSICS and antlpvretlcs 35 Propacetamol In] (Prodafalgan) 1 g Vial 
36 Lamalln suppOSIt SUppOSlt 

I) Morphine containing analgeSICS 37 Morphine base In] IOmg/ml amp I ml 
38 Pethidine chlorh\ drate In] (Dolosal) 50mg/ml amp 2ml 

39 Buprenophlne In] (Temgeslc) o 3mg/ml amp I ml 

40 Subhngual Buprenophme o 2mg/ml pill sublmg 

41 Fetaml In] o I mg/ml amp 2ml IOml 

I () Antispasmodics 42 Hvoscln Butvl-bromlde (HBB) In] lOmg/ml amp 2ml 
43 Phloroglucinol In] (Spasfon) 40mg amp4ml 

17a Wide specter antlblOtlCS 44 AmpicillIn In] 125mg 500mg 1 g fl 
45 Cotnmoxazol In, (BactTlm) 480mg Vial 
46 Claforan Inl 500mg and I g VIal 
47 Amoxlcllhn Inl 500mg I g 2g VIal 

17b AntibIOtics for gram negative 48 Metromzadol Inl (Flagvl) 500mg VIal 
mtectlons and anaerobes 49 Gentam\cln Inl (Gentalhne) 20 40 80 160 mg Amp 

'i() Cholamphemcol Inl 1 g Vial 

18 Anti malaTla drugs 51 QUinine InJ 300mg/ml amp 2ml 
52 Chloroqulnlne In] 600mg 300mg Inl 
53 Sulfadoxln-pvTlmethamlne In] (Fansldar) 400mg amp 2ml 

19 p~\ chotrope~ 54 Chlorpromazine Inl (Largactll) 25mg/ml amp 5ml 
5) Sulpmde (DogmatJl) Inl 100mg/2ml amp 2ml 

2() LOrtlCOlds 56 Dexamethosone In] (Soludecadron) Amp 
57 Hvdroconisone Inl IOOmg 500mg Ig Vial 
58 Betamethasone Inl (Celestene) 4mg Smg 20mg amp 

21 Broncho-dJiator~ 59 Salbutamol In] {Salbumol} o 5mg/lml amp Iml 5ml 
60 Salbutamol spra\ spra\ 
61 Amlnoph\ IIlne Inl Amp 
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Table 1 LIst of essentIal/vItal drugs that should be available to the dlspensmg pharmac\ In 

health facIlIties fullv equipped as RHEOC (cont and end) 

Types of drugs Drugs (DesignatIOn - DCI) and means of Dosages and Presentation 
ad mlRlstratlOn 

22 Antiemetic 62 Metoc!oprarmde In) (Pnmperan) 100mg amp 'ml 
63 Navldoxlne SUppOSll 

23 AntI-acId 64 Clmeudlne In) (Tagamet) 200 mg amp 2ml 

24 Non-sterOId anti 1Oflammator. 65 f....etoprofene In) (Profendl 100 mg amp 'ml 
(NSAID) 66 ct ch\ motrvpsme In) 5 mg amp Sml 

67 Dlclotenac Inl (Xemd) 7S mg/3ml amp 3ml 

2) Paras\ mpathohtlc 68 Atropme Inl I mg and 0 ) mg. amp 

26a General anesthetIcs 69 Morph1Oe base 10) 10 mg/mt amp t ml 
PethIdine 10J (Dolosal) SO mg/ml amp 2ml 
Fentanvl1O) o I mg/ml amp 2 IOmlO 3 
Buprenorphme Inl (Temgeslc) mg/ml amp I m I 

- Halothane solutIOn (Fluothane) vial 
70 Ketamme 10J (Ketalar 10 50 100) 10 50 100 mg amp 
71 ThlOpenthal1Ol 500 mg I g vial 
72 Gallamme 10) (Flaxedll) 40mg amp 2ml 
73 Suxamethomum InJ o Ig Ig amp 
74 Vecuromum In) (Norcuron) 4 mg amp 2ml 

26b Local anesthetics 7S LIdocaine 2% InJ (Xvloca1Oe) amp 2ml vial 20ml 
76 Buplvacalne 0 5% In) (Marca1Oe) amp 5ml vlal20ml 

27 CardlOtomc glvcosldes 77 Dlgox1O 10J 05 mg amp 2ml 
78 Cedllamde 10) 04 mg/2ml amp 2ml 

28 <:'peclfic antIdotes 79 Naloxon 10) (Narcan) 04 mg/lml amp 
80 NalorphIn In) 10 mg/2ml amp 2ml 
81 Flumazeml InJ (Anexate) OS mg/Sml amp S-IOml 
82 NeostJgmln In) (Prostlgmln) o 5 mg/ml amp I ml 
83 Prolamin sulfate In) 10 mg/ml amp Sml 

9 



Table 2 List of vital drugs that should be available In the delivery room In the RHEOC 

Types of drugs Drugs (Designation - DCI) and means of Dosages and Presentation 
administration 

I Antlfi br100htlcs I AmInocaprolc aCid In! (Hemocaprol) amp 
2 Flbnnogen Inl 
3 DesmopressIn In! (MInmn) 4ug/ml amp I ml 

2 Uterotomc~ 4 OcvtocIne 1o! IOUliml Iml amp 1-5ml 

(Partunfaclents and others) 5 Ergometr1Oe maleate InJ (Methergln) 02 mg/ml - 0 5 mg/ml amp 
Iml 

3 Uterorelaxants 6 Salbutamol InJ (Salbumol Ventohne) 05 mglIml amp I 5ml 

(~ mimetic and others) 7 RttodrIne 10J (Pre-par) 50 mgl5ml amp 2 ml 

8 Diazepam 1o! 'mg/ml amp 2ml 

4 Cn stallOld pertuslon solutions 9 Saline solution 10J pert Sol At9% 500ml 
10 Dextrose InJ perf Sol at 5% 500ml 
II Dextrose 101 perf Sol at 10% 500ml 
12 R10ger lactate 500ml and 1000ml 
13 Bicarbonate serum InJ perf 14 0/00 42 0/00 250m I and 500ml 

5 Macromolecules 14 Dextran 70 perf 250ml 500ml vial 
15 Hvdroxvethvlamldon 200 000 perf (Elohes 6%) 500ml VIal 

6 (hvgenatlon 16 Oxygen 1Ohalatlon 

7 Electrolvte~ 17 CalCIUm gluconate InJ at 10% Amp IOml 
18 Distilled water Amp5ml 

8 Anllconvulsants - Diazepam In! (Valium) 5mg/ml amp 2ml 
19 Phenobarbltol In! (Gardena!) 40mg/ml amp 2ml 

Y Antl-h\ pertenslves 20 Clomd1Oe In! (Catapressan) 015 mg/ml amp I ml 
21 Dehvdralazlne 1o! (Nepressol) Amp 
22 Nifedlpme (Adalate) Sublingual 10 mg capsule 

! () Dluretlcs 23 Furosemide Inl (Laslllx) 10 mg/ml amp 2ml 

II (*) Antlcedemateux cerebral 24 MagneSIUm sulfate In! Amp 10ml and 20ml 

12 Catecholammes and 25 Ephedr10 In! 1-50mg amp Iml 
cardlOtomc" 26 Cedllamd In! 04 mglml amp 2ml 

27 Adrenalm 101 Img/ml amp Iml 

13 Non morphIne contaln1Og 28 Acetvlsallcvllc aCid In! (Aspeglc) 250mg 500mg vial 
anal1!eslc~ and antlpvretlcs 29 Propacetamol In! (Prodafalgan) 500 mg vial 

30 Lamalm suppostt 

I ~ Morphme containIng analgeslc~ 31 PethldIn chloh\ drate In! (Dolosal) 50 mg/ml amp2ml 

10 
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Table 2 List of vital drugs that should be available ID the delivery room ID the RHEOC 
(cont and end) 

Types of drugs Drugs (DesignatIOn - DCI) and means of Dosages and Presentation 
ad ministratIOn 

I:;. Anllspasmodlc<; 32 HVOSCIn Bur. I-bromIde (HBB) In) 10 mg/ml amp 2ml 

16 AnllblOtlc<; 3.> AmpIcIllIn In) 12Smg-SOOmg Ig \lal 
34 Amoxlcllhn In) o 5-1 and 2 g \ 131 
35 MetronIzadol In) SOOmg Vial 
36 GentamvcIn InJ 20 40 SO 160 mg Amp 
37 ChloramphenIcol In) I g VIal 

17 p" chotropes 38 Chlorpromazine In) (LargactIl) 25mg/:>ml amp :>ml 

18 CortlcQlds 39 Dexamethosone InJ (Soludecadron) 
40 Hvdroconlsone In) 100mg 05 Ig Vial 
41 Betamethasone In1 (Celestene) 4mg Smg 20mg amp 

19 Broncho-dtlators 42 Salbutamol In) (Salbumol Ventohn) o Smgllml amp Iml :>ml 

20 Local anesthetics 43 LIdocaIne 20;0 In) (Xvlocalnc) Am p 2ml Vial 20ml 

21 AntI-malarIa drugs 44 QUinIne InJ 300mg/ml amp 2ml 
45 ChloroqumIne In) Amp 

I I 



Table 3 LIst of vital drugs that should be available lD the surgical center lD the RHEOC 

Types of drugs Drugs (DesignatIOn - DCI) and means of Dosages and Presentation 
ad ministration 

I Antlfibrmohttcs I AmmocaprOic aCid In) (Hemocaprol) amp 
2 Fibrinogen In] 

3 Desmopressln 1n1 (Mmmn) 4ug/ml amp 1ml 

2 Uterotomc~ 4 Ocvtocme In] IO-SUl/ml amp Iml 
(Panunfaclents and others) 5 Ergometrine maleate m] (Methergln) o 2 - 0 5 mglml amp 1 ml 

3 PerfuSIOn solutions 6 Sahne solution In] perf Sol At 9% 500ml vial 
7 Dextrose InJ perf Sol at 5% 500ml vial 
8 Dextrose Inl perf Sol at 10% 500ml vial 
9 Ringer lactate 500ml and 1000mi vial 
10 Bicarbonate serum Inl perf 140/00420/00 250ml and 500ml vml 

4 Macromolecules II Dextran 70 perf 250 500ml vial 
12 Hvdroxvethvlamldon 200000 perf (Elohes 6%) SOOml Vial 

5 Ox \ genatlOn 13 Oxygen inhalatIOn 

6 Anticoagulants and antidotes 14 Heparin In) 5000 UI/ml I ml 
I) Fraxlparm m) o 3 0 6 0 8 ml sennge 
16 Protamln sulfate 1n1 10 mg/ml amp 5ml 

7 Electrolvtes 17 CalCIUm gluconate In) at 10% Amp IOml 
18 PotassIUm chlOride at 10% Amp 10m I 
19 SodIUm chlonde at 10% and at 20% Amp 10mi 
20 Distilled water AmpSml 

S Antlconvulsants 21 Diazepam In) (Valium) Smg/ml amp 2ml 
22 Phenobarbnol In) (Gardena)) 40mg/ml amp 2ml 

9 Anti h) penenslves 23 Clomdme In) (Catapressan) 015 mglml amp I ml 
24 Dehvdralazme In) (Nepressol) Amp 
25 Nlfedlplne (Adalate) Sublingual 10 mg capsule 

10 DlUretlc~ 26 Furosemide In) (Laslhx) 10 mg/ml amp 2ml 

II (*) Antlcedemateux cerebral 27 MagneSIUm sulfate In) Amp 10-20ml 

12 Latecholamme~ 28 Dopamme chlohvdrate m) 40 mglml amp 5ml 
29 Ephedrm m] 1-50mg amp 1ml 
30 Adrenahn m] I mg/ml amp I ml 
31 ~mephnn m] I mg/ml amp Iml 

I j Non morphine contamlng 32 Acetvlsallcvllc aCid m) (Aspeglc) 250mg 500mg Vial 
analge~lc~ and antlpvretlcs 33 Propacetamol m] (Prodafalgan) 500 mg Vial 

12 
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Table 3 List of vital drugs that should be avaIlable In the surgical center In the RHEOC 
(cont and end) 

Types of drugs Drugs (DesignatIOn - Del) and means of Dosages and Presentation 
administratIOn 

14 Morphine contalnmg analgesIcs 34 Morphme base 101 IOmglml amp I ml 
35 PethIdine chlorhvdrate InJ (Dolosal) 50mglml amp I ml 
36 Fetamlml o I mg/ml amp 2ml 
37 Buprenorphlne mJ (Temgeslc) o 3mglml amp Iml 

I) AntIbIOtics 38 Amplclllm mJ 125mg-500mg Ig Vial 
39 Amoxlcllhn 101 05-1 and 2 g VIal 
40 Metromzadol Inl 500mg VIal 
41 Gentamvcln Inl 20 40 80 160 m~ Amp 
42 Cotnmoxazole 101 (Bactnm) 480 mg VIal 

16 Broncho dIlators 43 Salbutamol Inl (Salbumol Ventohn) o 5mg/ml amp Iml 
44 Salbutamol spra\ Spra\ 

17 AntIemetic 45 Metoclopramlde InJ (Pnmperan) 100mg amp )ml 

I Sa General anesthetics 46 Atropine Inl 05-1 mg amp 
Morphme base 10 mg/ml amp Iml 

- PethIdine mJ (Dolosal) 50 mg/ml amp 2ml 
- Fentan\ I Inl o I mg/ml amp 2-lUml 

Buprenorphme Inl (Temgeslc) o 3 mg/ml amp I ml 
47 Nitrogen protOXIde Inhalation 
48 Halothane inhalation 
49 Ketamme Inl 10 50 100 mg amp 
50 ThlOpenthal Inl o 5-lg amp 2ml 
51 GallamInml 40 mg amp 2ml 
52 SuxamethonlUm 101 o Ig-Ig amp 
53 Vecuromum mJ (Norcuron) 4 mg amp 2m1 
54 Nalorphme Inl 5 mg/ml amp 2ml 
)5 Flumazeml 10] (Anexate) 10 mgf2ml amp 2ml 
56 Neostlgmm In] (Prostlgmm) 05 mg/ml amp 5 10m I 

1 Sb Local anesthetIcs 57 Lidocaine 2% In] (XvlocaIne) amp 2ml VIal 20ml 
58 Buplvacame 0 5'!to In] (Marcame) amp 5ml VIal 20ml 

19 Cardlolomc gl\ cosldes 59 CedIlamde Inl o 4 mgf2ml amp 2ml 

13 



Table 4 List of vital drugs that should be available ID the IDtenslve care UnIt of the RHEOC 

Types of drugs Drugs (Designation - DCI) and means of Dosages and Presentation 
ad ministratIOn 

I Hemostaucs and anufibrmolltlc<; I PhvtomenadlOne mJ (Vlt k I) 10 mg/ml amp Iml 
2 AmmocaprOlc aCid mJ (Hemocaprol) Amp 
3 Flbrmogene mJ 
4 Desmopressme mJ (Mmmn) 4ug/ml amp Iml 

2 Uterotomcs 5 Ocytocme mJ 5-IOUllml amp Iml 
(Partunfaclents and others) 6 Ergometrme maleate mJ (Methergm) o 2-0 5 mg/ml amp I ml 

3 PerfuSIOn solutions 7 Salme solution mJ perf Sol At 9% 500ml 
8 Dextrose 101 perf Sol at 5% 500ml 
9 Dextrose 101 perf Sol at 10% SOOml 
10 Rmger lactate SOOml and 1000ml 
II Bicarbonate serum mJ perf 140/00420/00 250ml and SOOml 

4 Macromolecules 12 Dextran 70 perf 2S0-S00ml Vial 
13 Hvdroxvethylamldon 200 000 perf (Elohes 6%) SOOml Vial 

, 0\\ genauon 14 Oxygen mhalatlon 

6 Anticoagulants and antidotes 15 Heparme ml SOOO Ullml I ml 
16 Fraxlpanne mJ o 3 0 6 0 8 ml sermge 
17 Protamme sulfate mJ 10 mg/ml amp 5ml 

7 Electro 1\ teo; 18 CalcIUm gluconate mJ at 10% Amp IOml 
19 PotassIUm chlonde at 10% Amp IOml 
20 SodIUm chlOride at 10% and at 20% Amp IOml 
21 Distilled water Amp5ml 

8 Antlconvulsants 22 Diazepam 101 (Valium) 5mg/ml amp 2ml 
23 Phenobarbltol ml (Gardena!) 40mg/ml amp 2ml 

!) r\nll h\ pertenslves and similar 24 Clomdme ml (Catapressan) 015 mg/ml amp I ml 
25 Dehvdralazme 101 (Nepressol) Amp 
25 Nlfedlpme (Adalate) Sublmgual 10 mg capsule 

10 Diuretic, 28 Furosemide ml 10 mg/ml amp 2ml 

II (*) A nucedemateu\ cerebral 29 Magnesium sulfate mJ IS% Amp IOml and 20ml 

12 Latecholamme~ and 30 Dpamme chlorhvdrate 101 40 mg/ml amp S ml 
cardlOtomc<; 31 Ephedrm mJ Img and 50mg/ml amp Iml 

32 Cedllamd ml 04 mg/2ml amp 2ml 
33 Adrenalm mJ I mg/ml amp 1 ml 
34 Epmephrme 101 Img/ml amp Iml 

I" Non morphme contammg 35 Acetvlsallcvllc aCid 101 (Aspeglc) 2S0 mg SOOmg Vial 
dnalge<;lc~ and anupyretlcs 36 Propacetamol mJ (Prodafalgan) 500 mg Vial 

37 Lamalm SUppOSlt SUppOSlt 

14 Morphme contammg analgeSICS 38 Morphme base ml IOmg/ml amp 1 ml 
39 Buprenophme mJ (Temgeslc) o 3mg/ml amp Iml 

14 
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Table 4 List of vital drugs that should be avaIlable ID the mtenslVe care umt of the RHEOC 
(cont and end) 

Types of drugs Drugs (DesignatIOn - DCI) and means of Dosages and Presentation 

admmlstratlOn 

I) Antlblotlc~ 40 AmpIcillin In) 12)mg 500mg Ig tl 
41 Amoxlcllhn In) o 5 and 2 g Vial 
42 Metromzadol In) 500mg Vial 

43 Gentamvcln In) 20 40 80 160 me Amp 
44 Cotrlmoxazole In) (BactTlm) 480 mg vial 

16 Anti maiaTla drugs 45 QUinine In) 300mglml amp 2ml 
46 Chioroqulnlne In) Amp 

(7 PS\ chotropes -r sedatives 47 Chlorpromazine In) (Largactli) 25mg/5ml amp )ml 
48 DipotasSIUm Chlorazepate In) (Tranxene) 2050 100 mg ,wi 

18 COnJcOlds 49 Dexamethosone InJ (Soiudecadron) 
50 Hvdrocortlsone InJ 100mg 05 i g Vial 
5 I Betamethasone InJ (Celestene) 4-8 20mg amp 

19 Broncho dilators 52 Salbutamoi InJ (Salbumol Ventollne) o 5mglml amp I )ml 
53 Salbutamol spra\ spra\ 
54 Amlnophvlhne In) Amp 

20 AnllemetlC 55 Metoclopramlde InJ (PTlmperan) 100mg amp 5ml 
56 Navldoxlne SUppOSIt 

21 Non steroid antl-Inflammaton 57 Ketoprofene In) (ProfeTld) 100 mg amp )ml 
(NSAID) 58 ex chvmotlYPslne 10) 5 mg amp 5ml 

59 Dlclofenac In) (Xemdl 75 mg/3ml amp 3ml 

22 Para~\ mpathohtlc 60 Atropine 10) I mg and 0 5 mg amp 

')' --' Antacld~ 61 Clmetldm In) (Tagamet) 200 mg amp 2ml 

24 La,atl\ e, 62 DebTldat In) Amp 

15 



4 3 SPECIFICATIONS FOR ESSENTIAL AND VITAL MEDICAL SUPPLIES FOR THE 
RHEOC (EXCEPT LABORATORY / BLOOD BANK 

• Specific policy 

- Essential medIcal supphes, mcludmg VItal supphes (those destmed for obstetncal 
emergencIes) should always be available at the followmg strategIcal pomts dehven 
room surgIcal center, mtensive care urnt, and laboratory / blood bank 

- The medIcal supphes should be financIally accessIble to the dispensmg pharmacv of the 
maternIty ward Any concern about payment and cost recovery for women presentmg 
WIth an obstetncal emergency should be consIdered secondary, the pnonty bemg the hfe 
of the mother and chIld 

- Supply of the dispensmg pharmacy and other strategIc pomts wIll be done through the 
hOSPItal warehouse Supply of the warehouse should be a constant concern ofhospltai 
admmistratIOn 
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Table 5 List of essentIal! vital medical suppbes that should be avaIlable at the dlspensmg 
pharmacy of the health fae"l!) 

SUPPLIES BY ITEM 

1 - ReqUired for perfusIOn I Disposable syrmges and needles (one-time use) 
2 Short catheters 16 18 20 and 24 gauge 
... PerfusIOn deVices -' 
4 Tape 
5 Serum overheads 
6 Intravenous catheters 

2 - ReqUired for dlsmfectlon and asepsIs 7 Gloves 
8 Compresses 
9 Cotton wool 
10 Alcohol/Iodized alcohol 
II Eau de Javel / chlorhexldme 
12 Blades / Disposable razors 
13 Eosme 
14 Gloves for uterme exammatlon 
15 Soap / IodIzed Polyvldone at hand 

3 - ReqUired for sterilization 16 Cldex 
17 Hexamos 

4 - Miscellaneous 18 DIsposable veSical sounds (no 16) 
19 Suture lme 
20 Gastric sound 
22 Urmal 
22 ReactIve tabs ., ... 
--' AspiratIOn sound 
24 PerIdural set 
25 Disposable spmal needles 23 or 25 G 
26 Tuohy needle 
27 Disposable Trocart 20G needle 
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Table 6 List of essential! vital medical suppbes that should be available In the dehven 
room 

I - ReqUIred for perfusIon 

2 - ReqUIred for dlsmfectlOn and asepsIs 

3 ReqUIred for sterilization 

4 Data support 

"\ MI~cellaneous 

SUPPLIES BY ITEM 

I DIsposable svrmges and needles (one-ume use) 
2 Short catheters 16 18 20 gauge 
3 Perfusion deVIces 
4 Tape 
5 Serum overheads 
6 Intravenous catheters 

7 Gloves 
8 Compresses 
9 Cotton wool 
\0 Alcohol/Iodized alcohol 
II Eau de Javel/ chlorhexldme 
12 Lmens 
13 Blades / Disposable razors 
14 Eosme 
15 Napkms 
16 Brushes 
17 Uterine examInatIOn gloves 
18 Plastic aprons 
19 Sterile water 
20 Soap / Iodized Polyvldone at hand 
21 Frocks 
22 Caps 
23 Masks 
24 Boots 

25 Cldex 
26 HexanlOs 

27 Temperature charts 
28 Exammatlon forms 
29 Blood request forms 
30 Obstetrical chart 
31 LiaIson (transfer) form 
32 Birth reglstrv 
33 Parturlometer 
34 MomtorIng sheet 
35 InsertIOn sheets 

36 Dlsposlble vesIcal sounds (no 16) 
37 Suture thread 
38 Guedel cannula 
39 GastriC I aspiratIOn sound 
40 Reactive tabs 
41 Drapes 
42 Identification tag for the newborn 
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Table 7 List of essential/vital medical supphes that should be available m the surgical 
center 

I - Required for perfusIOn 

:2 - ReqUired for dlslntectlon and asepsIs 

3 - ReqUired tor stenhzatlon 

4 Data support 

" ReqUired tor anestheSia 

6 Miscellaneous 

SUPPLIES BY ITEM 

19 

I Disposable svrInges and needle~ (one-time us\.) 
2 Short catheters 16 18 20 and 24 gauge 
3 Perfusion deVices 
4 Tape 
5 Intravenous catheters 

6 Gloves 
7 Compresses 
8 Cotton wool 
9 Alcohol/Iodized alcohol 
10 Eau de Javel / chlorhexldIne 
11 Lmens 
12 Blades I Disposable razors 
I3 Napkms 
14 Gauze bandages 
15 Brushes 
16 Frod.s 
17 Cap 
18 Masks 
19 Boots 
20 PlastiC aprons 
21 Soap I Iodized Polvvldone at hand 

22 Cldex 
23 Hexanlos 

24 Anesthetic charts 
25 Register for anestheSia 
26 Operation protocol reglst!) 
27 Examination forms 
28 Blood request forms 

29 Intubation catheters 
30 Tracheal aspiratIOn catheters 
31 ECG tablet (SIC *) 
32 Guedel cannula 
33 GastriC sound no 16 18 and 20 

34 Disposable spinal needles 23 or 25G 
35 Tuohy needle 
36 Drawsheet for the operatIOn table 
37 BrushS 
38 Suture thread 
39 Disposable scalpel blades 
40 Disposable Trocart needle 20G 
41 Pend ural set 
42 Disposable veSical sounds (no 16) 
43 Disposable urme bags 



Table 8 List of essential I vItal medIcal supplIes that should be avaIlable m the mtenslve care 
umt 

SUPPLIES BY ITEM 

I - RequIred for perfusIon I DIsposable svrlnges and needles (one-time use) 
2 Short catheters 16 18 20 gauge 
3 PerfusIon devIces 
4 Tape 
5 Intravenous catheters 

::? - ReqUIred tor dlSlniectlon and asepsl~ 6 Glove~ 

7 Compresses 

8 Cotton wool 

9 Alcohol/Iodized alcohol 
10 Eau de Javel I chlorhexldme 

11 Blades I DIsposable razors 
I:! Eosme 
13 Napkms 
14 Gauze bandages 
15 Frocks 
16 Cap 
17 Masks 
18 Boots 

3 ReqUIred tor sterIlIzation 19 Cldex 
20 HexanlOs 

4 Data support 21 Momtorlng sheets 
22 Therapy sheets 
23 Entry and eXIt regIster 
24 LIaIson (transfer) chart 
25 Temperature charts 
26 Exammatlon forms 
27 Blood request forms 
28 InsertIOn forms 

"' MI~cellaneous 29 DIsposable unne bags 
30 Llnen~ 

31 Brushes 
32 Drawsheets for the operation table 
33 DIsposable vesIcal sounds no 16 
34 Gastnc sounds no 16 18 and 20 
35 Tracheal aspIration sounds 
36 Guedel cannula 
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Table 9 LIst of essential I vItal medIcal suppbes that should be avaIlable lD newborn 
resuscItatIOn 

SUPPLIES BY ITEM 

I Required tor perfusIOn 1 Disposable syrInges and needles ~ one lime use) 
2 Short catheters 24 and 26 gauge 
3 PerfusIOn deVIces 
4 Tape 
5 Serum overheads 
6 Umblhcal catheter~ 

~ ReqUIred tor dlsmfectlon and asepsIs 7 Gloves 
8 Compresses 
9 Cotton wool 
10 Alcohol/IodIzed alcohol 
11 Eau de lavel / chlorhexldme 
12 Eosme 
13 NapkInS 
14 Gauze bandages 
15 Frocks 
16 Boots 
17 Caps 
18 Masks 

3 - ReqUIred for slenhzallon 19 CJdex 
20 HexanlOs 

4 Data support 21 Liaison (transfer) sheets 
22 Momtonng sheet for neonatal treatment 

"' ReqUired tor anesthesia 23 Guedel cannula 
24 Gaslnc sound 
25 AspIratIOn sound 

"' Miscellaneous 26 Identification tag 
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4 4 SPECIFICATION OF ESSENTIAL I VITAL MEDICAL-TECHNICAL MATERIAL 

FOR THE RHEOC 

(WITH THE EXCEPTION OF THE LABORATORY I BLOOD BANK) 

• SpecIfic polIcy 

Except for other supphes the followmg reqwred medlcal-techmcal matenal necessan to 

assure prompt treatment of emergency obstetrIcal and gynecologlcal cases must be avaIlable 

all the tlme functlOnal In all places, readdy avrulable and to be used 
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Table 10 List of Essential I VItal, CrItical MedIcal-Techmcal Material 

ID the ReceptIOn Room 

FunctIons Matenal 

I General exammatIon materIal I TensIOmeter 
2 MedIcal stethoscope 
3 Thennometer 
4 Wall clock wIth timer 
5 ClImcal scale 
6 Swabs 
7 Adlustable stool 
8 Tongue depressors 
9 Reflex hammer 

2 Samplmg materIal especIally venous 10 Tourniquet 
11 V tals for samphng 
12 Pressure gauge + bo\\ I 

3 Obstetrical exammatlon material 13 Tape measure 
14 Delivery table 
15 Pinard stethoscope 
16 Examination lamp 
17 Gynecological! obstetrical examination kit (annex) 
18 Bed pan 
19 Screen 
20 Drum 
21 Fetal pulse detector 
22 Box of gloves and ! or two finger sterilIzed fingerstall 
23 Washmg basin + cannula 
24 Kidney dish 
25 Puncture kit (annex) 
26 Dishes 
27 Treatment table 
28 PlastiC container for decontamination 
30 Compresses 
31 Cotton 
32 Cart 
33 Urine exam Identification tags 

-I ,",upport for receptIOn room activIties 34 File cabinet 
35 Table and desk 
36 Chair 
37 Ladder 
38 Gunecologlcall obstetrtcal registers 
39 AdmISSion records 
40 Examination chart 
41 Insertion sheets 
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Table 11 LIst of EssentIal! Vital, CritIcal MedIcal-Techmcal Matenal 
In the Delivery Room 

Functions Material 

I General exammatlon matenal I TensIOmeter 
2 Medical stethoscope 
3 Thermometer 
4 Wall clock wIth timer 
5 Chmcal scale 
6 Swabs 
7 Adlustable stool 
8 Tongue depressors 
9 Reflex hammer 

2 ~amphng matenal especlallv venous 10 Tourniquet 
11 V tals for sampling 
12 Pressure gauge + bowl 

3 Obstetrical examination matenal 13 Tape measure 
14 Dehvery table 
15 Pinard stethoscope 
16 ExammatlOn lamp 
17 Gynecological/obstetrical exammatlon kit (annex) 
18 Bed pan 
19 Screen 
20 Drum 
21 Fetal pulse detector 
22 Box of gloves and I or two finger stenhzed fingerstall 
23 Washmg basin + cannula 
24 KIdney dish 
25 Puncture kit (annex) 
26 DIshes 
27 Treatment table 
28 Trash contamer 
29 PlastiC contamer for decontaminatIOn 
30 Compresses 
31 Cotton 
32 Treatment cart 
33 Urine exam Identification tags 
34 Portable echograph 
35 ~tenle water dispenser 
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Table 11 LIst of Essential I VItal, CrItical Medlcal-Techmcal MaterIal 
ID the DelIvery Room (cont and end) 

Functtons Matenal 

4 Dehverv matenal 37 Contamer (for surgical fields compresses 
38 Deliver. table 
39 Dehverv kit (see annex) 
40 Eplslotom~ kIt (see annex) 
41 Suction kit (see annex) 
42 Forceps kIt (see annex) 
43 CardIOgraphic deVice 

cotton etc) 

44 Oxygen cvlmder and oxygenation deVice (hand held 
humidifier tube glasses faCial mask) 

46 Counter weight (bag of sand) 

) Matenal to support dehverv activities 47 File cab met 
48 Office table 
49 File shelves 
50 Ladder 
51 Trash contamer 
52 Newborn scale 
53 Light source 
54 Cnb 
55 Retention bed 
56 Adjustable stool 

6 Matenal for newborn resuscitation 57 Table + warmmg lamp 
58 Chronometer 
59 Oxygen cylinder and deVice 
60 Apron and faCial mask (newborn size) 
61 IntubatIOn kIt 
62 Aspirator 
63 Newborn treatment cart 
64 Transport Incubator 
65 Identification tags 
66 File cabmet 
67 Immobilization spltnt 
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Table 12 List of Essential I Vital, Critical Medlcal-TechDlcal Material 
ID the Surgical Center 

Functtons Matenal 

I - AnesthesIa. resuscltatton matenal I (See annex) pages 70 to 73 (*) not In onglnal 

2 Matenal for surgical intervention 2 Cesanan kit (see composition In annex) 
3 Laparotomv kit (see compOSitIOn In anne ... ) 
4 Hysterectomy kit (see composition In anne ... ) 
5 Curettage kit (see composition In annex) 
6 Embrvotomv kit (see compositIOn In annex) 
7 Craneotomy kit (see compoSitIOn In annex) 
8 Forceps kit (see annex) 
9 Electric scalpel 
10 Suction kit 

3 Matenal for surgical mterventlon support 11 Splint 
12 Mural clock with ttmer 
13 Containers (for surgical fields compresses cotton) 
14 Pressure gauge and bowl 
15 Pmard stethoscope 
16 Adjustable turnmg stool 
17 Plastic aprons 
18 Ftle cabinets 
19 Shelves 
20 Surgical tables 
21 Instrument tables I Silent butler 
22 Surgical lamp 
23 Newborn resuscitation table 
24 Electnc aspIrator 

~ ~tenl!zatlon matenal 25 Pouplnel stenllzer 
26 Autoclave 
27 Water stenhzer 

The make-up of the kIts can be found In Annex 2 
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Table 12 List of EssentlaJ I Vital, Critical Medlcal-Techmcal Material 
In the IntenSIVe Care lJmt 

Functions Matenal 

I ReSUSCItation matenal I Electric aspirators 
2 Oxygen cvhnder 
3 Oxygen extractor 
4 TensIOmeter 
5 MedIcal stethoscope 
6 Hand held oxygen retainer 
7 Oxygen tube 
8 Facial masks for anesthesIa 
9 Self-Inflatable balloons or ambu bags 
10 ArtificIal respIrator or ventilator 
II Oropharvngal Guedel cannula 
12 Laryngoscope and set of blades and replacement vIal-
I3 ElectriC synnge 
14 Thermometer 
15 Pulse oxvmeter and I or cardIoscope 

2 Support matenal for intensIve care 16 Wall clock with timer 
17 Containers (for surgIcal fields compresses cotton etc) 
18 DreSSing kit 
19 Pressure gauge and bowl 
20 Trash container 
21 FIle cabinet + shelves 
22 Emergency cart 
23 Standmg lamp 
24 Counter-wel2ht (bag of sand) 
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45 SPECIFICATIONS FOR LABORATORY / BLOOD BANK MATERIALS AND 

SUPPLIES REQUIRED FOR THE RHEOC 

The mmImum matenal and suppbes reqUIred for the laboratory m the RHEOC mcludes 

- Matenal for blood groupmg and RH 

- Matenal for red and whIte numeratIOn 

- The hemoglobm counter 

- Matenal to test three tubes m the case of massive hemorrhagmg 

- QuantItieS dependmg on the health faCIlIty volume of actIvItIes 

Table 14 shows the laboratory / blood bank matenals and supphes that are cntIcal for the 

RHEOC 
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Table 14 List of material and supphes critical for the RHEOC LABORTORY / BLOOD 

BANK 

Functions Reactive Matenal Amount 

I Blood group (ABO and Rh) I Centrifuge 
2 OpalIne platelets 0:: 
3 Rh factor measurmg device 01 
4 Double bOiler 01 
) Vials 08 
6 Pasteur pipettes 200 
7 Transfer pipettes IOU 
8 Titration devIce 20 
9 HemolYsIs tube<; 500 
10 Compresses 20m 
II 10 ml glass tubes 100 

12 Serum test anti ABO IOml" 4 
13 Serum test anti D 10m I " 6 
14 Coombs serum IOml >. 2 

2 Emergenc\ blood exams 15 Hemoglobm counter 01 

16 Hematocrit centrifuge 01 
17 Heparm capillary tubes 500 
18 Pipettes for red numeration 10 
19 Pipettes for whIle numeration to 
20 Double Malassez cells 04 
21 Newbauer cells 04 
22 Tally hand counter with differential 01 
23 Hand counter by numeration 02 
24 ImmerSIOn 011 
25 Drabkm 
26 Marcano 
27 Lazarus 
28 Mav-Grunwald 
29 Glemsastam 

1 Emergenc\ bIOchemical 30 Spectrophotometer v.lth accessones I 
e\.am<; 31 Glycemia "It J "It 

32 Creatmemla kit I "It 
33 Azotemlakn I kn 
34 I\.lt for IOnogram and deVice I kn 

4 Hemostasla 35 CalCIUm thromboplastin suspensIOn 
36 Piette ItqUld 
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Table 14 List of matenal and suppbes critical for the RHEOC laboraton / blood bank 
(cont) 

Functions Reacttve Matenal Amount 

~ Blood transfusIOn 37 Blood bags 500 
38 TransfusIOn devices 500 
39 ArmchaIr for takIng of blood 02 
40 StrIpeuse OJ 
41 Scelleuse OJ 
42 TensIOmeter 02 
43 MedIcal stethoscope 02 
44 Cllmcal scale OJ 
45 Klme dISks 01 
46 MICro tItratIon stam for V base THPA 100 
47 hllne agItator OJ 
48 I mJ Eppendorftubes with sealing corks 
49 TB Rh reagent \Oml x 4 
50 RapId antI-HIV tests 200 test~ 
51 RapId tests for Hbs Ag 200 test~ 
52 TPHA reagent 200 test~ 
53 Carbon RPR or VDRL 200 tesh 
54 Blood scale 

6 Support materIaJ for a muitI- 55 ElectriC bmocular mIcroscope 02 
dIsclplman laboraton 56 EIght speed electrIC centrIfuge 

57 RefrIgerators + freezers 02 
58 Oven 
59 PrecIsIOn scale 
60 Adjustable mIcro-ptpettes (50 at lOOIlI) (l00 at 1000ul) 
61 5 ml and 10 ml glass pipettes OSP (*?) 
62 Pipettes 
63 Glass hemol\sIs tubes 
64 10mi glass tubes 
65 Metallic supports for hemolysIs and 10 ml tubes 2 of each 
66 Graduated test tubes 100 500 100ml 2 ot each 
67 Clamps for tube~ 04 
68 SCissors 03 paIrs 
69 25 I refrIgerators 02 
70 Freezers I RefrIgerators 12 
71 Water distiller 
72 Latex exammatlon gloves OSP 
73 Utility gloyes OSP 
74 Eau de Javel OSP 
75 TournIquets OSP 
76 Alcohol at 90 or distilled OSP 
77 Cotton ~wab~ OS» 
78 Brushed cotton OSP 
79 G 19 hypodermIc needles OSP 
80 Sample shde~ OSP 
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Table 14 List of material and supplIes critical for the RHEOC laboraton I blood bank 
(cont) 

FunctIons Reactive Matenal Amount 

6 ~upport material for a multl- 81 Sample covering shdes Q~P 

dlsclphnan laboraton (cont ) 82 Bowl for staining 
83 Vaccmatlon devIce Q~P 

84 Markers 
85 100 ml and 500 ml pipettes 
86 Labels 
87 Trash contamers 
88 Trash lIners 
89 TImer 
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5 ST ANDARDS FOR HUMAN RESOURCES 

5 1 Specific PolIcy 

A health facIlity at full capacity to provIde RHEOC should dIspose of competent human 

resources workIng m adequate numbers Tills part of the document IS about the competence of 

human resources The number of human resources IS covered In part five 

In a health faCIlIty at full capaCIty to provIde RHEOC, each woman admItted for an obstetncal 

emergency should be managed by a multI-dISCIplInary team made up of phYSICIans 

(gyneCologIst-obstetrICIan surgeon general practIce phYSICIan With surgIcal competence 

pedIatrICIan and anesthetIst-reSUSCItator) mIdWives nurse anesthetIsts suglcal aSSIstant nurses 

laboratorv technICIans, practIcal nurses and ambulance personnel, to achIeve the followmg 

functIons m a complementary and synergIstIc manner 

- PatIent receptIOn 

- InstallatIOn and ImmoblhzatIOn of the patIent 

- Takmg of general symptoms (qUIck questIOns) 

- Takmg of vItal statIstICS 

- QUIck general chnIcal exam 

- Emergency obstetrIcal/gynecologIcal exam 

- Takmg of blood pressure and blood test 

- Laboratory exam dunng emergency and assessment of the need for emergency echography 

and radIology 

- Nursmg durmg emergency 

- ReSUSCItatIOn 

- AnestheSIa 

- ObstetrIcal treatment (dehvery manual and Instrumental obstetncal exam, surgIcal 

mterventIon) 

- GYnecologIcal treatment (medIcal treatment and surgIcal InterventIOn) 
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- Momtormg of the woman 

- ExammatIOn, reSUscItatIOn and momtonng of the newborn 

A lIst of gestures and technIques for treatment of the woman WIth an obstetncal emergenc, can 

be found In the annex (see Annex 1) 

52 Make up of The RHEOC Team Members 

The RHEOC team mcludes at a mmimum the folloWIng 

MIdwIves 

,., AnesthetIsts 

3 GynecologIsts - obstetrIcIans 

4 PedIatncians 

5 AssIstant nurses 

6 Laboratory techmcians 

7 Phannaclsts I phannacy employee 

8 Echography technIcIan or radIOlogIst 

9 Instrument technIcIan I Surgery aSsIstant 

10 IntensIve care nurse 

I 1 Ambulance technICIan 
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53 RHEOC TEAM MEMBER COMPETENCE IN HEALTH FACILITIES WITH 

FULL RHEOC CAPACITY 

• Midwife 

One or more qualIfied mIdwIVes exerclSlng the responsIbIlIty of a gynecologIst obstetrICIan 

and capable of 

ReceIvmg and accommodatmg an emergency obstetncal case 

.., QUIckly takmg general mformatIOn (quIck mterrogatIOn) 

3 Measunng vItal sIgns 

4 Assunng an emergency general, obstetrIcal, and gynecologIcal exammatIOn 

5 Preparmg an mItIal vem for blood tests and perfusIOn 

6 Placmg a catheter a demeure m the vem usmg asepsIs 

DetaIls of the other tasks depend on the level of the health faCIlIty 

At the prImary level 

- Treatmg a case of anemIa 

- Takmg the mItial measures for nsk pregnancIes m am emergency situatIOn before 

transfer 

- DecIdmg on the transfer of an emergency case to a hIgher level and assure medIcation 

durmg the transfer 

- SupervlSlng labor With a partunometer 

- AdmmIstnng mtravenous antIbIotIcs partunfaclents and antlconvulsants 

- Applymg a suctIOn deVIce / aspIrator 

- PraCtIcmg an mternal maneuver followed by the full extractIOn of a breech dehvery 

- PractIcmg 

* manual flushmg 

* artIfiCIal delIvery 

* utenne reVISIon 

* curettage resultmg from placenta retentIon 
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- PractIcmg and repamng an episIOtom\ 

- CloSIng an mcomplete penneal laceratIOn 

- Repamng a cervIcal and / or vagmal laceratIOn 

- ProvIdmg InItIal care to the newborn 

At the secondal) level 

Other than the tasks at the pnmary level 

- PerfonTImg a blood transfuSIOn 

- Resuscitatmg a newborn m VItal dIstress 

At the tertiary level 

Other than the tasks at the first two levels 

- PreparIng a cesarIan sectIOn or any other surgicalmterventIOn 

- SupervlSlng a cesanan sectIOn, GEU, pentomtls 

- PreparIng the applIcatIOn of forceps 

- Prepanng an embryotomy 

- MomtorIng all women WIth an obstetncal complIcatIOn (hemorrhagIng dynruTIlc and 

mechanIcal ObstructIOns InfectIOns, pre-eclampSia, eclampSIa anemIa, obstetncal shock 

and embohsm anaphylactiC shock. ) 

N B A nurse WIth the above mentIoned competenCIes can substItute a mIdWIfe 

• AnesthetIst 

Nurse and / or mIdWife actIng or not under the responSIbIlIty of an anesthetIst/resUSCltatIOn 

phYSICIan and capable of 

- ReceIvmg an emergency patIent 

- Mastermg rapId access to a vem for blood sampilng, perfuSIon / transfUSIon 

- Controllmg the respIratory tract for oxygenatIOn and eventual ventIlatIon 

- PractIcmg the dIfferent current anesthetIC technIques, or more specIficalJy 

• carrymg out a qUIck pre-anesthetIc VISIt 
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• Preparmg the patIent 

• Performmg the most pertment technIque m relatIon to the locale and patholog\ 

• Momtonng VItal sIgns dunng pre and post op 

• Reducmg and correctmg possIble comphcations 

• Handhng recovery and the ImmedIate post-operatIve penod (transfer and installatIon 

m the mtenslve care umt and passmg recommendatIOns on to personnel) 

- Handhng common resuscItatIOn problems 

• CardIac arrest 

• State of shock 

• ReSpiratorv dIstress 

• ConvulSIOns 

• Coma 

• HypertensIve Impulse 

• ThermIC problems 

• MetabolIc problems 

- Usmg momtonng and mtensive care matenals 

• Pulse oxymeter 

• Blood pressure momtor 

• CardIOscope 

• ArtIficIal ventIlator 

• Electnc synnge pusher (self-pushmg synnge) 

• Gynecologist - obstetrician 

A gynecologIst - obstetnclan or any other phYSICIan who has the same competence as a 

mIdWIfe or nurse m the performance of the followmg mterventIOns cesarIan sectIon 

laparotomy, hysterectomy, embryotomy curettage 

• PedIatriCian 

A pedIatncian collaboratmg WIth the maternIty ward for the reSUSCItatIOn of the newborn m 
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the case of vItal functIOn faIlure 

• Nurse's aides 

One or more nurse's aIdes capable of perfonnmg the foIlowmg actIons 

- ReceIvmg and mstallmg a patIent m case of an obstetncal emergenc\ 

RapIdly takmg general complamts 

- Measurmg VItal sIgns 

- Cleanmg, decontammatmg and stenhzmg medIcal - techrucal matenal after each use 

- Placmg a catheter a demeure m a vem usmg asepSIS 

- Promptlv assunng transport of samples and results between the matermtv ward and the 

laboratory 

- InstallIng the patIent, prepanng, and handmg the followmg matenal to the mIdwIfe usmg 

asepsIs 

• The applIcatIOn of suctIOn 

• The matenal for mternal maneuver 

• Manual flushmg 

• ArtIficIal chIldbIrth 

• Utenne reVISIOn 

• Curettage upon placenta retentIOn 

• EpIsIOtomy repaIr 

• RepaIr of an mcomplete permeallaceratIOn 

• RepaIr of a cervIcal and / or vagmallaceratIOn 

- ProvIdmg InItial care to the newborn 

- Preparmg a woman for mterventIOn 

- Assurmg cleanlmess 

- Assurmg the transport of patIents from one place to another 

- Assure mter-service commUnICatIOn 

N B Other personnel can perform the same functIOns as nurse's aIdes and SubstItute them 
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m theIr tasks 

• Laboratory techDlclan 

- One or several laboratory technIcIans capable of plac10g an 1Otravenous catheter 

perfornung the dIfferent laboratory exams reqwred for obstetncal emergencIes The\ 

should be able to collect blood for transfuslOn, assure quahty test10g dependabIht\ and 

conservatlOn 

N B A nurse tramed m perform1Og laboratory exams can substItute the laboraton 

technIcIan 

• PharmaCist / pharmacy employee 

- A pharmacIst or a person With hIgher educatIon, capable of receIv10g chents read 

prescnplIons and fill medIcatIons 10 a tImely manner S/he should now how to mamtam 

drugs 

• Echography techDlclan I Radiologist 

- The echography techruclan IS the gynecologIst, radlOlogIst, phYSIcIan or mIdWife tramed 

m handhng the echograph mterpret the results, and make a dIagnosIs 

- A radlOlogy technIcIan or a radlOloglst capable of perform1Og emergency exams m 

radlOlogy and mterpret them 

• Instrument techDlclan I Surgeon's aide 

- A tramed nurse or a mIdwIfe wIth the follow1Og qualIficatlOns 

- PreparatlOn of the surgIcal center (room, 1Ostruments, 1Oterventlon support elements ) 

- Recelv10g the patIent, place her and help the surgeon dunng the surgIcal 1Oterventlon 

- Know1Og to help transport the patIent 

- SupervIs10g the post-operatIve patIent 

- Know1Og how to prevent mfectlOns 10 the surgIcal center 

- AbIlIty to supervIse the stenhzatlOn of matenaI 
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• IntensIVe care nurse 

A tramed nurse wIth the followmg qualIficatIOns 

- ReceIvmg, mstallmg and ImmobilIzmg any patIent commg from the surgical center 

- Mastenng rapId access to a vem for samplmg, perfusIon / transfusIOn 

- Controllmg the respIratorv tract for oxygenatIOn and ventIlatIOn 

- SupervIsmg the post-operatIve recovery of a patIent and specIfically followmg the 

orders of the anesthetIst - resuscItatIOn teChniCIan and the gynecologIst - obstetrIcIan 

• Retakmg VItal sIgns at regular mtervals, registenng them and analvzmg them 

regularly 

• TransmIt anv Vital sIgn abnormahty to the phYSICIan 

• ASpIrate the secretIOns from any patIent 

- Handle common reSUSCItatIOn problems under the supervIsIon of the anesthetIst -

reSUSCItatIOn technICIan 

• Ambulance driver 

- A dnver With a drIver's hcence who can read and WrIte tramed m receIvmg patIents and 

transportmg them m an emergency He should be capable of properly mamtammg the 

ambulance and be famIlIar wIth the locatIOn where he works 
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ANNEXES 

Annex 1 FUNCTIONAL CLASSIFICATION OF MEDICAL - TECHNICAL MA TERlAL 

REQUIRED FOR THE RHEOC 

General exammatIOn matenal 

2 Gynecological / obstetncal exammatlon matenal 

3 Matenal for blood samplmg and Intravenous approach 

4 ResuscItatIOn matenal 

5 DelIvery kIt 

6 InterventIon preparatIOn matenal 

7 Anesthesia matenal 

8 Surgical mterventIOn matenal 

- Cesarian sectIOn kit 

- Laparotomy kit 

- Hysterectomy kit 

- EpISIOtomy kit 

- Curettage kit 

- Forceps kIt 

- Cramotomy / embnotomy kIt 

- SuctIOn kit 

9 Matenal to support surgical mterventIOns 

10 StenhzatIOn matenal 

11 Laboratory matenal 

12 RadIOlogy and achography matenal (portable eqUipment If possible) 

13 Matenal for trans-abdommal / Douglas puncture 
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I 
I Annel. 2 DETAIL OF KITS AND OTHERS 

General exammatlOn kIt 

I Stamless steel box 

") TensIOmeter 

I .., 
MedIcal stethoscope -' 

4 Thermometer 

I 5 Tongue depressor 

6 Reflex hammer 

I 
I 

Gynecological/obstetrical exammatlOn kIt 

Stamless steel box 

") Speculae (Cusco + Cohn) 2 to 10 

I ., 
Dressmg forceps -' 

I 
4 POZZI forceps 

5 Museux forceps 

I 
6 HemostatIc forceps 

7 Metallic vesIcal sound 

I 8 Straight SCIssors 

9 Hvsterometer 

I IO Kocher forceps 

11 Vagmal valves (Doyen) at least 2 

I 12 False teeth forceps 

13 Dissectmg forceps 200 mm WIth and WIthout teeth 

I 
Trans-abdommal / Douglas puncture kit 

I Stamless steel box 

") 1 0 cc and 20 cc glass synnges 

I .., 
Trocart -' 

4 Collins speculae 

I 
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5 Dressmg forceps 

6 POZZI forceps 

DelIvery kIt 

Stamless steel box (1) 

2 Kocher forceps (2) 

3 Two pans of SCIssors 

4 MetallIc vesIcal sound (1 ) 

5 Rupture forceps (1) 

EpISiotomy kIt 

Stamless steel box (1) 

2 LIster SCIssors (1) 

3 Needle-carrymg forceps (1) 

4 Dissectmg forceps WIth and WIthout teeth 

5 Straight SCIssors (1) 

6 Dressmg forceps 

Cesarian sectIOn kIt 

Stamless steel box (1) 

2 Scalpel handle (1) 
., 

16 cm straIght Mayo SCIssors (1 ) -' 

4 17 cm curved Mayo SCIssors (1) 

5 14 cm dented dissectmg forceps (1) 

6 14 cm mdented dissectmg forceps (1 ) 

7 Kocher forceps (6) 

8 Needle-carrymg forceps (2) 

9 Heart shaped forceps (2) 

1 0 Dressmg forceps (1) 
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I 11 Pean forceps (2) 

12 HemostatIc forceps (6) 

I 13 Kelly forceps (6) 

14 F arabeuf separator (2) 

I 15 Gosset separator (1) 

16 Hartmann separator (2) 

I ]7 AspIratIOn cannula (1 ) 

I 8 AspIratIOn tube (1) 

I ] 9 Jean-LoUIs Faure forceps 

I 
20 Metzenbau SCIssors (1) 

I 
Laparotomy kit 

Stamless steel box (1) 

I 
2 Scalpel handles (2) no 3 and 4 
.., 

16 cm straIght Mayo SCIssors (1) .J 

I 
4 1 7 cm Mayo SCIssors (1 ) 

5 ] 4 cm dissectmg forceps WIth teeth (1) 

I 6 14 cm dissectmg forceps WIthout teeth (1) 

7 Kocher forceps (6) 

I 8 Needle-carrymg forceps (2) 

9 Heart shaped forceps (2) 

I ] 0 Dressmg forceps (1) 

I 1 Pean forceps (3) 

I 12 HemostatIC forceps (6) 

13 Kellv forceps (6) 

I 14 F arabeuf separator (2) 

15 Gossett separator (l ) 

I 16 Hartmann separator (2) 

I 
] 7 AspIratIOn cannula (l) 
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18 ASplTatIOn tube (1) 

19 Chaput forceps (2) 

20 Hysterolabe (1) 

21 Metzenbau SCIssors (1) 

22 Babcock forceps (2) 

Curettage kit 

StaInless steel box (1) 

.., 
Hysterograph (1 ) 

., 
Collm speculum .) 

4 POZZI forceps 

5 False teeth forceps 

6 Dressmg forceps 

7 SIms curette (1) 

8 SImon curette (1) 

9 Heggar sounds (dIfferent calIbers) 

10 WeIght valves (1) 

11 Vagmal valves (Doyen) (2) 

Hysterectomy kit 

Stamless steel box 

') Dressmg forceps 
., 

FIeld forceps (4) j 

4 14 cm dlssectmg forceps WIth teeth 

5 14 cm dissectmg forceps WIthout teeth 

6 Kocher forceps (6) 

7 Neddle carrymg forceps (2) 

8 Scalpel handle (1) 

9 AspIratIOn cannula (1 ) 
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I 
I 10 ASpIratIOn tube (1 ) 

I 1 16 cm straIght Mayo SCIssors (1 ) 

I 12 1 7 cm curved mayo SCIssors (1 ) 

13 Gosset GM dIvIder (1) 

I 14 Hartmann dIVIder (2) 

15 F arabeuf dIVIder (2) 

I 16 Pean forceps (2) 

17 HemostatIc forceps (6) 

I 18 J L Faure forceps (6) 

I 
19 Museux forceps (2) 

20 Moore heart shaped forceps (2) 

I 
21 Hysterolabe 

'1"1 26 cm Metzenbau SCIssors (1) ... -

I 
," -.) Bengo1ea (4) 

I 
Embryotomy lot 

Stamless steel box (1) 

I 
'1 Dressmg forceps (1) 
., 

Blot perforator (1 ) .) 

I 4 Braum cranIOc1ast (1) 

5 Tarmer basIOtnbe (1) 

I 6 DubOIS 275 mm straIght detruncatIOn SCIssors (1) 

7 DubOIS curved detruncatIOn SCIssors (1) 

I 8 DecapItatIOn hook (1) 

9 Museux forceps (2) 

I 10 Doyen vagmal valves (2) 

I AnestheSia material 

I 
Oxygen bottle (conSIgnatIOn) 
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'1 NItrogen protoxIde bottle (consIgnatIOn) -
3 Oxygen extractor or concentrator 

4 AnesthesIa bottles (2 hters 3 hters, 4 hters) 

5 Hand held NItrogen protoxIde dIspenser 

6 Hand held oxygen dIspenser 

7 NItrogen protoxIde feedmg tube 

8 Oxygen feedmg tube 

9 Facial masks for anesthesIa (sIzes 2 3, and 4) 

10 AnesthesIa valves 

11 DevIce to hold the mask 

12 IntubatIOn or sound gUIde gauge 

13 Anesthesia tables wIth mIxer and halogen contamer 

14 ArtIficIal ventIlator 

15 Electnc aspIrator 

16 Laryngoscopes wIth complete set of blades 

17 MedIcal tensIOmeter and stethoscope wIth adapted arm 

18 MagIll mtubatIOn forceps 

1 9 PlastIc 15 mm endotracheal sound connectIOn 

20 AntI-statIc rubber mtubatIOn sound outlets 

21 Pocket hght 

22 Wall clock 

23 Pulse oxygraph and I or cardIOscope 

Peridural and rachlanesthesla kit 

Dressmg and napkm forceps 

Dressmg tray WIth lId 

Instrument box WIth hd 

4 KIdney dIsh 

5 Cup 
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6 Catheter connectors 

7 Trash contamers (for sOIled lmens compresses, cotton) 

Material for samplIng and mtravenous approach 

TournIquet 

Catheter 

DIsposable svnnges 

Test tubes 

Labels 

PerfuSIOn deVIces 

SolutIOns 

Tape 

Cotton 

Alcohol/IodIzed alcohol 

ResuscitatIOn material 

Wall clock WIth tImer 

- Oxygen flask. manual dIspenser tube and rack 

Self-mflatable contamer valve mask 

- O~ mask. 

- O~ nasal sound 

- Tracheal sounds WIth functIOnal receptacle (sizes 5 to 8) 

- Guedel cannulae (sIzes 3 4 and 5) 

- ReSpIrator or ventIlator 

- Electnc aSpIrator or peddle vacuum or wall fixed aspIrator 

- IntubatIOn handle 

- FunctIOnal laryngoscope (wIth replacement bulbs) 

- MagIll forceps 

47 



- AspiratlOn sounds 

- Nos 16 to 24 transportable gastrIC sounds 

- Number 16 veSIcal sounds 

- Central tract catheters 

- Electncal synnges 

- Labels 

- Pocket hght wIth bulbs and replacement battenes 

- MedIcal tenSIometer and stethospcope 

- Klt for mtravenous m]ectlOns 

- Momtonng chart 

- Blood pressure and pulse momtor 

- Pulse oxygraph and / or cardlOscope 

Forceps kIt 

A T armer forceps 

Stamless steel box (l) 

2 T armer forceps (l ) 

'" StraIght mayo SCIssors (1 ) -' 

4 DIssectlOn forceps WIthout teeth (1 ) 

5 DissectlOn forceps WIth teeth (1) 

6 Doyen valve (2) 

7 Doyen needle carrymg forceps (1 ) 

8 Heart shaped forceps (2) 

9 Dressmg forceps (1 ) 

B PalOt forceps 

Stamless steel box (1 ) 

2 PaJot forceps (1) 
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.., 
Straight mavo SCIssors (1 ) -' 

4 DIssectIOn forceps wIthout teeth (1) 

5 DIssectIon forceps wIth teeth (1 ) 

6 Doyen valve (2) 

7 Doven needle carrymg forceps (1) 

8 Heart shaped forceps (2) 

9 Dressmg forceps (1) 

SuctIon kIt 

Stamless steel box 

2 Set of three (3) dIfferent SIze reCIpIents 

3 Rubber connector 
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Annex 3 

Table 15 List of drugs specific to resUscitatIOn ofthe newborn ID the delIvery room and IDtenslve care 

Drug categories Drugs (Designation - DCI) and means Dosages and Presentation 
of admlDlstratlOn 

Drugs specific to resuscitation of the I PvthomenadlOne In) (Vn KI) 10 mg/ml amp I ml 
ne\\ born In the dellverv room and - Bicarbonate serum at 42'l-0 amp IOml and 50ml 
mtenslve care - Glucose serum at 1O'l-0 amp IOml and 50ml 

- Glucose serum at 30% 

:2 CalCIUm gluconate 10% amp 5ml and IOml 
- Antibiotics 

Amplcillm InJ o 5g Ig 2g vial 
Amoxlcllhn In) o 5g 19 2g vial 
Netromlcm 10) 25 50 150mg amp 
Gentamvcm InJ 20 40 80 160mg amp 

- Hvdrocortlzone In) 100 500mg Ig Vial 

3 Eve drope; 

4 Glucagon In) Img vial 
- Oxygen 
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Anne~ 4 APPROACHES I TECHNIQUES FOR THE SURVIVAL OF WOMEN PRESENTING 

WITH AN OBSTETRICAL EMERGENCY 

ImtIal penpheral mtravenous approach WIth catheter no 18 gauge or 20 gauge 

Mam artel) 

3 PerfusIOn wIth cnstallOIds / macromolecules/ bIcarbonate serum 

4 Blood group and Rh groupmg 

5 Isogroup ISO-Rh blood transfuSIOn 

6 Atropme AdrenalIn, FurosemIde CortIcOId antIconvulsant InjectIOn 

7 External heart massage 

8 Manual ventIlatIOn 

9 MechanIcal ventIlatIOn 

10 ApplIcatIon of catheter a demeure 

I 1 ApplIcatIon of Guedel cannula 

12 SecretIOn aspIratIOn 

13 Oxygen therapy 3 at 61/mn 

14 Oral or nasotracheal IntubatIOn 

15 ApplIcatIon of gastnc sound 

16 UterotonIc perfuSIOn 

17 AntIconvulsant perfUSIon 

18 ArtIfiCIal deb very 

19 Treatment / Curettage 

20 UterIne reVISIOn 

2 I Manual/electrIcal aspIratIOn 

22 ApphcatIOn of forceps / suctIOn 

23 CesarIan secl10n 

24 Laparotomy (GEU utenne rupture pentomtIs) 

25 Momtonng of vItal SIgns 

26 AntIbIOtIC perfUSIOn 
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THE MATERI MOTTO 

OUR MOTTO: 

TO NO LONGER FACE DEATH 

WHILE GIVING NEW LIFE 

ThIS IS what Josee GBEDAGBA, mIdwIfe at Maten 

Inscnbed on the delIvery room door of her matermty ward 
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1 CONCEPT DEFINITION 

Pohcy 

Concerted way of carrymg out a task [1] 

OffiCial statement on the way to conduct, manage a SItuatIOn 

2 Norms of care 

Performance of care generally observed [2] 

3 Standards of care 

Performance of care conSIdered profeSSIOnally acceptable [2] 

4 ExplanatIOn of the defimtIOn of obstetrIcal care 

4 1 ObstetrIcal care 

Prenatal care, per and postpartum and early neonatal care 

42 Essential obstetrIcal care 

Essential care relatIve to the management of complIcatIons lInked to pregnancy and 

dehvery and speCIfic neonatal care ThIS term mcludes - however not exclUSIvely -

emergency obstetncal care mcludmg the elements of care that are most needed to manage 

unexpected complIcatIons such as eclampSIa, placenta retentIOn, postpartum 

hemorrhagmg etc [5] 

The total scope of essentIal obstetrIcal care can be found m Annex 1 

43 Emergency obstetrIcal care 

Care dIrected at managmg unexpected complIcatIOns, such as eclampSIa placenta 

retentIOn, postpartum hemorrhagmg etc [5] 

4 4 BaSIC maternal care 

Management of normal pregnanCIes and delIverIes ThIS mcludes the care delIvery 

under proper hyglemc and safety condItIOns, and postpartum care, speCIfically dunng the 

first days after delIvery [5] 
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5 Emergencv obstetrIcal care at the pnmary secondary, and tertIary levels as used In thIS 

document 

Care reserved for pregnant women WIth pregnancy-puerperal pathologIes 

- Pnmary level emergency obstetrIcal care that mclude 

The admIlllstratIOn of mtravenous antIbIOtIcs, the admIlllstratIOn of mtravenous 

partunfaclents, the admmIstratIOn of mtravenous antI-convulsants artIfiCIal chIldbirth 

uterme reVISIOn, dIgItal treatment, curettage, manual or electnc utenne aSpIratIOn and 

the apphcatIOn of suctIOn, 

- Secondary level emergency obstetrIcal care, mcludmg all the care of the pnmary level 

as well as blood transfusIons, 

- TertIary level emergency obstetncal care mcludmg the care of the first two levels as well 

as dehvery by forceps and obstetrIc surgery (specIfically cesanan sectIOns) 

6 Health facIlItIes provIdmg pnmary level emergency obstetncal care These are health 

facIlItIes that proVIde the pnmary level emergency obstetncal care mentIoned herem 

7 Health facIhtIes provIdmg secondary level emergency obstetrIcal care These are health 

facIlItIes that proVIde the secondary level emergency obstetncal care mentIOned herem 

8 Health faCIlItIes provIdmg tertIary level emergency obstetncal care These are health 

facIhties that proVIde the tertIary level emergency obstetncal care mentIoned herem or 

delIvery of emergency obstetrIcal care by the referral hospItal 

9 Referral hospItal 

PublIc or pnvate faCIlIty where tertIary level emergency obstetncal care IS proVIded as well 

as medIcal and pedIatnc emergency care 
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2 - CLASSIFICATION OF HEALTH FACILITIES OFFERING EMERGENC\ 

OBSTETRICAL CARE IN BENIN 

Table 1 

Pnmav level EOC health faClhtles 
Communltv health facIlities fillmg the EOe reqUIrements for the primary level 
Sub prefecture or urban area health center without a surgical center and not offermg blood transfusion that fulflil~ 
pnmary level EOe reqUirements 
Private tor-profit health establIshments or not fulfilhng prImary level EOe requirements 

2 Secondal) level EOC faclhtles 
Sub prefecture or Urban Area I Area hospital health centers With operatIOnal surgical centers and fulfilhng the EOe 
secondarY level conditIOns 
PrIVate for-profit health estabhshments or not fulfillmg secondary level Eoe reqUIrements 

3 Tertiary level EOe health faCIlIties or Referral Hospitals 
Departmental hospital centers 
Sub prefecture or urban area health center Without a surgical center and not offermg blood transfUSion that fulfill~ 
tertiary level EOe reqUirements 
Private for-profit health establIshments or not fulfiilmJr tertiary level EOe reqUIrements 

ThIS document only concerns referral hOSPItalS, or health faCIlItIes offenng tertIary level EOC The 
first two levels WIll be the object of another report 

3 SUB-CLASSIFICATION OF HEALTH FACILITIES OFFERING TERTIARY LEVEL 
EOC 

Table 2 

Referral Hospital with Low Intensltv of ActiVIties (RH/LlA) 
Referral Hospital With less than 1000 delIveries per year 

2 Reterral Hospital With MedIUm Intensltv of ActiVities (RHMIA) 
Referral Hospital With between 1000 and 2000 dehverles per year 

3 Referral Hospital With High Intensity of ActiVIties (RH/HIA) 
Referral Hospital With over 2000 deliveries per vear 
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4 SPECIFICATION FOR SERVICES AND SECTORS INVOLVED IN THE RHEOC 

Resources reqUIred by the RHEOC generally mclude mfrastructure servIces, and the followmg 

sectors 

- AciImrnstrative servIces 

- MaternIty ward and mtensive care sector for the newborn 

- SurgIcal center 

- IntenSIve care urnt 

- Laboratory I blood bank 

- Echography I RadIOlogy 

- Dispensmg pharmacy 

- Ambulance servIce 

Each servIce and sector contnbutes obstetncal emergency management through Its personnel, 

mfrastructure drugs, medIcal supphes, and medIcal - techrncal eqUIpment 

5 SPECIFICATION OF THE ORGANIZATIONAL AND OPERATIONAL PRINCIPLES 

OF SECTORS OR SERVICES INVOLVED IN THE RHEOC 

5 1 Prellmmary conditions 

The central level authonties should take the measures to decIde on pohcy and gIve precIse 

mstructIOns to those m charge of referral hospItals 

5 2 Admmlstratlve service 

Referral hospItal management should Implement all actIons for the ImmedIate treatment of 

obstetncal emergenCIes as ofthelr arrIval 
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It should provIde easv access to the servIces of the team on watch by provldmg the follOWIng 

- a vehIcle for transportatIOn or, If not avallable, transportatIOn reImbursement 

- operatIOnal and comfortable penpherallodgmg 

Drugs and supphes, as well as medical- techmcal eqUlpment Wlll be selected m agreement wIth 

the users and m accordance wIth servIce standards 

The admmistratIOn should redIscover the quahty of servIces ThIS results m the need for the 

estabhshment of a qualIty commIttee that should assure that all servIces at all levels respect 

servIce standards 

It Wlll allow RHEOC teams to have easy access to VItal drugs and supphes reqUlred for care and 

wIll define a cost recovery system for grugs and supphes used dunng emergencIes InstructIonal 

experIences are under wau In the country (CHD Oueme, CSSP of Ketou, and rehgious faclhtles ) 

5 3 Matermty 

All health facIlItIes should have means to allow for strIct aspsls m terms of hand washmg 

clothmg and delIvery of care 

PatIent consultatIOn and dehvery records should be on hand In the receptIOn area, In suffiCIent 

quantItIes 24 hours a day, dUrIng the entIre year, thus permlttmg follow-up untIl the patIent 

leaves the health faclllty 

The gynecologICal, blood samphng, mtravenous approach, and reSUSCItatIOn materIal should be 

prepared m advance and be avaIlable 24 hours, the entIre year and ready for use 

The plannmg for watches should be handled strategIcally, so that at least one mIdWIfe or 

qualIfied person IS present dUrIng obstetncal emergencIes 
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The delIvery room should be ready for manual and mstrumental mterventIOns smce the 

admissIon of each case 

In accordance to the work volume we should emphasIze four sectIOns m the maternItv ward 

- receptIOn area 

- dIlatIOn room 

- obstructed labor room 

- dehvery room With an area where personnel can change and an mtensive care sector for the 

newborn 

The maternity ward should have Its own pharmacy, managed by the semor mIdWife accordmg 

to the double-stock pnnclple StrategIcal sectors, such as the dehvery room should be supplIed 

accordmg to the mtenslty of actlvltles The person m charge of the maternIty ward pharmacy 

should collaborate effiCiently With those m charge of the hospItal pharmacy sector for 

coordmatIOn m ordenng maternity ward pharmacy supphes to aVOId sudden stock outages of 

VItal products 

5 4 Surgical center 

At least one operatIOn room should always be avaIlable and ready to receIve obstetrical 

emergenCIes that reqUIre mterventIOn 

Matenal for anestheSia, resuscItatIOn, preparatIOn of the patIent and for surgIcal mterventIOn 

should always be prepared m advance and be ready for use 24 hours of the day, the entIre year 

Planmng of the watch must be conceIved strategICally, so that there IS always a gynecologIst -

obstetnclan or a phYSICIan tramed for mterventIOn, an anesthetIst - resuscItatIOn technIcIan, 

surgery asSIStant, pedIatncIan If possIble and a nurses' aide avaIlable 24 hours the entIre year 

sleepmg m the health faCIlIty or brought m ImmedIately 
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5 5 Intensive care umt 

The mtensIve care umt should be appropnate and ready to receIve obstetncal emergencIes 

The reSUSCItatIOn matenal must be functIOnal and ready for use 24 hours a day dunng the entIre 

year 

The reSUSCItatIOn team must be avaIlable 24 hours a day, all year, promptly takmg charge of 

obstetrIcal emergenCIes 

5 6 Laboratory I blood bank 

The laboratory must be suffiCIently organIzed and prepared to perform essentIal tests m an 

emergency, or be onented toward pnonty problems affectmg maternal deaths (hemorrhage 

anemia, mfectIOn, eclampSIa) blood group and Rh, hematocnt count hemoglobm count whIte 

cells, blood IOnogram and creatmemIa Is should be able to communIcate the dIfferent test 

results promptly As a result, It must be open 24 hours a day for the entIre year 

The laboratory team must be avaIlable for tests related to emergency obstetrIcal care 24 hours 

the entIre year 

The blood bank must permanently have matenal and supplIes reqUIred for blood samplIng m an 

emergency 

The blood pouches for all blood types must be aVailable and ready to be placed at the dIsposal 

of patIents m emergency cases The maternIty ward must assure tins aVailabIlIty every mornmg 

The blood bank team must be aVaIlable 24 hours a day, the entIre year, to promptly take charge 

of obstetrIcal emergency exams 
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5 7 Echography - radiology 

The echography and radIOlogy room must be appropnate and eqUIpped to perform echo grams 

and X-rays m an emergency 

The echo graph and radIOlogy eqUIpment must always be operatIonal and avaIlable to perform 

complementary exams for dIagnOSIS of obstetncal emergencIes 

The team must be aVaIlable 24 hours a day the entIre year 

5 8 Hospital pharmacy sector 

5 8 1 The dispensmg pharmacy must be managed on the basIS of the double stock system 

It must be open 24 hours a day, the entIre year, With essentIal/vItal drugs and 

supphes qUIckly acceSSIble to patIents 

The pharmacy team should be pleasant and avaIlable 24 hours the entIre year, for the 

supply and delIvery of drugs and other matenal (frequent VISItS) It should be m 

constant commumcatIOn With the maternIty ward The admimstratIOn should momtor 

proper management, aVOId waste fight agamst the evaSIOn of drugs and matenal as 

well as unauthonzed supply and sales 

5 8 2 The warehouse 

The warehouse must plan for the selectIOn, purchase, and supply of strategICal 

sectors, mcludmg the dispensmg pharmacy, m terms of drugs and other materIal It 

must be managed under the double stock system 
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5 9 The ambulance servIce 

The referral hospItal or the locatIOn should have an ambulance or anv other operatIOnal 

means of evacuatIOn and m good state, 24 hours, the entIre year 

The ambulance must be permanently mamtamed 

The ambulance WIll be used to transport patIents from the outskirts to the referral hospItal 

or from the hOSPItal to more specIabzed centers, m case of need 

The ambulance team consIstmg of at least one dnver and a tramed escort must be aVaIlable 

24 hours a day, the entIre year 

6 Proposal for crItIcal human resource watch plannmg 

The watch IS the most dissemmated organIzatIOnal strategy to handle obstetncal emergenCIes 

The accomphshment of the directmg pnnciple for the presence or the qUick avaIlabIlIty of cntical 

human resources upon arrIval of an emergency case, Imposes a strategIcal organIzatIOn of the 

watches In accordance WIth the hospItal's mtensity of actIVItIes and the number of eXIstmg 

cntical human resources, we could choose from the followmg 

- An Ideal plannmg system OP) when there are suffiCIent resources, 

- a system of optImum plannmg (OP) to Improve the use of eXIstmg resources 

The followmg table shows the dIfferent plannmg scenarIOS accordmg the mtenSIty of hospItal 

actIVItIes 
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Table 3 Scenanos for the Plannmg of Watches Accordmg to HospItal Type 

Cntlcal Ho~pltal \\ Ith [ 0\\ Intenslt\ of ActiVities Ilo~pltal \\ Ith Medium Intenslt) of ActiVities 
Resource~ (Annual debenes < 1000) (Annual deliveries between 1000 2000 

Ideal plannmg Optimal plannmg Ideal plannmg Optimal plannmg 

I Midwife I mw 124h watch I m\\ 124h watch 2 teams of 2 mw 124 hrs 3 teams of I mw I 24 hrs 
72 hrs rest 48 hrs rest 48h rest after ntght watch 48h rest after ntght watch 

2 Nurse Anesthetist I anes/24h 48 h rest I anes/24h 24 h rest I anes/24h 72 h rest I anes/24h 48 h rest 

3 Gyn-obs or PhysIcian I gyn/24h I gyn/24h I gyn124h I gyn/24h 
with surgical comp 48h rest 24h rest 72h rest 48h rest 

4 Anesthetist I arp 124h I arp 124h 
resuscitation phYSICian 72h rest 48h rest 

5 PedIatnclan I ped 124h I ped 124h 
72h rest 48h rest 

6 Nurses aide INA 124h I NA 124h I NA 124h I NA/24h 
48h rest 24h rest 72h rest 48h rest 

7 Laboratory techntcIan I tech 124h I tech 124h I tech 124h I tech 124h 
48h rest 24h rest 72h rest 48h rest 

8 Pharmac) Employee I pe 124h I pe 124h I pe 124h I pe 124h 
48h rest 24h rest 72h rest 48h rest 

9 RadIOlogist I I rad I ecl 24h I rad I ecl 24h I rad I ec/24h I rad I ecl 24h 
echography tecmclan 48h rest 24h rest 72h rest 48h rest 

10 ResUscitation nurse I Rn 124h I Rn 124h I Rn 124h I Rn 124h 
48h rest 24h rest 72h rest 48h rest 

II Surgical ASSistant I SAN 124h I SAN 124h I SAN 124h I SAN 124h 
Nurse (SAN) 48h rest 24h rest 72h rest 48h rest 

112 Ambulance lAp 124h lAp 124h lAp 124h lAp 124h 
personnel 24h rest 24h rest 48h rest 48h rest 

]0 

I/ospltal \\ Ith Iltgh Inten~t!) of Actl\ ItIC~ 
(Annual dellverlLs 2000) 

Ideal plannmg Optimal planntng 

3 teams of 2 mw I 24 hrs 2 teams of 2 mw I 24 hrs 
48h rest after ntght watch 48h rest after ntght watch 

3 teams of I anes/24h I anes/24h 
48 h rest 72 h rest 

I gyn/24h I g) n/24h 
72h rest 48h rest 

I arp 124h I arp 124h 
72h rest 48h re~t 

I ped 124h I ped 124h 
72h rest 48h rest 

INA 124h I NA 124h 
72h rest 48h rest 

I tech 124h I tech 124h 
72h rest 48h rest 

2 teams of I pe I 24h I pe 124h 
72h rest 48h rest 

I rad I ecl 24h I rad 1 ecl 24h 
72h rest 48h rest 

I Rn 124h I Rn 124h 
72h rest 48h rest 

I SAN 124h I <;AN 124h 

72h rest 48h rest 

lAp 124h lAp 1 24h 
48h rest 48h rest 
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7 ESTIMATE OF THE NUMBER OF EACH TYPE OF CRITICAL HUMAN RESOURCES 

REQUIRED FOR THE RHEOC 

The estImate for the number of each type of cntIcal human resources reqUIred for the RHEOC m a referral 

hospItal has consIdered the followmg resultmg from a reVIew of referral hospItals 

The watch constItutes the most dIssemmated orgarnzatIOnal strategy m managmg obstetncal 

emergencIes 

2 The mtensity of actIvItIes vanes among the facIlItIes 

3 The watch planrung system vanes accordmg to the hOSPItalS and the type of agent wIthm the same 

hospItal 

4 Certam human resources are harder to find than others 

On the base of these scenarIOS we can deduct the estImate of the number of human resources as mdIcated 

m the followmg table 
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Table 4 DetermmatlOn of the Ideal and Optimal Number of Personnel on a Watch 

CritIcal 1I0SPlt11 \\ Ith I 0\\ Intenslt) of ActIvitIes Ilospltal with MedIum Intenslt) of Actl\ Itle~ lIosplt11 \\ Ith I hgh Inten<;lt) of ActlVltle<; 
Resources (Annual dell\ene<; <1000) (Annual deliveries bel\\een 1000 2000 (Annual deliveries :2 2000) 

Ideal plannlllg Optimal plannlllg Ideal plannlllg OptImal planlllng Ideal plannlllg Optimal plannlllg 

I MIdWIfe 4 3 8 5 10 8 

2 Nurse AnesthetIst 3 2 4 3 5 4 

3 G) n obs or Ph) SIClan 3 2 4 3 4 3 
wIth surgIcal comp 

4 AnesthetIst 4 3 4 3 
resuscItatIOn physIcian 

5 PediatriCian 4 3 4 3 

6 Nurses aIde 3 2 4 3 4 3 

7 laboratory techlllclan 3 2 4 3 4 3 

8 Pharmacy Employee 3 2 4 3 4 4 

9 RadIOlogIst / 3 2 4 3 4 3 
echography tecl11Clan 

10 ResuscItatIOn nurse 3 2 4 3 4 3 

II SurgIcal AssIstant 3 2 4 3 4 3 
Nurse (SAN) 

112 Ambulance personnel 2 2 3 3 3 3 I 
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NUMBER OF MIDWIVES IN THE DELIVERY ROOM AND TYPE OF TEAMS 

Hospital with low mtenslty of actIvIties < 1000 delIveries I year 

Ideal plannmg = 4 mIdWIves 

Or 1 mIdWIfe on 24h watch and 72h rest 

OptImal plannmg = 3 mIdWIves 

Or 1 mIdWIfe on 24h watch and 48h rest 

Hospital with medIUm mtenslty of activItIes = 1000 - 2000 delIveries I year 

Ideal plannmg = 8 mIdWIves 

Or 4 teams of 2 mIdWIves, each on 12h watch and 48h rest after 12h of mght watch 

OptImal plannmg = 5 mIdWIves 

Or 1 mIdWife on every 8h and 48h rest after mght watch 

Hospital With high mtenslty of activities> 2000 delIveries I year 

Ideal plannmg = 10 mIdWives 

Or 2 mIdWIves every 8h and 48h rest after mght watch 

OptImal plannmg = 8 mIdWIves 

Or 2 mIdWives every 12h With 48 rest after mght watch 

13 
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SIGNS AND ABBREVIATIONS 

World Health OrgamzatIon 

Referral HospItal Emergency Obstetncal Care 

"Mmlstere du Plan, de la RestructuratlOn Economlque et de la promotIOn de 

l'EmpIOJ"(Mmlstry of Plannmg, EconomIc Restructurmg and Emplovment 
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THE MATERI MOTTO 

OUR MOTTO: 

TO NO LONGER FACE DEATH 

WHILE GIVING NEW LIFE 

ThIS IS what Josee GBEDAGBA, mIdwIfe at Maten, 

mscnbed on the delIvery room door of her maternIty ward 
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1 CONCEPT DEFINITION 

1 Pollcy 

Concerted way of carrymg out a task [1] 

OffiCIal statement on the way to conduct, manage a sItuatIOn 

2 Norms of care 

Performance of care generally observed [2] 

3 Standards of care 

Performance of care conSIdered profeSSIOnally acceptable [2] 

4 ExplanatIon of the defimtIOn of obstetrIcal care 

4 1 Obstetncal care 

Prenatal care, per and postpartum and early neonatal care 

4 2 EssentIal obstetrIcal care 

EssentIal care relatIve to the management of complIcatIOns lmked to pregnancy and 

delIvery and speCIfic neonatal care ThIS term mcludes - however not exclUSIvely -

emergency obstetncal care mcludmg the elements of care that are most needed to manage 

unexpected comphcatIOns, such as eclampSIa, placenta retentIOn postpartum 

hemorrhagmg etc [5] 

The total scope of essential obstetncal care can be found m Annex 1 

4 3 Emergency obstetrIcal care 

Care dIrected at managmg unexpected comphcatIOns, such as eclampSIa placenta 

retentIOn, postpartum hemorrhagmg etc [5] 

4 4 BasIc maternal care 

Management of normal pregnancIes and dehvenes ThIS mcludes the care, dehvery 

under proper hyglemc and safety condItIOns, and postpartum care, speCIfically dunng the 

first days after dehvery [5] 

5 Emergency obstetncal care at the pnmary, secondary, and tertIary levels, as used m thIS 

document 

Care reserved for pregnant women WIth pregnancy-puerperal pathologIes 

- Pnmary level emergency obstetncal care that mclude 

The admmIstratlon of mtravenous antIbIotIcs, the admimstratIOn of mtravenous 
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partunfaclents, the admmistratIOn of mtravenous anti-convulsants, artIficial chIldbIrth 

uterIne reVISIon, dIgItal treatment, curettage, manual or electnc uterIne aSpIratIOn and 

the apphcatIOn of suction, 

- Secondary level emergency obstetncal care, mcludmg all the care of the prImary level 

as well as blood transfuSIOns, 

- TertIary level emergency obstetncal care mcludmg the care of the first two levels as well 

as delIvery by forceps and obstetrIc surgery (speCIfically cesanan sectIOns) 

6 Health faCIlItIes provIdmg prImary level emergency obstetncal care These are health 

facIhties that proVIde the prImary level emergency obstetncal care mentIOned herem 

7 Health facIlIties provIdmg secondary level emergency obstetncal care These are health 

faCIlItIes that proVIde the secondary level emergency obstetncal care mentIoned herem 

8 Health faCIlIties provIdmg tertIary level emergency obstetncal care These are health 

faCIlItIes that prOVIde the tertiary level emergency obstetrIcal care mentIOned herem or 

delIvery of emergency obstetncal care by the referral hospItal 

9 Referral hospItal 

PublIc or prIvate facIhty where tertIary level emergency obstetrIcal care IS proVIded as well 

as medIcal and pedIatrIC emergency care 
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2. ALGORITHMES DECISIONNELS 
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2 2 FEMME ARRIVE AVEC CRISES CONVULSIVES 
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3 THERAPEUTICAL CHARTS 

3 1 How to Manage Hemorrhagmg Durmg Delivery 

[!] DEFINITION 

Delivery hemorrhagmg IS a loss of blood resultmg from the placenta InSertIOn area that takes place durmg 

delIvery and durmg the 24 hours followmg an abnormal dehvery as a consequence ofloss of blood (over 

500 ml) affectmg the general state 

[!] OBJECTIVES 

The management has four alms 

1 Treatment of shock 

2 Flghtmg hypovolemia 

3 Stop the hemorrhage 

4 Correct the effects on the general state (anemia, eventual functIOnal kidney failure) 

[!] CONDUCT 

IEl Begm by 

Placmg a catheter m one or two perIpheral vems 

2 Blood testmg through 

GsRh 

HematOCrIt 

Hemoglobm count 

3 Trendelenburg positIOnmg 

4 Oxygenation at 3 - 6 Ifmm 

5 Vascular recuperatIOn (ortransfusIOn, If necessary) 

With Dextran (1 to 2500 cc Vials) 

Or Rmger Lactate or salme serum, 4 Vials of 500 cc 

6 Preparation of a mOnItormg sheet 

7 Placement of a bedpan 

8 Momtormg of the followmg VItal signs 

BP every 15 mmutes 

Pulse every 15 mmutes 
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Hourly dIUreSIS 

Vagmal bleedmg (estImate of blood volume) 

!El Two alternatIves may be present 

1 [E Placenta m place 

A [E Possible artIficial delivery 

1 Artificial delIvery followed by uterme reVISIOn 

2 UterotonIc to have good uterme retractIOn 

Syntocmon 5 UL m 500 cc glucose serum 5% m perfusIOn 

or mJectable Ergometnn I amp 1M 

Alternate wIth Ergometrm pIlls 1 pIli 2 x/day from 3 to 5 days 

3 AntibIOtic therapy, for example AmpICillIn 1 g x 3 to 4 days, IV the first day 

followed by alternatmg orally 1 g x 2 days for 7 days 

[E Hemorrhagmg stops 

• Contmue mOnItormg the followmg CrItical elements 

BP every 30 mmutes 

Pulse every 30 mmutes 

DIUreSIS every 3 hours 

Vagmal bleedmg (estimate of blood volume) 

[E Hemorrhagmg persists 

Exam to detect traumatIC cervical and vagmal leSIOns (cervical and vagmal lesions) 

2 Repair ofiesIOns observed (suture) 

B [E ArtifiCial dehvery ImpOSSible (Placenta accreta) 

1 Hemostatic hysterectomy 

2 AntibIOtIC therapy, for example, With AmpicIlhn 1 g x 3 days, IV the first three days, 

then followed by oral admmistration 1 g x 2 days for 7 days 

3 Contmue mOnItorIng the followmg CrItical elements 

1 BP every 15 mmutes 

2 Pulse every 15 mmutes 
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21B 

3 Hourly dIUresIs 

4 Vagmal bleedmg (estimate of blood volume) 

Placenta already delIvered 

• Uterme reVISion 

[!) After the uterme reVISIOn, there may be two alternatives 

A IE Hemorrhagmg stops 

Uterotomc to have good uterme retraction 

• Syntocmon 5 UL m 500 cc glucose serum 5% m perfusion 

• or mJectable Ergometrm lamp 1M 

Alternate with Ergometrm pills I pill 2 xlday from 3 to 5 days 

2 AntibIOtic therapy, for example AmpIcillin I g x 3 to 4 days, IV the first day 

• followed by alternatmg orally I g x 2 days for 7 days 

B IE Hemorrhagmg persists 

I IE Uterme mertia 

Intravenous urterotomcs - perfuSIOn of2 to 3 vials ofSyntocmon 5 UL m 500 cc 

glucose serum at 5% Ifneeded add ErgometrIn 

2 Utenne massage 

3 Intramural partunficlent injection (5 UI) 

4 AntibIOtiC therapy, for example AmpIcillin I g x 3 days, IV the first day followed 

by alternatmg orally 1 g x 2 days for 7 days 

11 IE In spite of good uterme retraction 

• Exam to detect traumatic gemtallesIOns (cervical, vaginal, and permeal lesions) 

[B If there are leSIOns 

1 Suture 

2 CompensatIOn of blood loss by transfusion 

3 AntibIOtiC therapy, for example AmpIcillIn 1 g x 3 days, IV the first day 

followed by alternatmg orally 1 g x 2 days for 7 days 

4 Contmue momtormg the followmg CTltlca) elements 
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- BP every 15 mmutes 

Pulse every 15 mmutes 

- Temperature 

Hourly dIUresIs 

- Vagmal bleedmg (estimate of blood volume) 

[E Absence of lesIOns 

1 Fresh blood or frozen plasma transfuslOn 

2 Intravenous urterotoOics - perfusIOn of 2 to 3 vIals of SyntocInon 5 U L In 

500 cc glucose serum at 5% Ifneeded, add Ergometnn InJ 1 amp 1M 

3 AntIbIOtic therapy, for example AmpIcillIn 1 g x 3 days, IV the first da'r 

followed by alternatmg orally 1 g x 2 days for 7 days 

4 2 kg counter weight (sandbag) 

[ill If the bemorrhagmg persists m spite of treatment 

1 Hemostatic hysterectomy 

2 CompensatIOn of blood loss by fresh blood transfusIOn 

3 AntibiotIc therapy, for example, with AmpicIllIn 1 g x 3 days, IV the first three days, 

then followed by oral admmlstratlOn 1 g x 2 days for 7 days 

4 Contmue momtonng the followmg cntlcal elements 

- BP every 15 mmutes 

Pulse every 15 mmutes 

Temperature twice a day 

Hourly dIUresIs 

Vagmal bleedmg (estimate of blood volume) 
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32 MANAGEMENT OF A RETROPLACENTAL HEMATOMA 

@ DEFINITION 

A RPH IS a complicatIOn of kidney vascular syndrome by a premature displacement of a normally mserted 

placenta and coagulatIOn problems 

@ OBJECTIVES 

The management has three alms 

Treatment of shock 

2 Fight agamst hypocolemla 

3 Evacuate the uterus 

4 Correct eventual coagulation problems 

@ CONDUCT 

~ Begm by 

I Placmg a catheter m one or two perIpheral vems 

2 Blood testmg through 

• GsRh. Hematocnt, Hemoglobm count 

Rate of platelets, fibrmogen 

Cephahne KAOLIN time QUICK time 

3 Placement of a IOtravenous sound a demeure 

4 Preparation of a momtormg sheet 

5 Placement of a bedpan 

6 Momtormg ofthe followmg Vital signs 

BP every 15 mmutes 

Pulse every IS mmutes 

Hourly dIUreSIS 

Vagmal bleedmg (estImate of blood volume) 

Cervical dilation 
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~ Average and controllable hemorrhagmg 

Maximum BP > 8 

100 < Pulse < 120 

[!] Two alternatives may occur 

1 IE The fetus IS ahve (most frequently the displacement IS stIlI partial It IS the dIscreet 

hematoma) 

A IE DilatIOn IS advanced (> 5cm) 

ArtIficial rupture of the water bag 

2 Prepared walt 

3 Normal delivery 

4 AntIbIOtic therapy, for example, WIth Amplclllm 1 g x 3 days, IV the first three 

days, then followed by oral admInIstratIOn 1 g x 2 days for 7 days 

5 UterotonIc partUrifaCIent 5 Ul 1M durmg 3 to S days 

B IE Labor has not begun or dIlatIOn IS not advanced « Scm) 

Correction ofhypovolemta (Dextran Hemacel) whIle waltmg for fresh blood 

2 CorrectIOn of anemIa by fresh blood transfUSIOn 

3 Cesarian sectIOn 

4 AntIbIOtiC therapy, for example, wIth AmpIcIllIn 1 g x 3 days, IV the first three 

days, then followed by oral admmlstratlon 1 g x 2 days for 7 days 

5 UterotonIc partUrifaCIent 5 UI 1M durmg 3 to S days 

6 Contmue mOnItormg the followmg critIcal elements 

BP every 15 mmutes 

Pulse every 15 mmutes 

Temperature 

Hourly dIUreSIS 

Vagmal bleedmg (estImate of blood volume) 
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2!B The Fetus IS dead • 

A !B Begmnmg of labor 

1 Major antispasmodic Pethidme 100mg 1M 

2 Artificial rupture of the membranes 

3 PartUrIfaCIent perfusios 5 UI m 500 cc glucose serum at 5% at a potency of 8 

drops, mcreased progressively untIl uterme contractIOns are full and regular 

4 CorrectIOn of hypovolemia Dextran, Hemacel 

5 Fresh blood transfUSion 

6 MOnItormg the follOWIng critIcal elements 

BP every 15 mmutes 

Pulse every 15 mmutes 

Hourly dIUreSIS 

Vagmal bleedmg (estImate of blood volume) 

Cervical dIlatIOn 

B !B Begmnmg of labor successful 

1 Normal delivery followed by 

2 Thorough uterme reVISIOn 

3 AntibiotIC therapy for example, wIth AmplcIlhn 1 g x 3 days, IV the first three 

days then followed by oral admmistratIOn 1 g x 2 days for 7 days 

4 UterotonIc Syntocmon 5 UI x 2 days 1M for 3 to 5 days 

5 ContInue mOnItormg the followmg CrItIcal elements 

1 BP every 15 mInutes 

2 Pulse every 15 mInutes 

3 Hourly dIUreSIS 

4 VagInal bleedmg (estImate of blood volume) 

[!] Two alternatIves may occur 

I IE Increased hemorrhagmg or hemorrhagmg IS contamed 

ContInue momtorIng the followmg CrItIcal elements 

BP every 30 mmutes 

Pulse every 30 mmutes 
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a DIUreSIS every three hours 

VagInal bleedIng (estImate of blood volume) 

II [8 Uncontrollable hemorrhagmg 

Hysterectomy 

2 AntIbIOtIC therapy, for example, wIth AmpIcIllIn 1 g x 3 days IV 

the first three days then followed by oral admInIstration 1 g x 2 

days for 7 days 

3 ContInue mOnItorIng the folloWIng crItIcal elements 

BP every 15 mmutes 

Pulse every 15 mInutes 

Temperature twIce a day 

Hourly dIUresIs 

VagInal bleedIng (estimate of blood volume) 

c [8 Inducement unsuccessful 

CesarIan sectIOn 

2 AntibIotiC therapy, for example, WIth Amplcllhn I g x 3 days, IV the first three 

days, then followed by oral admInistratIOn 1 g x 2 days for 7 days 

3 Uterotomcs SyntocInon 5 Ul 2 x/day 1M for 3 to 5 days 

4 ContInue mOnItorIng the folloWIng crItIcal elements 

BP every 15 mInutes 

2 Pulse every 15 mInutes 

3 Hourly dIUresIs 

4 VagInal bleedIng (estimate of blood volume) 

[!] Two alternatives may occur 

I [8 Increased hemorrhagmg or hemorrhagmg IS contamed 

• ContInue mOnItorIng the folloWIng crItIcal elements 

BP every 30 mInutes 

Pulse every 30 mInutes 

DIUresIs every 3 hours 
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II [E Uncontrollable hemorrhaging 

1 Hysterectomy 

2 AntIbIOtIc therapy, for example, WIth Amplcllhn I g i\ 3 days IV 

the first three days, then followed by oral admInistratIOn 1 g i\ 2 

days for 7 days 

3 Contmue mOnItoring the follOWing cntlcal elements 

BP every 15 mmutes 

Pulse every 15 mmutes 

Hourly dIUresIs 

lEI Abundant and uncontrollable hemorrhaging 

BP < 8 maxImum 

Pulse beat not obtamable (> 120) (*SIC) 

Cesanan sectIon 

2 AntIbIOtIc therapy, for example, WIth Amplclihn 1 g x 3 days, IV the first three days 

then followed by oral admmlstratlOn ] g x 2 days for 7 days 

3 Vterotonlcs Syntocmon 5 VI 2 x/day 1M for 3 to 5 days 

[!] Two alternatives may occur 

A IE Hemorrhaging stops 

• Contmue momtormg the follOWing cntlcal elements 

BP every] 5 mInutes 

Pulse every 15 mmutes 

Hourly dIUreSIS 

B [E Uncontrollable hemorrhaging 

Hysterectomy 

2 Continue momtormg the follOWing cntlcal elements 

BP every 15 mmutes 

Pulse every 15 mmutes 

Hourly dIUreSIS 
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33 MANAGEMENT OF PLACENTA PREVIA 

[!] DEFINITION 

The placenta previa IS an abnonnally low msertlon of the placenta on the lower part of the uterus maml) 

manifested chnlcally by pam less. repetitive hemorrhagmg of red blood and ofvarymg abundance 

[!] OBJECTIVES 

A Durmg pregnancy 

Correct the effects of hemorrhagmg on the state of the mother 

2 MOnitor the fetal heartbeat 

B Durmg delIvery 

1 Correct the effects of hemorrhagmg on the state of the mother 

2 Control hemorrhage 

3 End delivery 

[!] CONDUCT 

(ffi Begm by 

Placmg a catheter m one or two penpheral vems 

2 Blood testmg through 

GsRh 

Hematocnt 

Hemoglobm count 

3 Vascular recuperatIOn (or transfusIOn. If necessary) 

With Dextran (1 to 2500 cc vials) 

Or Rmger Lactate or sahne serum, 4 Vials of 500 cc 

4 Blood transfusIOn Ifhemoglobm count IS <7 gldl 

5 PreparatIOn of a momtormg sheet 

6 Placement of a bedpan 

7 MOnltormg of the followmg vital signs 

BP every 15 mmutes 

18 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 

Pulse every 15 mmutes 

Hourly dIUresIs 

Vagmal bleedmg (estImate of blood volume) 

Fetal heartbeat 

DilatIon of the cervIx 

Iffi Two alternatIVes can occur 

IE MaSSive hemorrhagmg 

Cesanan to save the mother mdependently of the pregnancy tenn 

2 AntIbIOtIc therapy, for example, wIth AmpIcIllIn 1 g x 3 days, IV the first three days then 

followed by oral admmlstratlOn 1 g x 2 days for 7 days 

3 VterotonIcs Syntocmon 5 VI 2 xlday 1M for 3 to 5 days 

IE Average or mmlmal hemorrhagmg 

Echography (for facilitIes with echographs) to assess placenta location and eventually the tenn 

of pregnancy If the last menstruation date IS not known 

[!J Two alternatives may occur 

A [E It IS a recovermg placenta 

IE Before 36 weeks of amenorrhea 

HospitalIzatIOn with absolute rest In bed 

2 Betammetlcs Salbutamol 6 vials In 500 cc glucose serum at 5% 

3 Walt until 36 weeks of amenorrhea 

4 Fer/Foldme I pIli x 3/day 

5 Blood transfUSIon If hemoglobin count IS < 7g/dl 

6 CesarIan sectIon If the hemorrhagmg persists 

IE After 36 weeks of amenorrhea 

1 Cesanan If the fetus IS alIve 

2 Simpson maneuver If the fetus IS dead and cervical dIlation IS sufficIant 
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3 Cesanan sectIon If the maneuver IS not successful 

4 AntIbIOtIc therapy, for example, wIth Amplclllm I g x 3 days IV the first three 

days, then followed by oral admmlstratlon I g x 2 days for 7 days 

5 Uterotomcs Syntocmon 5 Ul 2 x/day 1M for 3 to 5 days 

B [E In the case of a margmal or lateral placenta (non-recovenng) 

[E Before 36 weeks of amenorrhea 

Walt untl136 weeks of amenorrhea 

2 FerlFoldme 1 pIli x 3/day 

3 Blood transfusIon Ifhemoglobm count IS < 7g/dl 

4 Local antibIOtic therapy 1 gynecologIcal tablet x 2 per day as long as the 

bleedmg persIsts 

5 Cesanan sectIOn If the hemorrhagmg persIsts 

II [E After 36 weeks of amenorrhea 

[EJ Non-cephalIc presentatIOn 

I Cesanan sectIOn 

2 AntIbIOtIc therapy, for example, wIth Amplclllm I g x 3 days, IV the 

first three days, then followed by oral admlmstratlOn I g x 2 days for 7 

days 

3 Uterotomcs Syntocmon 5 UI 2 x/day 1M for 3 to 5 days 

[EJ CephalIc presentatIOn 

1 Walt for labor to begm 

2 Perform a hemostatIc rupture of the membranes 

3 Momtonng of labor by a partogram 

4 Fer/Foldme I tablet x 3/day 

5 Blood transfusIOn Ifhemoglobm count IS < 7g/dl 

[!] Two alternatives can occur 

[EJ Normal evolution of labor 
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Normal delIvery 

2 AntIbIotIc therapy by beta lactamms for a total of 8 davs 

AmplcIllm 1 g 3 to 4 tImes a day IV or 1 g x2/da\ 

mtaosseous 

3 Uterotomcs Syntocmon 5 UI x 2/day 1M for three davs 

[B If hemorrhagmg persists 

I Cesanan sectIon 

2 AntIbIotIc therapy based on beta lactamm for a total of 8 

days For example AmplcIlhn 1 g x 3 to 4 x/da\ 

mtraosseous 

3 Uterotomcs Syntocmon 5 VI 2 x/day 1M for 3 days 

4 Contmue momtormg the followmg cntlcai elements 

BP every 15 mmutes 

Pulse every 15 mmutes 

Hourly dIUresIs 

Temperature twIce a day 
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34 MANAGEMENT OF ABORTION 

~ DEFINITION 

AbortIOn IS the expulsIon of the egg before the 180 day term (28 weeks of amenorrhea) wIth the 

appearance of uterme contractIons, vanable abundant hemorrhagmg and transformatIOn of the Isthmus and 

cervIx It occurs m two phases - phase of threat of abortIon, and the abortIOn phase Itself 

~ OBJECTIVES 

A Phase of threat of abortIOn 

CompensatIon of blood loss 

2 Stoppmg uterme contractIons 

B AbortIOn phase 

1 CompensatIon for blood loss 

2 EvacuatIOn of the uterus 

3 InfectIon preventIon 

~ CONDUCT 

[B Phase of threat of abortIOn 

IE] Begms by 

1 Placmg a catheter m one or two penpheral vems 

2 Blood testmg through 

BGRh 

Blood formula numeratIOn 

PerfusIOn of large molecules (Dextran 70 or Hemacel) 

2 HematocrIt 

3 Hemoglobm count 

~ The followmg are two alternatives that can occur 

A [B With embryo I fetus alIve 
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I IE Before 10 weeks of amenorrhea (before two months) 

Bed rest 

2 Antispasmodic Vlsceralgme 2 amp m 500 cc glucose serum at 5% 

3 Complete the para-chnlcal balance TD, CBUE, TPHA 

4 MOnltormg of cntlcal elements 

BP twIce a day 

Pulse twice a day 

Blood loss (dressmg) 

Temperature twIce dally 

Eventual ovanan debns 

II IE Between 10 and 19 weeks of amenorrhea (2 to 4 months) 

mlE 

I Bed rest 

2 AntIspasmodIc Vlsceralgme 2 amp m 500 cc glucose serum at 5% 

3 Complete the para-chmcal balance TD, CBUE, TPHA 

4 Progesterone Ig 1M the first day, thereafter 500mg every 5 days for I month or 

Utrogestan, I capsule 2 to 3 tImes a day for 1 month 

5 Local antIbIOtic theraphy gynecologIcal tablets (Tergynan, amphocylme) 

6 MOnltonng of cntlcal elements 

BP tWice a day 

Pulse twice a day 

Blood loss (dressmg) 

Temperature twIce dally 

Utenne heIght 

Fetal heart beat 

After 19 weeks of amenorrhea (4 months) 

Bed rest 

2 Uterorelaxant - fjmlmetlcs 10 amp Salbutamos 0 5mg m 500 cc glucose 

serum 5% 

Diazepam (Vahum) 10mg x 2 per day until the 

disappearance of uterme contractIons and bleedmg 

3 Complete the para-clInical balance TO, CBUE, TPHA 

4 Local antIbIOtIc theraphy gynecological tablets (Tergynan, amphocylme) 
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7 Momtormg of crItIcal elements 

BP twICe a day 

Pulse twIce a day 

Blood loss (dressmg) 

Temperature twIce dally 

Eventual ovulary debrIs 

UterIne height 

Fetal heart beat 

B IE Interrupted pregnancy 

1 Progressive lamInar dilatIOn 

2 UterIne aSpIration or curettage 

3 Uterotomcs Ergometrm ] to 2 tablets x 2 per day for 3 - 5 days 

4 AntIbIOtic therapy - CotrImoxazole 480mg 2 tablets x 2 per day for 8 days 

Doxycyhn 200 mg per day for 8 days 

5 Momtormg of crItical elements 

2 IE AbortIOn 

lID Begms by 

BP twice a day 

Pulse twIce a day 

Temperature twIce a day 

Placmg a catheter m one or two perIpheral vems 

2 Blood testIng through 

GsRh 

Blood formula numeration 

Hemoglobm count 

3 PerfusIOn of large molecules (Dextran 70 or Hemacel) 

00 Three alternatIves can occur 

1 IE Before 15 weeks of amenorrhea 

A IE Open cervix 
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Manual curettage 

2 Uterotomcs Ergometrm, 1 to 2 tablets x 2/day for 3-5 days 

3 AntibIOtIc therapy Cotnmoxazole 480mg, 2 tablets x2/day for 8 davs 

B IB Closed cervix 

Major analgesIc Pethidme 100 mg, slow IV, associated wIth DIazepam 

(ValIum) 10 mg, slow IV 

2 Progressive lam mar dIlatIOn 

3 Uterme aspiratIOn or curettage 

4 Uterotomcs Ergometrm, 1 to 2 tablets x 2/day for 3-5 days 

5 AntIbIOtIC therapy Cotnmoxazole 480mg. 2 tablets x2/day for 8 davs 

Doxycyclme 200mg per day for 8 days 

6 MOnItormg of cntical elements 

- BP twIce a day 

- Pulse twIce a day 

Temperature twIce a day 

2 IB After 15 weeks of amenorrhea 

A IB Open cervix 

Manual curettage 

2 Uterotomcs Ergometrm, 1 to 2 tablets x 2/day for 3-5 days 

3 AntibIOtIC therapy Cotnmoxazole 480mg, 2 tablets x2/day for 8 days 

Doxycyclme 200mg per day for 8 days 

B IB Closed cervix 

1 AntispasmodIC HHB 2 amp, IV every 30 mmutes (6 amp) 

2 PartUrifaCient perfUSion SUI m 500 cc glucose serum at 5% 

(!] Two alternatives can occur 

I IE The cervix opens 

Manual curettage 

2 UterotonIcs Ergometrm, 1 to 2 tablets x 2/day for 3-5 days 

3 AntibiotiC therapy Cotrlmoxazole 480mg, 2 tablets x2/day 

for 8 days Doxycyclme 200mg per day for 8 days 
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II IE The cervIx does not open 

3 IE Molar abortIOn 

[ffi To begm 

Major analgesIc Pethldme 100 mg, slow IV associated 

with Diazepam (Vahum) 10 mg, slow IV 

2 Cervical dilatIOn by bougie de Hegar 

3 Uterme evacuation with approprIate forceps 

4 Uterme reVISion 

5 Uterotomcs Ergometrm, 1 to 2 tablets x 2/day for 3-5 days 

6 AntibIOtIc therapy Cotrlmoxazole 480mg 2 tablets x2/da) 

for 8 days, DoxycyclIne 200mg per day for 8 days 

7 MomtorIng of crItical elements 

BP twice a day 

Pulse twice a day 

Temperature twice a day 

Vulvar discharge 

Major analgesIc Pethldme 100 mg, slow IV, associated with Diazepam (ValIum) 10 mg 

slow IV 

2 Cervical dilatIOn by bougie de Hegar 

3 Curettage / AspiratIOn under parturIfacient perfusIOn (Syntocmon 5 UI In 500 cc glucose 

serum at 5%) 

4 Sendmg the sample for anatomocall pathological testmg 

5 AntibIOtiC Interosseous Cotnmoxazo)e 480 mg or Doxycyclme 200 mg baSIS, per day for 

eight days 

[ffi Eight days after the first curettage 

Perform a second curettage 

2 Oestroprogestatlves for 2 years (Mlcrogynon I Eugynon ] tablet/day) 

3 Momtormg 

A Chmcal momtormg 

1 General state 
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2 Uterme InvolutIOn 

3 Disappearance of lutetOhormonal cysts (signs of a good evolution) 

1 Biological momtormg 

• Dosage of ~ HCG 6 weeks after abortion 

OtherwIse, perform am Immunological pregnancy test, 6 weeks after the abortion 

~ Two alternatives can occur 

IE Favorable evolutIOn 

P HCG rate drops and becomes zero 

(Negative biological pregnancy test) 

Metrorrhagy stops 

Disappearance of lutelOhormonal cysts 

IE Unfavorable evolution 

Eventual reappearance of metrorrhagy 

Appearance of new lutelhormonal cysts 

Persistence of ~ HCG In the blood 

(Biological pregnancy test POSitIve) 

I Curettage for biOpsy 

2 Anatomical/pathological test of the sample 

3 UterotoOlcs Ergometnn, I to 2 tablets x 2/day for 3-5 days 

4 AntIbiotiC therapy Cotnmoxazole 480mg, 2 tablets x2/day for 8 days or Doxycyclme 

200mg per day for 8 days 

5 Iron / Foldme I tablet x 3 per day 

6 Refer to an oncologIst If chonocarcmoma 
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35 MANAGEMENT OF ECLAMPSIA 

I!] EclampsIa IS a convulsIve state comphcatmg a vascular-renal syndrome that occurs repeatedly followed 

by a comatose state of variable duratton and depth and that heavIly aggravates the fetal or maternal 

prognosIs 

I!] OBJECTIVES 

Slow down the convulsIve crises 

2 Treat arterial hypertensIOn 

3 Evacuate the uterus 

4 A VOId neurologIcal compitcatlOns of the dIsease 

I!] CONDUCT 

~ Begm by 

InstallatIon and ImmobIlIzatIOn m a retentIon bed 

2 Install an 18 G catheter m a peripheral vem 

3 InjectIOn os antl-convulsants If patIent has convulsIOns 

EIther DIazepam 5 - 10 mg IV, renewable 

or 40 mg m 250ml glucose serum at 5% m perfusIon 

Or MagnesIUm sulfate 

4g m 20ml solutIon to 20% m slow IV 

20 g m 500 cc glucose serum at 5% m perfusIon 

( 1 - 2 g 1 h or 25 - 50 ml solutIOn 1 hour 

+ Gardenal 40 mg 5 amp 1 day 1M 

~ Followed by 

Takmg of vItal sIgns, BP, pulse and respIratory frequency 

2 QUIck exam 

IE IfBP:<: 16/10 (avOid havmg BP < 13/8) Hypertensive treatment 

EIther Catapressan 0 15 mg 1 amp 3 to 4 xlday 1M or 4 to 5 amp In perfusIon m 250 ml glucose 

serum at 5% (feed 15 drops per mmute, then accelerate If BP mcreases or reduce If BP 

28 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

dlmmlshes) 

Or Nepressol 25mg 1 amp 1M and lor dilute m 10 cc glucose serum at 5% m slo~ IV then 

perfusIOn of 4 to 6 amp Idav (feed 15 drops per mmute then accelerate IfBP mcreases or reduce 

IfBP dlmlmshes) 

Or Adelate 1 tablet 3 to 4 tImes a day broken, pressed (and placed under the tongue or spraved 

mto the nose) AVOId, If possIble, before dehvery 

[8 If comatose 

1 Place Guedel cannula 

2 AspIratIOn of upper aIr tracts If blocked 

3 OxygenatIon 3 to 6 I/mm 

!ill This IS followed by 

1 Blood testmg for Rh BG, creatmemla, UriCemIa, and blood IOnogram, BFN+, platelet count 

Kaolm cephalm tIme and fibrmogen 

2 Placement of mtravenous sound a demeure wIth urine pouches 

3 PreparatIOn of a momtormg sheet 

4 Hydro-electrohtlc resuSCItatIOn 

PerfusIon of2 to 2 5 I/day CrystallOIds, mcIudmg 1 I Rmger and 1 5 I glucose serum at 5% 

5 AntIbIOtIC therapy for coverage through mono-therapy based on AmpIcillin or Amoxlclllm I g 3 

to 4 tImes I day IV 

6 AntI-malarial treatment Qumme 600 mg 1 amp 2 tImes / day m perfuslom m 500 cc glucose 

serum at 10% 

7 Anti-emetic Metoclopramlde 1 amp 1M Ifvomltmg 

!ill The obstetrical treatment can finally begm 

~ Three alternatives can occur 

1 [8 Durmg the pregnancy 

A [8 Before 37 weeks of amenorrhea 

I EEl If Crises are frequent 

• Cesarian sectIon, mdependently of the term 
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11 [E If crises are rare and pregnancy IS not at term 

• Walt and be prepared 

III [E If the fetus IS ahve and there are few or no crises 

Momtormg 

IV [E If the fetus IS dead and few or no crises 

• Start normal delIvery 

[E If successful 

• Uterme revISIon TIght away m case of doubt on uterme evacuation 

[E If It falls 

• Cesanan sectIOn 

B [E After 37 weeks of amenorrhea 

• Systematic cesanan section 

2 [E Durmg labor 

A [E Begmnmg of labor 

• Cesanan sectIOn 

B [E If labor IS advanced 

[E If the pelVIS IS normal 

Normal delIvery 

[E If the pelVIS IS abnormal 
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• CesarIan sectIOn 

c IE If the crIses are frequent 

• Cesanan sectIOn 

3 1B Durmg labor 

• Exam of the placenta 

1B Ifthe placenta IS mcomplete 

• Uterme reVISIOn to verIfy evacuatIOn of uterus 

[ffi Items that must be observed before, durmg, and after all of these tasks for momtormg and 

nursmg 

• Momtormg and record keepmg 

BP, pulse, respiratory rhythm and conscIous state every 15 mn durmg the first hour every 

hour the first 24 hours, then every two hours until BP IS normal 

DIUresIs every hour (1 ml/kg/h) 

Cnses, the first 24 h, then every 12 hours (Time ofbegmnmg and duration) 

The fetal HB are taken and regIstered every hour, If there are cnses 

In the absence of CrIses they are recorded 2 times a day 

• Nursmg for prolonged comas 

Alternatmg lateral decubItus every 2 to 3 hours 

SalIne serum at 9% eye wash three times a day 

Mouth wash WIth bIcarbonate serum 2 tImes a day 

Warm permanganated water mtlmate wash 2 tImes a day 
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36 MANAGEMENT OF ACUTE MALARIA DURING PREGNANCY 

[!] DEFINITION 

Malaria IS a parasite disease characterized by a posItive test to Plasmodlumfalclparum and IS manifested 

clinically by one or several ofthe foHowmg signs 

Somnolence, confusIOn no bemg able to walk or Sit 

Coma 

• ConvulsIOns 

• Severe anemIa 

• JaundIce 

• RespIratory dIstress 

• CardIOvascular attack / state of shock 

OlIgurIa (dIUreSIS < 4 ml / kg / 8 hours) 

Dark urme "Coca cola" 

and can complicate the normal progression of pregnancy by 

a threat of abortIOn / threat of premature delivery 

a death m utero 

[!] OBJECTIVES 

Correct clInIcal manIfestatIOns 

2 Cure the parasItemia 

3 A VOId pregnancy complIcatIOns 

[!] CONDUCT 

~ Begm by 

Preparmg one or two perIpheral vems 

Blood testmg for 

TO, blood smear, parasIte densIty 

Glycemia 

Hemoglobm, hematocrit count 

3 PreparatIOn of a mOnItormg sheet 

4 MOnltormg Will mclude 
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BP 

Temperature 

State of conSCIOusness 

DIUreSIS 

HB 

Uterine contractions 

5 Symptomatic treatment 

IE In the presence of hypoglycemia 

Glucose serum perfusIOn 30% 50 - 100 ml or glucose serum 10% 500 ml 

IE In the presence of convulsions 

Diazepam (Valium) 10 mg m slow IV Repeat as needed 

IE In the presence of hyperthermia 

Humid wrap 

Aspeglc I g 1M or Propacetamol 19 1M 

IE In the presence of severe anemIa (hemoglobm count < 7 g / dl) 

OxygenatIOn 

TransfusIOn ISO group ISO Rh total blood 20 mllkg 

IE In the presence of coma 

Free upper air tracts 

OxygenatIOn 

lEI This IS followed by 

A qUinine perfusion 10 mg/kg every 8 hours or 30 mg/kg / 24 hours, alternated, If possible by 

qumme, mterosseous, In the same amount Total duratIOn of treatment 7 days 

A tocolytlc treatment by 

Salbutamol m perfusion, 6 amp Of2 mg m 500 cc glucose serum at 5% Imtal treatment 8 drops 
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/ mn To Increase progressIvely untIl the uterIne contractIOns stop 

Or Salbutamos tablets, 12 mg / 24 hours, dIvIded m 3 or 6 dosages, either I tablet 3 times / da\ 

for 4 mg tablets or 1 tablet 6 tImes / day for 2 mg tablets 

Diazepam (Vahum) 10 mg 1M or 1 tablet at 5 mg 2 times / day to aVOId palpitations (Salbutamol 

side effect) 

Prescription ofIron / Foldme of I tablet 3 times a day 

~ This IS completed by 

A blood test to control 

parasIte density 

HemoglobIn, hematocrit count 

2 An obstetrical echography (for health faclhtles with availabilIty) to assess fetal vItalIty when the 

pregnancy term does not allow thIS assessment with a Pmard stethoscope or by fetal puis detector 

3 AntI-malarial phophylaxy 

600 mg chloroquIne per week 
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ANNEXES 

Annex 1 

MEDICAL MATERIAL - CESARIAN SECTION TYPE 

OR CESARIAN SECTION I LAPAROTOMY KIT 

1 18 or 20 gauge catheter (1) 

2 Perfuser (l ) 
.., 

Rmger lactate 500 cc (3 flasks) -' 

4 Glucose serum 5% 500 cc (2 bottles) 

5 SalIne serum 9% 500 cc (2 bottles) 

6 DIsposable synnges 10 cc (4) 

7 Intravenous sound no 16 (l) 

8 Unne bags (l) 

9 Atropme 1 mg (1 amp ) 

10 Vahum 10 mg (l amp ) 

11 Perforated tape (l roll) 

12 RectIfied ether (l flask) 

13 Syntocmon (2 amp ) 

Eventually, dependmg on the case, thIS matenal could be completed by 

14 Dextran (1 fl ) 

15 Lumbar punctlOn needle 25 G (1) 

16 Marcame 0 5% (l fl) 
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Annex 2 

HR DenommatIon 

Ftrst name and family name 

Age 

AdmIssIOn dIagnosIs 

Record number 

Date and tIme TO 

(I) 

~ 

TA 
(2) 

Pulse 
(3 ) 

Table 1 MONITORING SHEET 

MomtorIng Intervals 

RespIratory DIUreSIS ConscIOus Crises Fetal Bleeding (*)? Treatment Obs I 
frequency (5) state (7) HB (9) HU (II) ( 12) 

(4) (6) (8) (10) I -- - ... -~ - - ~ 
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Annex 3 

1 MOnitorIng elements (see mOnitorIng sheet) 
2 MOnitorIng mtervals 

TABLE 2 MONITORING PLAN 

- -

The mOnitorIng mtervals will vary accordmg to the mOnItormg elements and the state of the patient 

Intervals In terms of TO BP Pulse respiratory DiuresIs Consciousness CriSIS 
emergencies frequency 

I Post-op I time / 6 hours Lvery 15 for the first hour Once an hour I hour 
per day then 2 Every hour dmng the dUring the 1st 24 
limes a day after followmg 4 hours and hours then one 
I" da) post op eve!) 3 hours thereafter If time a day after 

there are no problems I 51 day post op 
After the I" post-op 
mom tor tWice a day 

2 Hemorrhage Every 12 h Every 15 30 I hour I hour -

3 EclampSia Every 12 h Every 15 the I" hour I h the 1" 24 15 30 60\ Time of onset 
Every hour for the I" 24 hours then every DuratIOn 
hours then every 2 hours 12 hours 
until BP IS normal 

4 InfectIOn Every 12 h Every 12 h 24 hours 12 hours -
5 State of shock Every 12 h Every 15 until 8 mruomum I hour until 30'- -
(Septic or or 30 until 10 mru{lmum normalizatIOn of 
hemorrhagic) BP and pulse 

then every 24 h 
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Bleedmg lIB 

Once / hour 
during the 1" 24 
hours then onee 
a day after I" 
day post-op 

3~' 60 
60 

I hour 60 

12 hours 

15 -
30 
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1 CONCEPT DEFINITION 

1 Pohcy 

Concerted way of carrymg out a task [1] 

OfficIal statement on the way to conduct, manage a situatlOn 

2 Norms of care 

Performance of care generally observed [2] 

3 Standards of care 

Performance of care conSIdered professlOnally acceptable [2] 

4 ExplanatlOn of the defimtlOn of obstetncal care 

4 1 Obstetncal care 

Prenatal care, per and postpartum and early neonatal care 

4 2 EssentIal obstetncal care 

Essentlal care relatIve to the management of comphcatlOns hnked to pregnancy and 

dehvery and speCIfic neonatal care ThIS term mcludes - however not exclusIvely -

emergency obstetncal care mcludmg the elements of care that are most needed to manage 

unexpected complIcatlOns, such as eclampSia, placenta retentlOn postpartum 

hemorrhagmg etc [5] 

The total scope of essentIal obstetncal care can be found m Annex 1 

4 3 Emergency obstetrIcal care 

Care dIrected at managmg unexpected complIcatIOns, such as eclampsIa, placenta 

retentlOn, postpartum hemorrhagmg etc [5] 

4 4 BasIc maternal care 

Management of normal pregnancIes and dehvenes ThIS mcludes the care, delIvery 

under proper hyglemc and safety condItIOns, and postpartum care, speCIfically dunng the 

first days after delIvery [5] 
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5 Emergency obstetrIcal care at the pnmary, secondary, and tertIary levels as used m thIS 

document 

Care reserved for pregnant women With pregnancy-puerperal pathologIes 

- Pnmary level emergency obstetrIcal care that mclude 

The admmistration of mtravenous antIbIOtIcs, the admmistration of mtravenous 

partunfaclents, the admmistration of mtravenous antI-convulsants, artIficIal chIldbIrth 

utenne reVISIOn, dIgItal treatment, curettage, manual or electrIC utenne aspIratIOn and 

the applIcatIOn of suctIOn, 

- Secondary level emergency obstetrIcal care, mcludmg all the care of the pnmary level 

as well as blood transfuSIOns, 

- TertIary level emergency obstetrIcal care mcludmg the care of the first two levels as well 

as delIvery by forceps and obstetnc surgery (speCifically cesarIan sectIons) 

6 Health faCIlItIes provIdmg pnmary level emergency obstetrIcal care These are health 

facIlItIes that proVIde the pnmary level emergency obstetrIcal care mentIOned herem 

7 Health faCIlItIes provIdmg secondary level emergency obstetrIcal care These are health 

faCIlItIes that proVIde the secondary level emergency obstetncal care mentIOned herem 

8 Health faCIlitIes provIdmg tertIary level emergency obstetrIcal care These are health 

facIlItIes that proVIde the tertIary level emergency obstetrIcal care mentIOned herem or 

delivery of emergency obstetncal care by the referral hospItal 

9 Referral hospItal 

Pubhc or pnvate faCIlIty where tertIary level emergency obstetrIcal care IS prOVIded as well 

as medIcal and pedIatnc emergency care 
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I 2 RHEOCSTANDARDSOFPERFORMANCE 

I 2 1 Rheoc Debvery Capacity 

I V Ital resources are those that can never be lackmg for RHEOC delivery of care 

I • Table 1 List of vital resources 

I Vital mfrastructure 
I EXIstence of a functIOnal surgIcal center 
2 EXIstence of an IntensIve care umt I 
3 IntenSIve care sector for the newborn 

2 VItal human resources 
4 EXIstence of at least 3 mIdwIves m the maternIty ward watch system I 
:;, EXIstence of at least one gvnecologlst - obstetncian and one surgeon or physIcian tramed In surgIcal mterventlons 
6 EXIstence of at least two anesthetIsts resuscItatIOn technicIans or personnel who acts as such 
7 EXIstence of at least two mstrument techmclans or personnel who acts as such 
8 EXIstence of at least two laboratory techmcians I 

3 Vital matenal resources 
9 EXistence of at least two complete kits for cesanan sections In the surgIcal center 
10 EXistence of at least one curettage kIt m the surgIcal center I 
II EXIstence of at least one forceps kIt In the surgical center 
12 EXIstence of a set of suctton material In the delIvery room 

4 Vital supplies I 
13 EXistence of oxygen m the delivery room surgical center and mtenslve care umt 
14 EXIstence of a stock of catheters In the delivery room IntenSIve care umt and surgical center 
15 EXistence of a stock of perfusIOn deVIces In the dehvery room surgical center and Intensive care umt 
16 EXIstence of blood bags m the laboratorv I blood bank I 
17 EXIstence of a stock of gloves In the dehverv room 

I 5 Functional ambulance servIce 

I 
I 
I 
I 
I 
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• Table 1 LIst of vItal resources (contmuatlOn and end) 

6 Vital (essential) drugs 
Uterotomc In the delivery room and dispensIng pharmac\ 
1 OcytocIne In] 

Intravenous solutIOns In the delIvery room surgical center and dispensIng pharmac\ 
2 Dextrose 5% 
3 Rmger lactate 
4 SalIne serum 9 0/00 

Macromolecules In the delivery room surgical center and dispensIng pharmac) 
5 Dextran perf 

Anuconvulsants In the dehvery room surgIcal center and dlspensmg phannacy 

6 Diazepam (Vahum) m, 10 mg 

Anu hypertensIves In the dehvery room surgical center and dlspensmg phannacy 
7 ClomdIne (Catapressan) In] 

DIUretics In the delivery room surgical center and dispenSIng pharmacy 
8 Furosemide (Laslhx) In! 40mg 

Non-morphine analgeSICS and antlpvretlcs In the delivery room surgical center and dispenSIng pharmac) 
9 Propacetamol In] (Prodafalgan) 

AntibIOtICS In the delivery room surgIcal center and dIspenSIng pharmac) 
14 AmpIcIllin Inl 
15 GentamycIn In] 
16 Metromzadol (Flagyl) In! 

Cortlcolds In the delivery room surgIcal center and dlspensmg pharmacy 
13 Dexamethasone 

Anesthetics In the surgIcal center 
15 AtropIne In! 
16 KetamIne In] 
17 PethIdIne Inl 
18 ThIOpental In] 
19 Gallamme In] 
20 BuplvacaIne 0 5 % In! 
21 Ephedrm In] 
22 Halothane (Fluothane) 
23 AdrenalIn 

Blood and blood products In the laboratory 
23 Total blood 
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22 ASSESSMENT OF HEALTH FACILITY OPERATIONAL LEVEL 

• Health FacIlitIes EffectIvely Dehvermg PrImary Level Care 

These are health facIlItIes who effectIvely delIvered all pnmary level OEC over the last SIX 

months 

• Health Faclhtles EffectIVely Delivermg Secondary Level Care 

These are health facIlItIes who effectIvely delIvered all secondary level OEC over the last SIX 

months 

• Health Facilities EffectIvely Dehvermg Tertiary Level Care 

These are health faCIlItIes who effectIvely delIvered all tertIary level OEC over the last SIX 

months 
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2 3 FUNCTIONS ALLOWING FOR THE CLASSIFICATION OF EMERGENC\' 

OBSTETRICAL CARE HEALTH FACILITIES IN BENIN 

Table 2 FunctIOns AlIowlDg for the ClassIfication of Emergency ObstetrIcal Care Health 

FacIlitIes ID BenlD 

Pnmarv level Eoe 
I Parenteral adminIstratIon of antIbIotIcs 
2 Parenteral adminIstratIon of partunfaclents 
3 Parenteral adminIstratIon of anttconvulsants 
4 Manual curage , ArtIficIal delIvery 
6 Uterine reVISIOn 
7 Curettage 
8 Electnc or manual aspIratIOn of debns 
9 ApplIcatIOn of suctIOn 

Secondary level EOC 
- Pnmary level Eoe 

10 Blood transfUSIon 

TertIary level EOe or RHEOC 
- Secondary level EOC 

12 DelIvery by forceps 
13 ObstetrIcal surgery (cesarian sectIon embryotomy) 

A pnmarv level EOe health facilIty provIdes the care In I - 9 

A secondarY level EOe health facIlIty provIdes the care In 1 - 10 

A tertlarv level EOe health facIlIty prOVIdes the care In 1 - 12 
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2 4 PROFILE OF OBSTETRICAL EMERGENCIES / COMPLICATIONS 

• Table 3 DefimtIon of Obstetrical Emergencies / ComplIcatIOns 

A - Hemorrhages 
a) Hemorrhages from pregnanc, 

I Abortion 
2 GEU 
3 Hemorrhaging placenta previa 
4 Retroplacentary hematoma 
5 Uterme rupture 
6 molar pregnancy 

b) Hemorrhage during delIverv 
• Hemorrhage from delIveI) 

I Placenta retention 
2 Placenta accreta 
3 Uterine inertia 
4 Uterine inversIOn 

• Other causes for hemorrhagmg durmg delivery 
5 Vulvo-perlnealleslOn 
6 Vaginal lesIOn 
7 Cervical lesIOn 

c) Coagulopathles 

B Dvnamlc and mechamcal obstructed labor 
I Retracted or abnormal pelVIS 
2 Abnormal presentations 

Shoulder 
Forehead 
Obstructed face 

3 Breech delIvery 
4 RetentIOn ofthe 2nd twm 
5 Ovum grandls and shoulder obstruction 
6 Septum / vaginal diaphragm 
7 Obstacle praevla 
8 Exaggerated length of labor (over 18 h) 
9 Pre rupture syndrome 

7 



Table 3 DefimtlOn of Obstetrical Emergencies I ComplicatIOns (contmuatlOn and end) 

C Infections 
a) Ovular mfectlon 
b) Puerperal mfectlOn / post abortum 

1 Pentomtls 
2 Septicemia 
3 Septic shock 

D - Pre-eclampsIa, eclampsia 
I Pre-eclampSia 
2 Eclampsia 

E Anemia caused by pregnancy 

F - Obstetrical shock and embohsm 
1 Obstetrical shock 
2 Ammotic embohsm 

G - Vital distress of the newborn 

• Profile mdlcators 

Total annual number of each type of comphcatlOn / obstetncal emergency treated at the 

referral hospltal 

") Total annual number of each type of comphcatlOn / obstetrIcal emergency treated In the 

referral hospltal / expected blrths 
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25 OPERATIONAL DEFINITIONS FOR THE TERMS "OBSTRUCTED LABOR," 

"ARTIFICIAL DELIVERY," AND "GUIDED DELIVERY" 

• DefimtIon of Obstructed Labor 

"Obstructed labor' IS all labor burdened With dIfficultIes, whether dynamIc osseous or fetal 

mdependently of the outcome The followmg sItuatIons are consIdered obstructed labor 

Table 4 DefimtIOn of Obstructed Labor 

DynamIC and mechanIcal obstructed labor 

Retracted or abnormal pelvIs 

2 Abnormal presentatIons 

• Shoulder 

• Forehead 

• Obstructed face 

3 Breech delivery 

4 RetentIOn ofthe 2nd twm 

5 Ovum grandls and shoulder obstruction 

6 Septum / vagmal diaphragm 

7 Obstacle praevla 

8 Exaggerated length of labor (over 18 h) 

9 Pre-rupture syndrome 

• Defimhon of GUIded DelIverIes 

A gUided delIvery IS a delIvery whose development has been modifiel by one of the followmg three 

mterventIOns 
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Table 5 DefimtlOn of GUided DelIvery 

Artificial rupture of the membranes 

2 Use of antispasmodic drugs and / or partunfaclents 

3 Oxygenation 

• DefimtlOn of Artificial DelIvery 

Any delIvery that ends up wIth an mterventIOn IS called artIficIal dehvery ArtIfiCial delIvery 

mcludes the followmg 

Table 6 DefimtIon of Artificial DelIvery 

Major mstrumental mterventlOns 

Cesanan section 

Forceps 

SUCtion 

Laparotomy as a result of uterme rupture 

Embryotomy 

Cramotomy 

2 Major manual mterventlons 

turnmg by Internal maneuver 

Great extraction of a breech deliver. 

• Indicators 

Number of artIficIal dehvenes performed / LIve bIrths 
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2 6 RHlEOC AVAILABILITY 

Total number of obstetrIcal complIcatIOns / emergencIes referred to other helath facIlItIes because 

of the absence or lack of one or several cntIcal resources or vItal drugs 

Acceptable level zero referrals 

2 7 TIMELINESS IN CASE MANAGEMENT 

1 Delay In ImmedIate management 

TIme delay after patIent admIssIOn to accomplIsh the tasks lIsted below 

- ReCeIVIng the patIent 

- InstallatIOn of the patIent 

- QUIck exam (general, obstetncal, and gynecologIcal) 

- PerIpheral veIn preparatIOn 

- Blood testIng 

MaXImum acceptable delay 20 mInutes 

IndIcator Number of obstetrIcal emergenCIes effectIvely managed WithIn the delay over the 

number of obstetrIcal emergenCIes receIved 

2 Delay In the progressive case management (depending on the nature of the emergencies) 

Examples of progressIve treatment 

- CesarIan sectIOn performed 

- Laparotomy performed 

- DelIvery by forceps / suctIOn performed 

- Curettage performed 

IndIcators 
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Interval between the admIssIon of the woman and the performance of the cesarIan sectIOn 

Acceptable delay for health facIlItIes In whIch the watches sleep In the hospItal for certam 

CrItICal human resources 

MaxImum 1 hour, 

Acceptable delay for health facIlItIes In whIch the watches sleep at home for certam crItIcal 

human resources 

MaxImum 2 hours 

2 Interval between the deCISIOn for a cesarIan sectIOn and the performance of the cesarIan 

Acceptable delay for for health faCIlitIes In whIch the watches sleep In the hospItal for certaIn 

CrItIcal human resources 

MaXImum 20 mInutes, WIth parallel performance of reqUIred preparatIon tasks 

Acceptable delay for health faCIlItIes In whIch the watches sleep at home for certaIn CrItIcal 

human resources 

MaxImum 1 hour 30 mInutes 

3 Interval between the InstallatIOn In the surgIcal center and the ceSarIan sectIOn, 

Acceptable delay Independently of the health faCIlIty 

MaXImum 15 mInutes 

4 Interval between Intravenous approach and performance of ceSarIan sectIOn, 

Acceptable delay Independently of the health faCIlIty 

MaXImum 25 mInutes 

28 APPROPRIATENESS OF CASE MANAGEMENT 

1 Process IndIcators are beIng conceIved, 

2 Name of each obstetrIcal emergency approprIately managed over the number of 

complIcatIOns receIved, 
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3 ObstetrIcal mortalIty rate (OMR) 

Indicator Number of maternal deaths per 100 obstetrIcal complIcatIOn cases admItted In the 

health facIlIty (wIth the condItIOn that the referral hosPItal and satellIte structure constItute an 

operatIOnal urnt m whIch the referral hOSPItal supplIes feedback and assures the supervIsIon of 

satellIte unItS) 

MaXimum level acceptable OMR below or equal to 1 % 

2 9 INTENSITY OF ACTIVITIES 

Total annual number of delIvenes, 

2 Total annual number of cesanan sectIOns 

2 10 DEGREE OF ACHIEVEMENT OF THE REFERRAL FUNCTION 

Indicators 

- Percentage of obstetrIcal emergency / complIcatIOns In relatIon to total delIverIes 

MlDlmum acceptable level at least 50% 

- Percentage of obstetrIcal emergency / complIcatIOns In relatIon to total expected bIrths 

MlDlmum acceptable level at least 15% of hve births 
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3 DATASUPPORT 

The assessment and Improvement of RHlEOC performance reqUires the eXistence of mformatIOn 

gathered from the support of routme data 

3 1 MINIMUM LIST OF DATA SUPPORT REQUIRED FOR THE RHIEOC 

1 Record of maternal mortalIty 

2 Record of referrals received by the hOSPItal 

3 AdmiSSIons record 

4 DelIvery record 

5 External consultatIOn record 

6 Prenatal consultatIOn record 

7 Summary report of maternIty actIVities (C9) 

8 Record of mterventIOn protocols m the surgIcal center 

9 Maternity actIVities report (C6) 

10 Maternal chart (card) 

11 Record of referrals performed by the hospital 

12 Record of abortIOns 

13 Momtonng sheet 

14 Obstetncal dOSSIer 

15 Referral/back-referral chart 

16 Newborn dOSSier 

1 7 LIaison record 

32 DETAILED DESCRIPTION OF DATA SUPPORT CONTENT 

1 Maternal mortalIty record 

ThIs IS a data support WIth all the mformatIOn, conditIons, and CIrcumstances of the 
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patient S death 

It should permIt the collectIOn of data based on 

- The dossIer number 

- Name, famIly name + complete address 

- Name, famIly name + parents 

- Age 

- EthnIC group - OccupatIOn 

- Date of adnllSSIOn 

- Reason for admISSIon 

- Date and tIme of death 

- CIrcumstances and condItIons of the deceased 

- Pregnancy term and termmatlon mode 

2 Record of referrals receIved by the referral hospItal 

ThIS IS a data support that WIll allow the IdentIficatIOn of the patIent, her ongmatIon and the 

reason for referral ThIS record mcludes the followmg mformatIOn 

- The dOSSIer number 

- Name, famIly name + complete address 

- Name, famIly name + parents 

- Age 

- OccupatIOn 

- Date and tIme of departure from the VIllage / place of ongmatIOn 

- Date and tIme of arrIval 

- Reason for evacuatIOn / referral 

- Means of evacuatIOn / referral + dnver 

- Health agent accompanymg 

- Ongmatmg health center 

- Ongmatmg VIllage / neIghborhood 
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- Health agent receIvmg the patIent 

3 HospItalizatIOn record (See Annex 1) 

ThIS IS a data support on all hospItalIzed patients It mcludes the followmg 

- Date of admISSIOn 

- The dOSSIer number 

- Name, famIly name + complete address 

- Name, famIly name + parents 

- Age 

- OccupatIOn 

- Date and time of admISSIOn 

- Reason for hospItahzatIOn 

- HospItahzatIOn sector 

- Room and bed number 

- Health agent receIvmg the patient 

- Dally record 

4 DelIvery record 

Number of admiSSIOns 

Number of Referrals 

Number of Releases 

ThIs IS a data support allowmg the IdentificatIOn of partunents and dehvery condItIOns 

ThIS data contams the followmg mformatIOn 

- The dOSSIer number 

- Name, famIly name + complete address 

- Age 

- OccupatIon 

- Name, famIly name + complete address 

- Parent's age and occupatIOn 
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- Dehvery summary Development - TennmatlOn means 

- DelIvery date and tIme 

- Name of person m charge of delIvery (mIdwIfe) 

- Dally record mcludmg 

• Number of referral receIved 

• Number of delIvenes (by sex) 

• Number of lIve bIrths 

• Number of stIll born 

• Number of deaths as a result of decomposItIOn of the fetus m utero 

• Number of cesanan sectIOns 

• Number of ute nne ruptures 

• Number of leSIOns (cervIX, penruum, vagma) 

• Number of artIfiCIal delIvenes / utenne reVISIOns 

• Number by forceps 

• Number by suctIOn 

• Other obstetncal mterventIOns 

5 ReceptIOn room record (triage) 

- Number 

- FIrst name and famIly name 

- Age 

- Panty 

- Place of ongm 

- Reason for admISSIOn 

- AdmISSIOn dIagnosIs 

- DestmatIOn 

Number of consultatIOns 

Number of amvals at the servIce 
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6 Prenatal consultatIon record + IdentIficatIon of consultatIOn months 

ThIS IS a data support to IdentIfy pregnant women It should mclude the followmg 

mformatIOn 

- FIrst name and famIly name + address of the pregnant woman 

- Husband's first name and famIly name 

- ConsultatIOn date and tIme 

- Summary of the prenatal consultatIOn 

- DeCISIOns 

- ObservatIOns 

7 Summary report of matermty actIvItIes (C9) 

8 Record of mterventlOn protocols m the surgical center 

ThIS data support IS to collect mformatlOn about obstetncal emergency surgIcal 

mterventIOns For each mterventlon It should contam 

- DOSSIer number 

- FIrst name and famIly name + complete address of the patIent 

- Age of the patIent 

- Parent's first name and famIly name 

- Type ofmterventIOn 

- Date and tlme of mterventlOn (tIme startmg and endmg) 

- InterventIOn protocol 

- Surgeon (FIrst and last names) 

- Anesthetlst (Fust and last names) 

- Dally record Number of GEU 

Number of cesarIan sectIOns 

Number of ute nne ruptures 

9 Matermty activItIes record (C6) 
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10 Maternal chart 

11 Record of referrals made by the hospItal 

12 AbortIOn record 

- DOSSIer number + admIssIon date 

- FIrst and last names 

- Reason for admIssIon 

- Treatment 

- Pregnancy term 

- Type of abortlOn (spontaneous - mduced - not IdentIfied) 

13 MomtorIng sheet (See Annex to Volume 5) 
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ANNEXES 

Annex 1 

Immediate emergency care = care to stabilIze the patient 

- QUlckexam 

Intravenous approach 

- Vascular repOSItIon 

- Blood transfuSIon 

OxygenatIOn, sometImes ventIlatIOn 

- AdmmistratIOn of drugs 

Progressive emergency care 

- Curettage / aspIratIOn / curage 

- ArtIfiCIal delIvery / uterme reVISIOn 

Cesanan sectIOn 

- Laparotomy resultmg from OEU, pentomtIs, or uterIne rupture 

- ApplIcatIOn of forceps / suctIOn 

- ObstetrIcal maneuvers 

- RepaIr of cervIcal, vagmal, and permealleslOns 

Emergency laboratory tests 

- BGRh 

- Hemoglobm and hematocrIt count 

WhIte blood cell count 

- GlycemIa 

- Blood Ionogram 

- CreatmemIa 
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Annex 3 

Table 8 MODEL REGISTRATION FORM FOR ADMISSIONS 

N° Woman s first and last names Age Panty Date and time of Referred from By Admissions Treatment ObservatIOns 

admission diagnosIs (from the mother and 

child) 
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Annex 2 

Table 7 Estimate of the Delay for ImmedIate Case Management 

(Average emergency) 

Management Tasks 

1 Ambulance or vehicle stops at the maternity ward 

2 Transport of the patient 

3 ReceptIon and installation ofthe patIent 

4 Intravenous approach 

) Takmg of general mformatlOn and 

6 VItal sIgns + qUIck exam 

7 Serum started 

TOTAL 

21 

Time 

Omn 

2 mn 

3 mn 

3 mn 

IOmn 

Omn 

Less than 20 mn 
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