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24th September 2008-09-24
Ann Mette Kjaerby,

Parliamentary and Policy Advisor to the APPG on PD and RH,

Room 563

Portcullis House,

House of Commons

Westminster,

London SW1A2LW
Dear Ms Kjaerby,

Christine McCafferty has suggested that we submit the enclosed Memorandum and a supplement on a draft convention on the rights of pregnant women and children for your meetings on 8th and 9th December 2008 into maternal morbidity.

We send this on behalf of the Emergency Maternal and Child Healthcare (EMCH)  team, including Dr Assad Hafeez and Professor Shamsa Rizwan heads of programme in Pakistan and Mrs Ramou Cole-Ceesay Director of the Reproductive and Child Health programme for the Department of State for Health and Social Services of The Gambian Government and head of programme in The Gambia.

Please let us know if you require any further information

Yours Sincerely,

Dr David Southall

Cc Baroness Golding 

By email and by post

Implementing an Emergency Maternal and Child health care system and programme in poorly resourced countries: helping achieve millennium development goals 4 and 5.
Abstract

Aim:   To introduce a system change in how emergencies during pregnancy, childbirth and in newborn infants and children are managed in poorly resourced countries.

Design:   Collaborative programme between the Department of Health of the Government of each country, the in-country WHO office, and two British Aid agencies (Childhealth Advocacy International-CAI and the Advanced Life Support Group-ALSG), one focussed on medical education and the other on advocacy and logistics, both members of the Global Initiative for Emergency and Essential Surgical Care, WHO.

Interventions:  Capacity building and institutional strengthening, infrastructural improvement and improved referral system. A combination of educationally accredited methods of training with jointly implemented advocacy for improvements in the system providing emergency care, including renovation of the maternity and paediatric facilities within first referral hospitals, provision of emergency drugs and medical supplies and an emergency ambulance service linking the community with the hospitals through mobile telephones.

Results: Implemented so far in two poorly resourced countries, Pakistan and The Gambia. Doctors, nurses, midwives have undergone training courses in the provision of emergency maternal, child and newborn care and those with aptitude for teaching have also undertaken special courses in medical education allowing them to become instructors on future courses.  Traditional birth attendants have been trained in the recognition of emergencies and initial management of emergencies including resuscitation of the newly born. In the pilot between May 2007 and March 2008 in just one district of The Gambia, 57 patients, mostly women in labour, were stabilised and transported to hospital by the emergency ambulance system.  Many could have sustained long term morbidity and/ or died at home without this intervention.  

Conclusions:  A potentially sustainable system for better management of emergencies, including major trauma, in pregnancy and childhood has been established in two poorly resourced countries: Pakistan and The Gambia.
Background and Rationale

The situation for pregnant women and children, newborn babies and children from the majority of poor families in so-called developing countries remains unacceptable. In, for example, Pakistan and The Gambia where we have been working, emergencies represent a major component of maternal, newborn and child deaths. The Gambia, for example, is extremely poor and has one of the highest maternal mortality ratios (730 for every 100,000 live births) and infant and child mortality rates (75 and 99 for every 1000 live births respectively).   More than half of births are conducted in the home by traditional birth attendants with little support or training. The most common life threatening emergencies occurring in mothers are pregnancy related – massive haemorrhage and severe anaemia, eclampsia, obstructed labour and sepsis. Obstetric fistulae are also an important morbidity issue resulting from obstructed labour.  . 
Analysis of the healthcare situation for treating emergencies in mothers, babies and children has shown that health facilities and hospitals not only lack adequate basic equipment, emergency drugs and medical supplies but health workers were found to lack the skills needed to manage emergencies, particularly those related to obstetric complications, resuscitation at birth and life threatening problems in the newborn infant. Moreover, there is little continuing medical education and a poor state of morale in health workers of all levels working in the Government sectors which provide in The Gambia > 90% of all emergency healthcare.
Aims

The aim of our programme is to establish a sustainable programme of training and upgrading, which will allow the project to be cascaded to all hospitals and health facilities as well as community workers in as many poor countries as possible providing emergency healthcare for mothers, babies and children. The programme will also provide a link between emergency community and hospital care via versions of the emergency ambulance system.
The direct beneficiaries of training will include midwives, nurses and doctors, traditional birth attendants, community health nurses and community midwives, ambulance personnel and hospital ward cleaners.
The indirect beneficiaries include pregnant mothers, infants and children who receive the emergency care.  An audit of those benefiting will be provided both by analysis of “Logbooks” documenting every patient needing resuscitation, these conditions defined as those which would likely lead to death or severe brain damage in 6 hours if not given immediate and appropriate emergency treatment) and by analysis of country mortality and morbidity data. 

Goal and Objectives

Our goal is the better management of medical and surgical emergencies in pregnancy, infancy and childhood throughout poorly resourced countries and following our experiences in Pakistan and The Gambia aiming to create a programme that can be replicated elsewhere in Africa, South Asia and other areas of the world where there is poverty.

To prevent death, severe morbidity and long-term suffering, there are 5 components in the programme:

 1. Training in the early and effective management of emergencies for all health workers in the community, health centres and hospitals.  
2.  Advocacy to seek continuous and sustainable provision of essential drugs and medical supplies by The State Government and inexpensive renovation to ensure cleanliness, safety and efficiency.
 3. Provision for each hospital of essential basic emergency equipment.

 4. Integration of hospital and community care, including an emergency ambulance  system where skilled birth attendants with emergency kits are on call with an equipped ambulance to resuscitate and stabilise mothers and neonates suffering emergencies at home, moving them when safe to hospital.
 5. Evaluation including log books detailing every resuscitation.

The measurable objectives include sustained improvement in the availability and safe use of drugs and equipment and capacity building in health care workers leading to an effective, safe and sustainable emergency healthcare system for mothers, babies and children which will result in a significant reduction in mortality and morbidity from medical and surgical emergencies. This will add to the progress being made towards the achievement of the Millennium Development goals 4 and 5 with respect to infant, child and maternal mortality.
Project Design and Implementation Plan

1
Training 

Training aims are to improve the knowledge and skills of those health workers providing care at the front line in the management of emergencies. Our training uses a tested educational approach involving skill stations, workshops, lectures and scenarios to improve the management of an emergency in the first hours of its presentation as well as to identify early on an impending emergency which, if not recognised and managed rapidly and appropriately, may lead to collapse and possible death or permanent brain injury. 

The curricula and training materials for these “Essential Surgical Skills with emphasis on Maternal and Child Health” - ESS-EMCH courses have been adapted from those developed in earlier work in Pakistan according to local needs.  These structured courses are internationally accredited by the ALSG. The background manuals and pocket books are available free of charge on our website:  www.caiuk.org
An International Training Team (of registered and volunteer ALSG Instructors from the UK) assists the local in-country instructors in providing the training. The ratio of Instructor to Trainees is 1:4. Six weeks prior to each course, the candidates receive a training manual.  There is a 3 day programme for doctors and nurses looking after emergencies in mothers and newborn infants in the hospitals and major health centres. This equips the providers with the essential skills to save lives as well as identifying a national faculty of instructors who will cascade this training down to the rest of the health workers and can continue the training in years to come. Each successful trainee will receive an ALSG accredited certificate and a Logbook in which they will be expected to detail each emergency they manage after the training. These Logbooks will be used by the project team to monitor and support the trainees and to evaluate the training.

During the 3 day courses, the ALSG Instructors select Trainee Instructors (successful trainees from each course with high achievement and potential skills in education) to participate in the General Instructors Course (GIC) to become accredited ALSG instructors. The GIC is an educationally approved three day course to ‘train trainers,’ Once these Trainee Instructors have successfully completed the GIC course, a pool of accredited ‘in-country’ ALSG Instructors will be in place which is vital for the project’s sustainability, in-country ownership and country-wide coverage. 
The in-country trainers instruct on the 3 day courses as well as 2 day courses for health workers in the community (traditional birth attendants, community midwives and ambulance staff) specifically designed for their level of understanding and translated into the local language with pictorial manuals (again available on our website.
2
Advocacy

The Advocacy part of the Programme, aiming to ensure capacity building with respect to the refurbishment of the maternity and paediatric emergency departments of hospitals and major health centres, provision of emergency drugs, supplies, and basic equipment within a system that is capable of delivering effective emergency care was started in Pakistan and The Gambia by the signing of a memorandum of understanding. This outlines the work of refurbishment expected to be undertaken in each health facility and actions to be undertaken by each partner.  In the MOU signed for The Gambia, most of the refurbishment was to be undertaken by the Government and included plumbing and electrical repairs, painting and decorating and the setting up of a security system for the hospital. An operating theatre was refurbished and equipped to be able to perform emergency Caesarean sections so avoiding the delays involved in sending mothers to the teaching hospital 30 minutes drive away.  This theatre has also been recently used to operate on women with obstetric fistulae caused by obstructed labour using local theatre staff and a surgeon from the UK. Emergency drugs (identified from the essential drug list) such as antibiotics, oxygen, adrenaline, analgesics, and fluids, together with medical supplies and blood transfusions were the responsibility of The Gambian Government. 

3
Emergency equipment

In contrast, much of the basic emergency equipment needed for the pilot project is provided from donations to the programme.  It includes bag-valve mask resuscitators, suction, emergency wall charts, oro-pharyngeal airways, blood transfusion kits and refrigerators, portable ultrasound scanners, low cost incubators, stethoscopes, hospital beds and mattresses, oxygen concentrators, operating theatre equipment such as lights, microscope, infusion stands, autoclave and table, good quality surgical instruments, vacuum delivery systems, pulse oximeters, blood pressure monitors and digital thermometers.  
Specialised training equipment such as manikins, computers, multimedia and overhead projectors are also needed and provided.
4
Integration of Hospital with Community Care
An emergency ambulance (“flying squad”) system has been established in the pilot district of The Gambian programme. This involves a dedicated ambulance, driver and midwife able to respond to emergency calls from the Village Health Workers and Traditional Birth attendants, who have been provided with a mobile phone and emergency numbers. 

5
Monitoring and evaluation
Throughout, the training is evaluated by the in-country team, the International ALSG Training Team and the ‘in-country’ based ESS-EMCH Programme Director through course evaluation forms, attendance, assessment and registration records, training reports and Logbooks. In addition there is three-monthly monitoring and reporting of the project activities to demonstrate progress and lessons learned.  Each trained emergency care provider documents every emergency they manage. Only those conditions likely to result in death within 6 hours if not treated are audited. In a preliminary report from the use of these logbooks in Pakistan, there have been 1123 resuscitations documented over a period just exceeding 4 months with a 90% survival rate. 

The “flying squad” also records every call, including management and outcome of mother and baby. 
We aim for the programme to become an integral part of the national health care system. Every effort is made, to develop sustainability as the project model is strengthened over its country-wide development. Key sustainability mechanisms employed in the ESS-EMCH programme include:

· A “training of trainers” system producing in-country, internationally accredited instructors

· Involvement of Government to ensure on-going supplies of essential emergency drugs, and medical supplies and keep health centres in good, safe and hygienic condition
· Advocacy to improve the professional status and living conditions of healthcare workers at all levels helping to keep them working within their own country.

While all efforts are being made to develop a sustainable project, it is also important to note the very real ‘in-country’ constraints, namely extreme poverty. 
Finally, we attach as Appendix 1 a document outlining a Draft Convention on the Rights of the woman or child who is pregnant which supports our work in preventing maternal morbidity and mortality. 
Organizational Capacity

The ESS-EMCH Project results from a partnership between WHO (both Geneva and The Gambian Offices), ALSG, CAI and the Governments of the involved countries.
ALSG is a medical education registered charity (1095478) founded in 1990. It exists to "preserve life by providing training and education to the general public and in particular but not exclusively to doctors, nurses and other members of the medical profession, in life saving techniques". Quality control and effectiveness audits are an integral part of all courses. ALSG emergency care courses are undertaken in around 15 developed countries including the UK.
CAI is an international NGO and UK based registered charity (1071486) founded in 1995 and working in 7 countries, Albania, Bosnia, Cameroon, The Gambia, Pakistan, Uganda and Zambia. CAI seeks to achieve access to compassionate and effective healthcare for mothers and children in countries where there is extreme poverty.
The project is directed in The Gambia by the Head of The Reproductive & Child Health Programme of The Gambian government and until recent governmental changes in Pakistan by the National Coordinator of The National Program for Family Planning and Primary Health Care, Ministry of Health, Government of Pakistan. 



Dr Barbara Phillips MBChB, FFAEM, Hon FRCPCH


Advanced Life Support Group


    29-31 Ellesmere Street


     Manchester  M27 0LA


Tel: 0161 794 1999


Fax: 0161 794 9111


         e-mail:enquiries@alsg.org 
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