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Unprecedented Targets

Unprecedented
commitment

New partnerships

Innovation
Coverage at scale
Quality at scale
Impact at scale
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The reality is straightforward. The power of existing interventions is not
matched by the power of health systems to deliver them to those in greatest need,
in a comprehensive way, and at an adequate scale.”

Margaret Chan, Director General WHO




Normotensive 116,437 86.4%
All PIH 18,338 13.6%
Mild PIH 11, 266 8.4%
Severe PEE 4,518 3.4%
Eclampsia 2,554 1.9%
Total 134,775
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Asks about signs of Initial blood pressure Both PE/E screening Tests urine for presence BP recorded at least
PE/E* check elements of protein every 4hrs (when
diastolic <90 mmHg)
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Base 1 year facility Reached
line standard in
6 months

% facilities meeting 36% 59% 85%
standards 14% SBA training  87%
% facilities whereno 27% 0% 0% 0% sites

standard met Government 50%

Average score 26% 60% 63% 85% Hosp
Private 17%
hospitals
e | Standards Based Management | Medschool - 38%
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LAC

Haiti

ASIA AND MIDDLE EAST
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Ref: SOWMY 2011; Michael & Garnett, 2011; US Census Bureau, 2009




Midwifery schools in Afghanistan: A commitment
to supporting performance

Trendin Percentage of Standards Achieved by Programs 2004 - 2006
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Empowering Women,
Not just training
providers
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2 instructor locations,
12 midwifery schools




Virtual Classroom training
Study

Baseline in Virtual Endline in

the Classroom the

institutions training institutions

*|n both baseline and endline students were from the final
year of their coursework
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Knowledge and Skill assessment using
OSCE (Student)

m Baseline (n=83) mEndline (n=92)

97.8%

83.7%

71.7%
63.0%

0.0 0.0 0.0 0.0 0.0

Mgt. of 2nd AMTSL ENBC
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NBR Partograph IP

Source: Virtual Classroom training study data of2 GNM Schools of
Bihar



Acceptable

Overall satisfaction with virtual training 13.3

Rate todays virtual class with routine training 7.6

Level of interactivity, demonstrations and 13.1

return demonstrations
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% of deliveries with PPH compared to % of women who received uterotonic in the 3rd
stage of labor (EMAS supported hospitals, n=23) 2013

% of women receiving uterotonic
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Percentage of preterm deliveries provided dexamethasone in comparison to
facility achievement on related performance standard (neonatal, tool 4) (EMAS
supported hospitals, n=23), October 2012 — December 2013
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MHelping Babies Breathe

Not just acquiring skills but
maintaining them

o Saving lives at birth

4 2
{"! %
i

«ff (-
L
| J:"E};,o Iil
7

SAVING
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MRIRTH:

A GRAMD CHALLENGE
FOR DEVELOPMENT
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Helping Mothers Survive

Bleeding After Birth

Birth
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Strengthening Midwifery Globally




Immediate post placental contraception
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Immediate Postpartum IUCD Insertion Technique
Computer simulation to train doctors and paramedical staff to develop
sKills in postpartum KUCD insertion technique.
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Partograph showing obstructed labour
Name Mrs, H = Gravids 4 Para 3.0 osphal number 5539
Date of admission 20.5,2000  Terw of admission 10:00 A.M.  Rugtured 1 hours.
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Stores multiple patient data in
one device

Reminds and prompts
providers to take critical
measurements

Automatic graphing

Provides alerts and alarms for
decision-making support if
complications are predicted or
occur

Transmits all observations to
central level remote
supervisor for guidance and
support (telemedicine
supervision module)

— Jhpiego AppName 4k

Rajasvini Bhansali
Assigned to Lily Obuya

ATTENTION!

Acetone detected in urine
Issue number two could take up the entire width of this box

(Q) Qrerdue 160 Sem  Sriomn >
by 20m FHR Cervix ~ Contractions.

J
Savitri Misra
Assigned to Judy Odinga (me) NORMAL

Reported lower back discomfort

@ Overdue 160 5cm  Sr1omin b

by 10m FHR Cervix ~ Contractions
(Savitri Misra )
Assigned to Judy Odinga (me) NORMAL
@ ..in10m 160 5cm  5/10min >
FHR Cervix  Contractions
(Nthanda Chaudhri 1
Assigned to Judy Odinga (me) NORMAL
(O inzom 160 5om 5romn
FHR Cervix  Contractions
(Seema Chandrashakar \
Assigned to Judy Odinga (me) NORMAL
i 160 5cm  Sromi
@ ~--In 30m FHR Cervix Contrac'::;:s )

SAVING
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= Ensure graduates of midwifery leave fully skilled
= Focus on Respectful Care

= Fix largely unaddressed gaps in clinical skills
(better decision making in labor, assisted vaginal
delivery, family planning, PMTCT)

= Clinical governance
= Ensure the rights of providers
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= Didactic training has low to no
impact

= Simulation practice is highly
effective

= Practice and feedback ‘dosage’
matters

= Virtual feedback works
= Make courses shorter, more often
= Workplace-setting better for skills

= Combine training with clinical
governance
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Effective In-Service Training
Techniques, Timing, Setting and Media:
Evidence from an Integrative Review of the
Literature
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