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Background

The journey began in April 2016 with a
National Consultation on the causes and
determinants of Caesarean sections







Caesarean Sections Over A Decade
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NOTE: Data available only for 21 states/union territories, 2005-06 data for Andhra Pradesh include Telangana



Professional Midwifery
Telangana State

June 2017

SLR + KCR Kit

40% Increase in inst deliveries at public facilities



June 2017 - GOI Visit

Proceedings of the meetin

Date; 22" June 2017, 1:30 P.M
Venue: Lecture Hall II, IIHFW, VengalRao Nagar, Hyderabad

Discussion topic: Progress of Midwifery pilot in Telangana State under the special

Support from the e - ) )
Ministry of Health & FW, — eermmis o e et o sty
G overnme nt of I n d i a Chairperson: D(r}. ()Iilr;:il:clzilso\;'z;:l.d[i)acpuly Commissioner,Maternal Health, MOHFW,

to move forward with partcpants:

Dr. Padmaja Joint Director, MHN, CHFW
int rOd UCing PrOfESSionaI Dr. Neelima Singh State Training Coordinator, IIHFW
Dr. MeenaSom Health Specialist-UNICEF-Hyderabad
M id Wife ry i n t h e Sta te ° Dr. AjitSudke ACCESS Health, Hyderabad
Mr. Andy Bekingham Public Health Specialist, Fernandez
Hospital.
Dr. Radha Reddy Maternal Health Consultant,

Telangana




Selection, Curriculum
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* Thirty students in first batch
— Application, written test, OSCE,

& |l

aptitude assessment

 |CM based Curriculum
 Teaching Methodology

Lecture, demonstration, role play, s
drills, videos, bed side teaching, case scenarios



Training
e Senior clinical Midwives, UK

* Fernandez Hospital, Hyderabad

EXTRA ONLINE
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Telangana State began

Professional Midwifery Training Programme



Midwifery perfect remedy for C-sections

Telangana first to introduce course in midwifery; set to have a separate cadre soon
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Govt. of Telangana

— Sanctioned 126 positions for Midwives

— Course duration - 18 months

* 12 months theory and clinical mix - MCH Hospital,
Karimnagar

* 6 months internship MCH Hospital, Sangareddy



Certifications / Focused Training

Basic life support

BLSO by AAFP / EMRI

Respectful Maternity Care, Dr. Sheena Byrom, Midwife, UK
Obstetric emergencies, MOMs, India

Breech workshop, Dr. Shawn Walker, Midwife, UK

Perineal repair workshop,
Dr. Kameswari, FRCOG, Fernandez Hospital Foundation



Glimpses of Midwifery Training
Programme at MCH,
Karimnagar, Telangana
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Small Steps

e Structured out patient services

T

Give Hope PBETITSIEY protocols




Respectful Care

@ Fernandez Hospital Educational & Research Foundation, 2018. All Rights Reserved.
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Stopping
Elective
Cesarean
Sections
for
Nulliparous







Promoting Family
Involvement
Birth Companion
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No. of births done by students
at MCH Karimnagar : Mar - Oct 2018

I—

Total
births
done by
trainees
616

30 35 40



Trainees
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MCH Karimnagar — Sangareddy

Total number of births by each trainee

March 2018 — April 2019
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Midwifery Data

“@-C Sections

74 75 73

33 33

26 25 27

MCH, Karimnagar

Percentage of C-Sections & Vaginal Births

-8-Vaginal Births

70 71

38
. 36 35 34 36

29 28

MCH, Sangareddy
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.
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* Upt§\ 17th April-2019

Source : MCH, Karimnagar and MCH, Sangareddy
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70%
60%
50%
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30%
20%
10%

0%

Midwifery Data

Number of C-Sections & Vaginal Births

182 198 236 768 25

509 602 632 gy 629 I

N
o

M Vaginal Births mCS
CH, Karimnagar

N

N

I I 90
i
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490 477 408 4382 490

“” & .&\“’

* Upto 17t April- 2019

Source : MCH, Karimnagar and MCH, Sangareddy
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Effects of CS Rate

79 76 77 78 77 79 80 80

MCH, Karimnagar

77 79

59

a6 48 49 A€

i

8 23 26 25 27
MCH, Sangareddy

Jan/18 Feb/18 Mar/18 Apr/18 May/18 Jun/18 Jul/18 Aug/18 Sep/18 Oct/18 Nov/18 Dec/18 Jan/19 Feb/19 Mar/19 Apr/19

——9% CS Primi

——% CS Multi

* Upto 17t April-2019




Challenges at the Training Site

High C section rates (over 75%)
Elective C section of primigravidae
Inadequate staffing

Team spirit low

Lack of protocols



Why did we move to
MCH, Sangareddy

High volume of normal births

Sangareddy
Vaginal Births | Vaginal Births
182 413

Jun-18

Jul-18 198 498
Aug-18 236 501
Sep-18 268 521
Average 221 483

Important learning lesson
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Midwifery Births
March 2018 - April 2019

Bl Total Vaginal Births
MCH, Karimnagar

270

243

268

252

B Midwife Births =&=Percentage of Midwife Births

MCH, Sangareddy

490 490

482

477

T T T T T

T

T

T

0 : : : :
Mar/18 Apr/18 May/18 Jun/18 Jul/18 Aug/18 Sep/18 Oct/18 Nov/18 Dec/18 Jan/19 Feb/19 Mar/19 Apr/19

Source : MCH, Karimnagar and MCH, Sangareddy

* Upto 17t April-2019




Episiotomy rates have declined after
introduction of midwifery services

Comparison between

100% vaginal births and episiotomy rate
90% -o-Vaginal Birth —-e-Episiotomy

60%
50%

9 33%
40% 29%
30%

20%
10%
0%

(]

62% 62%

33%
29%

5% 13% 16%

Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19*
* Upto 17t April-2019

Source : MCH, Karimnagar and MCH, Sangareddy
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Sangareddy Midwifery Data
Midwifery Births and Neonatal Outcomes

Midwifery births (%)

NICU Adm (%)

52.5

54

=

¢
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- | Hypoxic babies (%)

Sangareddy Midwifery Data
Midwifery Births and Neonatal Outcomes

Midwifery births (%)

;/fO

52.5 >4

/

/’4

23.4

3.15 3.86 3.72 3.09 Z.SZ 3.79 3.14 385 28 24

1 v I v I v I v

Jul/18 Aug/18 Sep/18 Oct/18 Nov/18 Dec/18 Jan/19 Feb/19 Mar/19 Apr/19



Sangareddy Midwifery Data
Midwifery Births and Birthing Positions
Dec. 2018 - 17" April 2019

n=1500 Lithotomy

All fours 0
4% 0%

Left lateral
18%

Squatting
14%

* Upto 17" April-2019






Unique Strengths
of the
Telangana Midwifery
Training Programme
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Respectful Ca re \

\ N N

and Woman
Centred Approach

© Fernandez Hospital Educationali& hFoundatiop, 20



-using
Gibb’s
Reflective
cycle

FERNMANDEZ
HOSPITAL

Health Care for Women & Newborn

BAR TOO

SITUATION

Where are you calling from and what do you
want to communicate — the woman is in labour /
Postnatal / Antenatal

BACKGROUND

Parity, gestation, birth details, medical / social
history, etc.

ASSESSMENT

What is your assessment of the woman - is she
well, what have you just done, VE / observations /
bloods 7

| P> || wn

RECOMMENDATIONS

Are there any special observations for mother /
baby? Does the woman require repeat bloods /
urine sample / CTG. Is a review / transfer required?

Clear and concise ¢ nication is par for handover of care.




_, Team Work s
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: »  Situational Analy5|s and
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External Evaluation
by Institute of Public Health, Bangalore

“We were impressed by the changes in attitude in
the trainees. While we have not observed all the
trainees in action, those who we have observed
(at least 20 of the 30), are able to treat the
woman with respect. They introduce themselves,
ask for consent, give choices to the woman and are
empathetic to their situation. This has been a
major achievement and the entire credit of this
goes to the trainers who taught by practicing
these concepts. The trainees observed the trainers
and followed in their steps. They now have a role
model and a gold standard to follow.”




Lessons Learnt

Political will

Strong Leadership: Superintendent and HOD
Prepare the ground at ALL levels

Review meetings JOINTLY : Share data
Communication channels OPEN

Win the confidence and teach others in the team



Learning Lessons — Contd

INDIAN NURSING COUNCIL

Recognize professional midwifery as a unique
cadre

Nursing and MIDWIFERY council
Midwifery Act : scope of practice

Direct Entry midwifery



International Day of the Midwife — 5t" May, 2019
Certification of

the First Batch from Telangana
Midwifery Nurse Practitioner Diploma Course







What do the
Midwives say?
A Feedback video







AGENTS OF CHANGE
The change has begun......
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Inauguration of the

ifery Educators Training
6" November, 2019
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Announcement by the
President, Indian Nursing Council

Recognize

midwifery as a * Creating the cadre of Nurse

unique VITAL Midwifery Practitioner
profession

* Indian Nursing and
Midwifery Council

GOVERNMENT
OF INDIA
2019

e Scope of Nursing and
Midwifery Practice Act



Maternal &
Neonatal Morbidity
& Mortality

Reduce

disparity and reach
the unreached



@'3{- Fernandez Hospital ¢
UCIan Educational & Research woR,(s,'}(')gg

Ucatjons

University of Central Lancashire Foundation 'sainr

Invite you to the
15" International Normal Labour
and Birth Research Conference

Being hosted in
India for the First time

2" to 4" October, 2020
Hyderabad, INDIA

Pre-conference workshops (1% Oct, 2020)

www.nlbcindia2020.com
info@nlbcindia2020.com




