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Study Objectives

• Performance.  Develop and test a method for
measuring SBA performance, and analyze
performance data from 4 countries.

• Enabling factors.  Identify and measure likely
enabling factors for SBAs, and analyze the
enabling factor data from 4 countries.

• Linkages.  Analyze the performance and
enabling factor data to identify factors that
contribute to improved quality of labor,
delivery, and postpartum care in health
facilities, and their relative contribution.

A Simple Model

Essential Elements
--  medicine, supplies,
equipment

Enabling Factors
--  leadership, incentives,
supervision, policies, law,
organization, clients, etc.

Provider Attributes
--  competency (skills,
knowledge), motivation

Performance

  --  to quality
standards

  -- yielding better
health outcomes

TEAMS

Countries and Facilities

•      Ref Hos   Sm Hos   Clinics     TOTAL

• Benin      2 3      0    5

• Ecuador           2 3      0  5

• Jamaica      2 3      0  4

• Rwanda     1 2      4  7

• TOTAL     7         10      4 21

Data

• Facilities surveyed   21

• Providers tested (21 facilities) 165

• Providers surveyed (21 facilities) 164

• Deliveries observed (17 hospitals) 229

• Patient intakes (delay) 856

• Charts reviewed (14 hospitals) 329

Performance

• Normal deliveries observed (n=228)
– labor

– delivery

– immediate postpartum mother care

– immediate postpartum newborn care

• Complications chart reviews (n=328)
– postpartum hemorrhage

– eclampsia & pre-eclampsia

– sepsis, including post-abortion sepsis
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[1] Average performance during delivery and
postpartum: Observed normal births

Referral hospitals versus Other hospitals
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NOTE.  Score includes 18 delivery tasks, 4 PP-mother tasks and 4 PP-newborn tasks.
Blanks counted as not-to-standard. Sample size is: referral  = 3,034; other = 2,230.
Pooled results here weigh delivery, Jamaica and Rwanda more heavily.

[2] Average performance during delivery and
postpartum: Observed normal births

by Phase of Birth
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NOTE. Delivery includes 18 tasks, PP-mother 4 tasks and PP-newborn 4 tasks. Blanks counted as
not-to-standard. Pooled results here weigh Jamaica and Rwanda more heavily than Benin or
Ecuador.

[3] Average performance during delivery and
postpartum: Observed normal births

by Country and Phase
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Benin 61% 50% 52%

Ecuador 74% 54% 70%

Jamaica 49% 52% 46%

Rwanda 58% 19% 43%

Delivery PP-mother PP-newborn

NOTE.  Delivery includes 18 tasks, PP-Mother 4 tasks, and PP-Newborn 4 tasks. Blanks counted
as not-to-standard. Sample sizes for Delivery, PP-mother and PP-Newborn are: Benin (675, 144,
148); Ecuador (738, 164, 164); Jamaica (1157, 256, 232) Rwanda (1046, 216, 220).

[4] Average performance during delivery and
postpartum: Observed normal births

by Hospital in Rwanda
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[5] Average performance during delivery and
postpartum: Observed normal births

by Task in Rwanda
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Frequency of labor monitoring (times
per hour) for selected indicators
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NOTE. Sample sizes for FHR, BP and interval are: Benin (22, 34, 9); Ecuador (21, 29, 24);
Jamaica (48, 57, 47); Rwanda (35, 33, 29).  Periods (30 min) left blank assumed = zero.
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Newborn monitoring frequency in first 2
hours (times per hour), selected indicators
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Some tasks with very low performance (<50%)
in delivery and postpartum phases.

BeninEcuadorJamaicaRwandaHW washed handsBaby in skin-to-skin contactwith motherSuction  newborn withrubber bulbRecorded number of bloodvessels in cordChecked mother’s post-partum temperatureNewborn under constantsupervision15%62%  0%14%19%22%32%10%37%12%  5%19%72%34%30%75%81%81%  3%12%16%10%  0%47%

Average performance by OB
complication from patient charts
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NOTE.  PP hemorrhage score is pooled mean of 18 tasks; Eclampsia of 4 task; and Sepsis of 4
tasks.  The Jamaica Sepsis sample includes several patients with a questionable sepsis diagnosis
being investigated further, Sample sizes for PP hemorrhage, eclampsia and sepsis are: Benin
(136, 225, 72), Ecuador (96, 216, 48), Jamaica (176, 342, 102), Rwanda (216, 132, 63).
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Possible Influences: Average “team”
size for normal births - observed

BeninEcuadorJamaicaRwandaLaborDeliveryMaternal PPNewborn PP2.31.21.71.42.31.11.71.43.21.61.61.62.21.21.11.0

How motivated are hospital staff?
(1=not satisfied, 5=very satisfied)

BeninEcuaJamaicRwandaJob satisfactn scaleHosp environ scaleIs each scaleinternally consistent?Are the 2 scalescorrelated?Significant differenceacross hospitals?3.23.6YesNoNo3.33.7YesSomeNo3.33.6YesYesNo3.33.6YesYes??

Methodological issues

• Missing data: charts vs observed
• Team vs. individual performance

– Relation of individual competence to team performance.

• Ethical consideration
– Observers stepped in when care was substandard.

• National vs. international standards
– National standards in addition to (not in place of) international

standards based on IMPAC guidelines.

• Factors vary by facility, provider and case
• Errors of commission

– Performance to standard focuses on errors of omission, and
tends to ignore errors of commission.
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Percent of Missing Data Items
by Type of Data Collection
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NOTE.  The two methods compared data on different tasks from the same 14 hospitals. Direct
observation used 28 tasks on delivery, PP-m, and PP-newborn, while chart review used 20 tasks on
hemorrhage, eclampsia and sepsis. Blanks counted as missing. Data pooled within country and
averaged over countries. Sample size: direct observation = 3203, chart review = 1824.

Conclusions

• Performance of delivery and postpartum care is
very low. Most hospitals meet standard less than
50% the time, with no difference by hospital type.

• Certain delivery and postpartum tasks are rarely
performed to standard in most hospitals.

• Monitoring during labor and of newborns is erratic
and far below recommended frequency.

• Management of complications (measured by chart
reviews) is high for sepsis (>90%), and well above
50% for postpartum hemorrhage and eclampsia.

• Missing data patterns were erratic across hospitals
with somewhat more missing data in charts than in
direct observation, but less than we expected.

• Difficulty in measuring team competence and
motivation complicates the analysis.
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International standards for delivery and
postpartum phases

DELIVERY CARE standards
• HW washes hands first
• Perineum cleaned

• New or re-sterilized gloves
• Sterile drapes and clothing
• Protect perineum

• Suction newborn
• One hand each side baby’s head

• Clamp & cut umbilical cord
• Use sterile instru. to cut cord
• Baby in skin contact with mother

• Dry and cover newborn
• Give mother oxytocin

• Observe/manage delivery of
placenta

• Confirm uterus is well-contracted
• Examine vulval-perineal region
• Examine birth canal

• Examine placenta
• Record number of blood vessels in

cord

PP MATERNAL CARE stds
• Check uterine retraction
• Check external genitalia for

hemorrhage
• Initiate BF within 2 hrs of birth

• Check mother’s temperature
• Monitor maternal BP and pulse

PP NEWBORN CARE stds
• Apple antimicrob. drop/ointment

• Allow baby to BF on demand
• Baby under constant supervision

• Clean blood/meconium from skin
• Monitor baby’s color and

respiration, body temperature, and
bleeding from cord


