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Outline of the presentation

PCPNC

* Managing complications in pregnancy
and childbirth:

* Managing Newborn problems:

Department of Making Pregnancy Safer (MPS)
Département Pour une grossesse a moindre risque (MPS)



Evidence-based practice guidelines For
maternal and newborn health care:
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IMPAC guidelines
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What is PCPNC ?

all levels of health care
particularly at the
primary health care level,

during pregnancy, child
birth, post-partum and
post-abortion periods.
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Target audience

* Programme managers
- Trainers and educators
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Principles of the guide

Inical decision making based on signs and symptoms
Consistent approach to management
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Principles of the guide

» Confidentiality
» Organisation of services
» Universal precautions for infection control
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Contents

- Administrative
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Clinical Components

section B

section C

abour and delivery and immediate
postpartum care

» Postpartum care

- Care of the new-borns

AC2005/10
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Health promotion

section G

section H

- Community support, Linkages with community
groups, other health care providers, dais

» Information/counselling sheets
* Family planning

Rita Kabra_IMPAC2005/11
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Administrative activities

section A
section L
» Laboratory: RPR, HIV, Hb, urine analysis
- Records and forms
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PRINCIPLES OF GOOD CARE

ORGANIZING A VISIT

Receive and

respond immediately

Recelve evary woman and newborn baby

seoking care immodiataly after aevival (or

Organae mosption by another peovider)

W Perfoem Quick Check on all new incoming
women 2nd babies and thosa i the waiting
1oom. especially if no-ons is rcaving them [

W At the fist amengancy sign on Quick Check,
begin emecgancy assessment and
managsment (RAM) GEEI for the woean, o
examing the newbom (L

B I she isin labour. accompany her 1o an
appeopnate place and follow the seps a5
Chiabirti (sbour, Oekvery and immediate
postpavtum care CIESD

W If she has pnonty signs, axamene her
immediatoly usng Ansennial care,
Postpartum or Post-abortion cam chans
1 oo fElman]:s 6]

® If no amergency or priotty sgn on RAM or not
in kabour, Invite hat 10 wait in the waiting room

W I baby s mewly Lom, looks small, examing
Iimmediately Do not ket the mother wat in the
queus

Begin gach emergency care wWsit

® Introduce youmad

W Agk e naene of the woman

B Encourage e COMpanion o sty wih e woman.

® Explain af procedures, ask permission, and
keep the worman infoemed as much as you can

Organizing a visit

about what you are doing. ¥ she 15
unex afk %0 the

8 Ensuyre and respect privacy during esminstion
and discussion.

@ ¥ st came with a baby and the Baty s wall
sk the companon 1o take cave of tha baby
during the matsenal Eaminatco and teatment.

Care of woman or baby referred for
spocial care 10 secondary lavel facifity
W When 3 woman of baby s melered o a
sacondary sl cass facilty becausa of o
spechic problum of complications, the
underying assumption of the Guide b that, st
wiemal kvel the womany baby will bs
assastad . troated, courselled and advisad on
followr-up Tor that particulsr condition/
COMPACETION.
@ Foliow-up for that specfic condivon will be efther
-+ oeganined by the mfemal faciity o
-+ written Instructions will be gen 1o the
woman/ baby for the skiled attendan at the
primary lavel who refemed the moman/baby
-+ tha womany baky will ba advised to go fora
Tollow-up vist within 2 weehs acconding to
severty of the condition
W Fouting cas combnues a1 the pnmary cars
lovel whem # was intssted

Begn 2ach routine visit

{for the woman and/or the baby)

B Geetthé woman and offer hee a ssat

W introduce yoursel

® Ask her name (and the name of the baty)

o Ak her
=+ Why did you coms? For yoursel! or for your

baby?
-+ For a scheduled {rowene) vist?
+ For spectic complarnts about you or your baty?
* Fiest o follow-wp visa?
=+ Do you want 10 Includs Your COMPAnion or
othor family bor (pamot £ asok
In the examination and discussion?
W 1 the woman S feoenlly dalversd, 365855 Te
Dby or sk b0 see the takby £ not with the mothe
W Fantsnatal care, always svse the birth plan at
S and of the vist after completing the chart
@ For 3 postpanum vise, f she came wih the
haby also sxamine Me haby:
= Follow the appropriate charts accosding to
pmgnancy status/age of e baby and
purpcse of vist

-+ Follow all 53ps on ®e chart and in relevant
boars.

W Unless the condion of the woman of The baby
mquies urgent refenad to hospital, ghe
prevertive measures § due even f the woman
Bas 2 condation “In yeliow” that equiss
special reatmest.

8 If fotlow-up st 15 wehin a week. and f no
other complains
* Assess the woman for the specific condition
r=quiang fotlow-up only
+Compase with sarfiar and re-
classdy
B If 2 follow-up VST & more than 3 week aftes
1 Initid saamenation (bt not the nes
wchaduled viat);
—= Ropeat the whole assassmant a5 roquind
o1 an antenatal. post-abertion, postpanum
o viak according 10 the schedul
—+ ¥ artenatal visit, =vse the birth plan.

& Explain all procedures,

8 Ask pormission befor undenaking an
EXBMINATON of 1851

8 Keep the woman informed theougheut. Discuss
findings with har (and her partner)

& Ensure pivacy during the examination and
diszussion

At the end of the vesat

@ Ask the woman  she has sy questions

8 Summans the MOSTIMPaant messages with hec

& Encourags her 10 rtum for 3 souting st (tsll
bar whon) and # sho has any concerns.

& Fil the Home-Based Matemal Record [HBMR)
and ghve her he appaopas information shaet.

W Ask bar if there are any points which need to be
discussed and would sha ke supporn for this,
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Quick check

QUICK CHECK

A person responsible for Initial reception of women of childbearing age and newborns seeking care should:

m 3ssess the general condition of the careseeker(s) iImmed|ately on arriva
m period|cally repeat this procedure If the line is long
If a woman Is very sick, talk to her companion.

ASK, CHECK RECORD

LOOK, LISTEN, FEEL

SIGNS

TREAT

| Wiy did you come?
= {or yoursalr?
« for tha naty?
@ How old s the baby?
| 'What is the concem?

v IF emergency for woman or baby or labour, 2o to 3

Is the wessan being whaeled or
carried in or:

W blssdng vaginally

W coovdung

W oking very Al

W UNCONSCIoNS

W o severe pain

W b lebow

| delnery is mminent

Chack It baby is or has:
W wry small

| coovdsng

W breatheng difficulty

IF no emergency, o to relevant section

¥ the woman s or has:

@ unconscious {does not snawer)

& comvulsing

. blooding

W saverm abdomnal pan of ooks vy 4l
® headache and visual distwbance

W sovese dificulty teeathing

LR

8 o2yee WOmEng.

® Tmnsfer woman 1o & pestment room for Rapid
assesament aod managsment GO0

™ Cafiforhelp i needed,

® Reassim the waman that sho will be Taken cam of

immediately.
W Ask her companion to sty

W Imminant Sedvry of
W Labour

& Tonsder the waman to the labour ward.
W Call for immediate assessmont.

¥ the baby s or has.

= very small

& comulions

® dificat breathing

® just bom

8 any matomal conoem.

@ Tawnster the baby %0 the trestment room for
Immediate Nawboen care {1111
W Ask the mothes 10 stay.

W Pregnaed woman, of afler deivory,
with no danger sigm

W A nebaom with no danger sigm of
matenal complants.

W Keep the waman and baty in the waiting room for
outne care.
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¢
Structure of clinical component

to specific visit
e Respond to problem
e Preventive measures
e Advice and counsel
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Antenatal care

B6 to B7

» Respond to problems
- Preventive measures

- Advice and counsel
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Rapid Assessmentand |
Management (RAM)

Triage all women of childbearing age

S~

Emergency / danger signs: If a main
* First assess the woman for: S);JTepStgnmtlls Identify urgent
- Airway & breathing ' pre-referral Refer the
Then for- Assess the treatment. woman
en for. Circulati woman further vl urgently to
- Zlreuiation for signs related hospital
- Vaginal bleeding to the main treatment
- Convulsions symptom

- Severe abdominal pain
- Dangerous fever

Priority sings:

- Labour pain
- Severe pallor
- Severe headache

Routine care

Ask whether pregnant or delivered

- Ruptured membranes
- Abdominal pain

- Blurred vision,

- Fever > 38°C vomiting

If a symptom is present
provide prompt full
assessment and treatment
using appropriate charts

Provide full assessment and
treatment using appropriate

charts
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Assessment, management

- Red: immediate action
- Yellow: specific freatment

- Green: Home management

Department of Making Pregnancy Safer (MPS)
Département Pour une grossesse a moindre risque (MPS)



-
CHECK FOR ANAEMIA C “'

Screen all pregnant women at every visit

ASK: LOOK: SIGNS CLASSIFY TREAT AND ADVISE
® Severe palmar and SEVERE > Refer urgently to hospital if last 2 months
* Ask about exercise/work * Look for conjunctival conjunctival pallor and/or ANAEMIA of pregnancy. (p.16) In all other cases refer
tolerance. Do you tire easily?  pallor. haemoglobin less than to health centre for clinical assessment and
* Are you breathless (short of e ook for palmar pallor. 709/l haemoglobin and other tests.
breath) during routine If pallor: OR > Revise birth plan so as to dghver in a facility
household work? : * Any pallor with with blood transfusion services. (p.24)
- Isit severe pallor? - 30 or more breaths/ > Give double dose of iron/folate (1 tablet
- Some pallor? minute twice Qaily) fo_r 3 months and counsel on
_ - poor exercise tolerance compliance with treatment. (p.87)
- Count the breaths in (tires easily) > Counsel on nutrition. (p.36)

1 minute. > Give appropriate oral antimalarial. (p.88)

> Follow up in 2 weeks to check clinical
progress, test results and compliance with
treatment.

® |f able to measure
haemoglobin, check on
first visit or if woman

has pallor on any visit.

* Palmar or conjunctival MODERATE | » Give double dose of iron/folate (1 tablet
pallor ANAEMIA twice daily) for 3 months and counsel on
* Haemoglobin 70 to compliance with treatment. (p.87)
<110 g/l > Counsel on nutrition. (p.36)

> Give appropriate oral antimalarial if due (not
given in the past month). (p.88)

> Reassess at next antenatal visit
(4-6 weeks). If anaemia persists refer to

hospital.
* No pallor NO > Give iron/folate 1 tablet once daily for
* Haemoglobin 110 g/l or ANAEMIA 3 months and counsel on compliance with
more treatment. (p.87)

> Counsel on nutrition. (p.36)

Rita Kabra_IMP
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CHECK FOR PRE-ECLAMPSIA

* Give magnesium sulphate

Screen all pregnant women at every Vvisit If convulsions (severe pre-eclampsia and

« Measure blood pressure in  Diastolic blood pressure SEVERE > Give magnesium sulphate. @v

eclampsia).

sitting position. 110 mmHg or greater or PRE-ECLAMPSIA | > Revise the birth plan. (p.24) H a g
o If diastolic blood pressure is Diastolic blood pressure > ?efeg urgently to hospital. ¢ Im p ortant consi d erations in
90 mmHg or greater 90 mmHg or greater with 2+ p.16 g g
- Repeat after 1 hour rest. ~ proteinuria, with: C arl n g fO I’ a WO m an Wi t h
- severe headache or

Do you have: If still high: - blurred vision or eC I am pS | a

¢ Severe headache e Check protein in urine - epigastric pain

N Elqrred vision stolic blood pressure RE-ECLAMPSIA | > Revise the birth plan.
« Epigastric pain 90 mmHg or greater with 2+ > Refer to hospital.
proteinuria

« Diastolic blood pressure HYPERTENSION | > Advise to reduce work load ar
90 mmHg or greater on two to rest.
readings > Advise on danger signs.

visit or in 1 week if >4Months

> If hypertension pérsists, after
1 week or at pé
hospital opAMiscuss case with
doctor g/ midwife, if available.

Rita Kabra_IMPA(C2005/20
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Essential newborn care

« Treating selected conditions

 Referring for higher level of care after providing
pre-referral treatment

. IMPORTANT DIFFERENCE COMPARED
TO IMCI!! 5
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Supporting material

evidence
» Training material: locally adapted
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Accompanying material

evidence referencec
» Reference Library

 Various other material (poster): see WHO/HQ MPS and RHR web-
sites
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Assumptions and
adaptation

Need for adaptation to suit local
situation and available resources
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How to use these guides

Review the health system needs
Increase community awareness

AC2005/25

Strengthen referral system
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How to use these guides

1€ SK 01 healtn broviaer 0r manaqging norma
pregnancy, early detection and timely management of
complications,
* Improve knowledge and awareness of community

reviewer PCPNC
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