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WHQO's work

WHO is the directing and coordinating authority for health within the United Nations
system. It is responsible for providing leadership on global health matters, shaping the
health research agenda, setting norms and standards, articulating evidence-based

policy options, providing technical support to countries and monitoring and assessing
health trends.
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What is a WHO guideline?

"Guidelines are recommendations intended
to assist providers and recipients of health
care and other stakeholders to make
Informed decisions. Recommendations may
relate to clinical interventions, public

health activities, or government policies."
WHO 2003, 2007
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Difficulties...

e Some claim

WHO guidelines: not transparent, not evidence
based

| Systematic reviews

| Transparency about judgements

T Expert opinion

| Adaptation of global guidelines to end
users' needs

< Tension between time taken and when
advice needed

| Resources

e Oxman et al, Lancet 2007;369:1883-9
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Solutions...

WHO response

1 Guidelines Review Committee (GRC)

] Standards for:
1 Reporting
'] Processes
] Use of evidence

1 Revised WHO handbook for guidelines

1 Different types of documents for
different purposes
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WHO Guidelines Production Process

A WHO
department
decides to
produce a
guideline

Initial

approval by
GRC

o

The guideline is produced
by the WHO department
(i.e. from a few months
to 2-3 years time frame)

Initial
approval for
development

Final
approval by
GRC

GRC Secretariat throughout the process of
production of a guideline, the WHO department can
access the resources provided by the GRC
Secretariat

End

Relevant
approvals are
obtained
(ADG or DGO)

Advice and
support from

the GRC
Secretariat

World Health Organization

Advice and
support from
GRC through

Advice and
support from

Advice and
support from
WHO
Collaborating
Centres

members of the
GRC WHO lists of

technical experts
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[ Guideline Development Process }

Scoping the document

Setting up Guideline Development Group and External
Review Group

Management of Conflicts of Interest

Formulation of the questions (PICOT) and
choice of the relevant outcomes

Evidence retrieval, assessment and synthesis
(systematic review(s)

GRADE - evidence profile
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Formulation of the recommendations (GRADE)

Including explicit consideration of:
© Benefits and harms
® Values and preferences
®© Resource use

Dissemination, implementation
(adaptation)

Evaluation of impact

Plan for updating
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Initial guideline approval
* After completion of 1 and 2

* With draft of 4

* With plan for 3, 5-9

Final guideline approval
eafter completion of 6

ewith plan for 7-9
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STI Guidelines

WORLD WEALTI OFRANIZATION

Global strategy

’- Z GUIDELINES for the prevention and control of

sexually transmitted infectio

2006-2015
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Guidelines relating to SRH in Crisis

Reproductive
Health

in refugee situations

World Health Organization

situations

Clinical Management

of Rape Survivors

REPRODUCTIVE HEALTH

during
CONFLICT

and
DISPLACEMENT

I & " " " W
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¢rauide for programme managers
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Adolescent Health
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Helping parents in
developing countries improve
adolescents’ health
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http://www.who.int/child_adolescent_health/documents/adolescent/en/index.html
http://www.who.int/child_adolescent_health/documents/adolescent/en/index.html

Family planning guidelines and tools

1. Continuous update of the
four cornerstones

Medical eligibility Selected practice
criteria recommendations

CIRE
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Family Planning

4.4
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Decision-making

2. New tools for
service providers

The Medical
Eligibility
Criteria Wheel

Reproductive Choices and
Family Planning for People

Manual
tool with HIV
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The need for evidence-based guidance

e 10 base family planning practices on the
best available evidence

e 10 address misconceptions regarding who
can safely use contraception

e 10 reduce medical barriers

e [0 Improve access and quality of care in
family planning
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The Four Cornerstones of Evidence-Based
Guidance for Family Planning

Medical Eligibility Criteria Selected Practice Recommendations
for Contraceptive Use for Contraceptive Use

MEDICAL ELIGIBILITY
CRITERIA FOR
CONTRACEPTIVE USE

Guidance
for guides

Guidance for [GsiM System for
providers keeping the

and clients guidance
up-to-date

Decision-Making Tool for Family Family Planning:
Planning Clients and Providers A Global Handbook
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Guidance developed through consensus

Academy for Educational Development

Addis Ababa University

AIDS Alliance

All India Institute of Medical Sciences
AWARE-RH (Ghana)

California Family Health Council

Catalyst Consortium

CEMICAMP (Brazil)

Central Board of Health (Zambia)

Centre for Development and Population Activities (CEDPA)
Centers for Disease Control and Prevention
Chilean Institute of Reproductive Medicine
Cidade Universitaria (Brazil)

CTC, Inc.

East European Institute for Reproductive Health
Emory University School of Medicine
EngenderHealth

Family Health International

Family Planning Association (Bangladesh)
Family Planning and Well Woman Services
Georgetown University Institute for Reproductive Health

International Centre for Diarrhoeal Disease Research, Bangladesh
International Federation of Gynecology and Obstetrics (FIGO)

International Planned Parenthood Federation
IntraHealth

World Health Organization

Reproductive Health and Research

Johns Hopkins Bloomberg School of Public Health
Johns Hopkins School of Medicine

JHPIEGO

Karolinksa Institute (Sweden)

King Khalid National Guard Hospital

Khon Kaen University (Thailand)

Management Sciences for Health (MSH)

Marie Stopes Clinic Society (Bangladesh)
Ministry of Health (Morocco)

Ministry of Health (Russian Federation)

Ministry of Health (Senegal)

Ministry of Health (Vietnam)

Ministry of Health and Medical Education (Iran)
Ministry of Health and Social Welfare (Tanzania)
National Institute of Nutrition (Mexico)

National Egyptian Fertility Care Foundation
National Research Institute for Family Planning (China)
United States National Institutes of Health
Odessa Oblast Clinical Hospital (Ukraine)

PATH

Planned Parenthood Federation of America
Population Council

Princeton University

Project HOPE
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And more partners....

Royal Pharmaceutical Society of Great Britain

Sydney Centre for Reproductive Health

St Bartholomew's Hospital, London

UK Family Planning Association

Universidad Nacional de Colombia

University College, London

Université de Conakry, Guinée

University of Aberdeen, Scotland

University of Liverpool

University of North Carolina Chapel Hill School of Public Health
University Research Co., LLC

University of the Witwatersrand, Reproductive Health Research Unit
University of Zimbabwe

US Agency for International Development

World Health Organization
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Country experts
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Keeping up with the evidence...
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Guidance based on evidence
and kept up-to-date

Monitoring all
new evidence

Systematic review
on selected issues

Expert \
Working Groups

Electronic updates
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€ I R E CoNTINUOUS |IDENTIFICATION OF RESEARCH _EVIDENCE

Key Elements of CIRE:

* I[dentification of potentially relevant new evidence, as
It becomes available

* Critical appraisal of relevant new evidence
* Preparation of systematic reviews

« Evaluation of impact of new evidence on guidance
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€ [ R E CONTINUOUS |IDENTIFICATION OF RESEARCH EviDENCE

Step 1. |[=2 ldentify new evidence
——]  pertaining to contraceptive

safety and efficacy

Step 2: [€iRE] Post records on CIRE database

Screen for relevance to MEC &
SPR
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E l R E ConTINUOUS IDENTIFICATION OF RESEARTH EVIDENCE

Step 4: @ Update or conduct systematic
review

T Send for peer review

Step 6 ™~ Evaluate need to update
j ;\’“- guidance in MEC/SPR
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E ] R E CoNTINUOUS |IDENTIFICATION OF REseaRcH EVIDENCE

Step 7

If consistent with current guidance
or not urgent:

Review at next Expert

Working Group
.
\,

N
; ~p

If Inconsistent & urgent:

\

Consult Guideline Steering
Group and post guidance
updates on web
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Special Programme of Research, Development
and Research Tralning In Human Reproduction




Medical eligibility criteria for contraceptive

MEDICAL ELIGIBILITY
CRITERIA FOR
CONTRACEPTIVE USE

Third adition, 2004

() A WHO FAMILY PLANNING CORNERSTONE

World Health Organization

use

Purpose:

Who can safely use
contraceptive methods?

* First published in 1996; revised
in 2000, 2004, latest 4" edition
approved for printing.

* 4th edition will be published on
WHO website and bound copies
will be printed.

* Layout and design will address
suggestions from the survey of
country, regional, and providers.
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Medical eligibility criteria for contraceptive
use — 2008 update

i i MEDICAL ELIGIBILITY CRITERIA
Briefly summarizes 86 new and 165 R CONTRACEPTIVE e
updated recommendations across 11 update
contraceptive methods.

EXECUTIVE SUMMARY
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Classifications

1 = No restriction
2 = Advantages generally outweigh
theoretical or proven risks

3 = Theoretical or proven risks usually
outweigh the advantages

4 = Unacceptable health risk

Where resources for clinical judgement are
limited,

1 & 2 = Medically eligible
3 & 4 = Not medically eligible
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Hypertension and contraceptive use

COC/ CiC POP DMPA/ LNG/ ETG Cu-lUD LNG-

P/R NET-EN Implants IlUD
Hypertension
History, where BP 3 3 2 2 2 1 2
can not be
evaluated
Adequately 3 3 1 2 1 1 1

controlled where BP
can be evaluated

Elevated BP levels

i) Systolic 140-159 | 3 3 1 2 1 1 1
or diastolic 90-99
i) Systolic 2160 or | 4 4 2 3 2 1 2
diastolic 2100
Vascular disease 4 4 2 3 2 1 2
R Bhep
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Materials derived from the guidelines
The MEC wheel

* A job aid, developed in
collaboration with John Hopkins

WIS INFLAMMATORY
s “w\\\;’;‘;’ém wSEASE |
NETG |

University, Communication -

Partnership for Family Health
(Jordan), and University of
Ghana Medical School.

 Available in English, French,
Spanish on WHO website.

o Use the mathod in any

tse ot U method act ysoal 2
ks 9 d usually reconimended

niess oiher, ate appropaate methods are

Arabic, Russian translations
underway.

« Country translations: Chinese,

fot availatle of acceptable
€ Genesatty use the method et 40T to be used

WHO Medical Eligibility Criteria Wheet
for contraceptive use

medical alighdity crtaria {or saning uee of
' mothade, I is Daged on WHO's
at:

Quikiptine

World Heafth

Organization

Mongolian, Myanmar, Pacific
Island Countries, Armenian.

« Adapted by many countries
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Hormonal contraception
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Selected practice recommendations for
contraceptive use

Purpose:

How to use contraceptive
methods

SELECTED PRACTICE

RECOMMENDATIONS : . .
FOR CONTRACEPTIVE USE First published in 2002, 2"

edition in 2005. 39 edition
revision underway.

33 questions related to when to
start & re-administer methods,
how to manage problems

Updated recommendations
published on the web
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Selected practice recommendations for
contraceptive use — 2008 update

Summarizes changes for five
recommendations (questions 6, 9, 11,
18, 22) and clarifies wording for
guestion 17.

Can be inserted into current 2
edition.

Consult 2" edition for complete
wording of each recommendation.

Currently available on WHO website
in English, French, and Spanish
(http://www.who.int/reproductive-
health/family _planning/updates.htm).

Changes will appear in revised, 3™
edition of guidance; preparation
underway.

World Health Organization

MR
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WA T

SELECTED PRACTICE RECOMMENDATIONS
FOR CONTRACEPTIVE USE

update

EXECUTIVE SUMMARY
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itk SPUTITEE raas weAD Tian ConoUCtEl 10 ppraise T DO NplotE body of ovidencs
for a3 recommandaions. To caniuet the sysiametie rrdee, sulks Wra Barifcd using
s CIRE syshom a3 wall aaTrough werches of Publnd and e Conkamns Lbvary fon 1656
o Janugsy 2004 The swairchi alea Ineluded rov o of rekerens Buts In ariicles kdamifled by e
|Enanturs sarch and contect with soperis [0 T fiekd. The syslematic srisw s mara provided fa
4 sopa i Working Bmap prior io fhe meeting and senved a5 tie basks fr the Group's delbei-
$385 0t Naaing. The: BITUR GiTved B Hs BAOMMENCHons Trough constuas.
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Decision-making tool

DECISION-MAKING TOOL

for Family Planning Clients and Providers

A WHO FAMILY FLANNING CORMERITONE

i4) R B
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Implementation CD

PowerPoint files with:

o Adaptation
materials

o« Advocacy Materials
e Iraining Materials
L« Reference Materials

MR Ohrp
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Special Programme of Research, Development
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Reproductive Choices and Family
Planning for People with HIV

Reproductive Choices e Two-day training and job aid — an
People Living with HIV adaptation of the Decision-Making
Counselling Tool Tool for Family Planning Clients and
Providers

e Developed as part of Integrated
Management of Adolescent and Adult
lliness (IMAI) series, in collaboration
with the INFO Project at Johns
Hopkins Bloomberg School of Public
Health

o Field tested in Uganda and Lesotho

e Published in 2006; available on WHO

SHR Bhrp
World Health Organization Reproductive Health and Research UNDP« UNFPA* WHO « World Bank

Special Programme of Research, Development
and Research Tralning In Human Reproduction



Family Planning: A Global
Handbook for Providers

Family Planning

A GLOBAL HANDBOOK FOR PROVIDERS

R

Successor to The Essentials of
Contraceptive Technology

Over 100,000 copies
distributed since 2007

English version updated with
latest guidance (2008)

Translated into Arabic, English,
French, Hindi, Portuguese,
Romanian, Russian, Spanish,
Swabhili

Available on WHO website or
can be ordered from Johns
Hopkins University

ﬁhrp

Reproductive Health and Research UNDP« UNFPA* WHO « World Bank

Special Programme of Research, Development
and Research Tralning In Human Reproduction



Other materials derived from the guidelines

Do You Know Your

SVA0 s e

Developed by Johns Hopkins University
SHR Bhp

World Health Organization Reproductive Health and Research UNDP+ UNFPA» WHO « World Bank
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Adaptation of guidelines for sexual and
reproductive health

o Generic guide on how

to adapt SRH guidelines

and tools into national
programmes.

e Published in 2007

o Available from WHO
website or publication
centre

@

World Health Organization

R

Reproductive Health and Research

Introdoudng WHO's seoussl and
reprocuctive health guidalinas
and tocis Into natienal programmas

Princplsand s of
adaptatien and mplensatation

UNDP« UNFPA» WHO « World Bank
Special Programme of Research, Development
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Promoting family planning

In recent decades, tremendous advances have been made in the
development of safer and more =ffeclive confracsphives, and in the
orovision of affordable 20 accessble family dlanning servicss. Yet,
stif meffons of individuals and couples around the world are unable to
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Integrated Management of Pregnancy and Childbirth
(IMPAC)

Integrated Management af Pregnancy and Childbirth
Pregnancy, Childbirth, Postpartum
and Newborn Care:
A guide for essential practice

A0
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Obstetric fistula
Guiding principles for clinical management and programme development

B 'Obstetric Fistula

0 priencip et ot (Sl wlasagursent

and pregrEvine dvndopmers

e Thisis a practical guide intended for health-care professionals and planners,
policy-makers and community leaders. It strives to draw attention to the urgent
iIssue of obstetric fistula and advocates for change. It provides essential,
factual background information along with principles for developing fistula
prevention and treatment strategies and programmes.

e The guide can also be used to implement and scale up effective programmes
for the elimination of obstetric fistula.

MR Ohrp
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Pregnancy, Childbirth, Postpartum
and Newborn Care
(PCPNC)

A guide for essential practice

Integrated Management af Pregnancy and Childbirth

Pregnancy, Childbirth, Postpartum
and Newborn Care:

@ MR Bhp
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What is PCPNC ?

Antenatal care

Childbirth (labour, delivery and immediate postpartum care)
Postnatal care for the mother and the newborn
Normal care + initial care for complications

Prevention and control of endemic conditions (tetanus,
malaria, STI, TB, anaemia — nutritional, parasitic) and
nutrition

Prevention of mother-to-child transmission of HIV
Post-abortion care

Total >50 interventions

AR,
@y RN Ohrp
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What is PCPNC ?

Essential clinical practice

Low and medium resource settings

All pregnant women and newborn infants
Continuum from pregnancy to postpartum, mother and baby
At primary health care level

— care at the facility (health center, hospital)
— at home

Referral — mother, baby (both) to a higher level
— Elective — planned

— Emergency

Role of the partner, family, community

AR,
@y RN Ohrp
World Health Organization Reproductive Health and Research UNDP« UNFPA* WHO « World Bank
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What Is Iits content?

Introduction, e Preventive measures (F)
how to use the guide e Inform and counsel on HIV/AIDS (G)

PrincigEadood care (A) e Woman with special needs (H)
Quick check and rapid
assessment and

management (B)

e Community support for maternal and
newborn health (1)

Antenatal care (C)
Childbirth: labour, delivery, ® Eduipmentand supplies (L)

Immediate postpartum (D) e Information and counseling sheets (M)

Postpartum mother (E) e Records and forms (N)

@ R Bhrp
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How Is It structured ?

e Alfa-numerical page numbering

e Coloured pages for easier cross-
referencing and navigation:

— Warm colours: care

— Cold colours: additional information

e Various formats for of information



How Is It structured ?

Decision making charts
Key sequential steps for normal and abnormal deliveries
Treatment and information pages

Information and counselling sheets
Equipment supplies and drug lists
Rapid laboratory tests

Details of treatments

Examples of selected records

N ‘Ohrp
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PRINCIPLES OF GOOD CARE

Principles of good practice

PRINCIPLES OF GOOD CARE

allis
i

EEEE

_m COMMUNKATON

1] WORKPLACE AND ADMMISTRATIVE

~ I omsaiamzavisim

PRINCIPLES OF GOOD CARE

Principles of good care

Standard precautions and cleanliness

STANDARD PRECAUTIONS AND CLEANLINESS

Dbero tie prooauti s to kool bk
N and hor baby, 3l yeuas te keatt
providar, fom infeatisns with baotens and
wimses, lnekeding HIE

Wash hands

m Wied hands with soap and wator:
~+Baloam and a0 caing, fof 1 woran
o newtbon, and bofom any ieaiment
113
~*Whinavaria hands (or @y ol er dn
i e conianlnaked wilh blood o other
by ks
- Aar ren g tha ploss, biaoaes thiy
iy hasm hoks
~+&fer changing solled be dshaats of clathing,
m Keepnalk shon.

Woar foves

W ‘W rskarka of highly | Biicted oves when
paiaT g vag il eamination, delber; corl
ru-qu-nrm-rqmum

W iear ka g stoll i of Wiphly dbinkded gloss
il Ereeal of plania

W W ckan fioves whn:
~+Handing and claanin g reinments
~+Handing contan nated waeks
~+Caaning bl cod and bady ok splls

m Drareingg bl ood.

Frotesct yours=lf fom blood and
oither body flulds durng delienas

~= W Jf oves; cover iy ouls, obia s o o
brokan sHa with 3 wakrprool banidage;
Lo £ e Wl ag any shap
Iestrments [use pood i), and pracic
saly sharpe dispoesal,

~=Wuar 1 kg aprod e o pladc of
iatheer ok resiziani matorial, ond ghoee.

~#1I poezkik, pmic | jour sy fom splahes
olblpad

Practice safe shaps disposal

mEwpa rekian crkdnarniaky

m Lk wach maad ks anil syringe only ol

W Dorekregap, band of bk nood e akor

an infaction.

mDep ol e (dlsp asable) nesdhe, plaedc
syringges and bl ackes dirsclly Inko this
comlalreg wihonl poapplag, and withoul
peeEmd I vk her paezon .

W Emply or sand ko | nd rection win e
coabalrer ks thres-quakss Ul

Prasctics safe wasts dispossl

m Dispeea of placonts or biood, o body i
contaninaied Keres, In kak-poolconiainers.

' Eurn or bury contanl naed sold wiasio,

W Wash s, goves sl coniaines aler
dispiesal of Inkes loaseagis,

o i et ol 1 draln or RERabls ol

B Wash hands afer d sl of ik loes s,

[eal with cortaminated

laindry
m Collecl arshests dained with blood
or oy Il s aned bes theam sspanaialy ron

othiar L iy, W 30, phonees o usa a plastio
biceg .o} HOT tcasch thern dirccily.
B Ries off bood of ollar body Bnk halon

waeh Ing with s0ap.

Sterllize and clean contaminated

equiprnent

m Wiko s thiak [t ments wilkh poninak
e skn (such 2 noodl s 1R adiquatoly
slarlixad, or thal single-LE 8 el mens am

of J0E of L,

W Thomghly dean of dislnkact any aqu ipn el
whichoormes inboconiad wiih intad skin
{acco ing ol estrudions).

m Usa bk bor cheani g, bows and buckois,
and Tor blaod of body Thuid s plls.

Cean ard
disinfect gloves

m e 1 ghovwes In soap anl wala

W Crec b lor daniage: Bow ploves: el of o, vl
e il clezad, thenholduniar dean walar
and Took x i kaaks. Dbcard ¥ damagel.

m Eoak carmight I nbl s ach soliloneith 0.E%
wallab ki chioring [reads by adding 52l
waker b L0 blacsch containl g, 5% ol Labl s
hivdng).

W Dry anwsy roan direc sl ighl.

m [ned ikda wilh tloan powd eror sianch.

This proo o o b Bt gloves. Thy are
siol ko,

o] | Liall 17 | ke phowes can b ctsinkcked & of
TTErE Hmes

Sterlize gloves

u Siadla by ankclwing or Hiphly dsinkect by
stzaning o bolng.



Decision-making charts

e Assessment, classification and management

e Colour coding
Traffic lights

green: no abnormal conditions; continue
normal care and preventive measures

(7\ yellow: a condition/complication that
/ could be managed at primary health
care level
red: serious complication which
@ requires immediate treatment and, in
most cases, referral to a higher level
of care

MR Bhp
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Decision-making
Quick Check

Rapid assessment and management (RAM) » Vaginal bleeding

VAGINAL BLEEDING

mAssess pragnancy status

missess anaunt of blesdng

PREGMAMCY STATUS BLEEDING TREATMENT

EERLY FREGHAHCTY HEENT ELEEDAHG m e an IV Fi e s 1o,

il et | presrianecy, or ol prsgniant Pal orchothizoaked i< 5 minmiee.  m G il ds rapldly o R L B R
{utons HOT ahows urah B m v 012 mg argameting 1M1

W Ropicsal 02 n g ergor edring IR IV I bl soding continies .

m ¥ et pssibla conp icated horilon,gfve a ppropd e WAV o ikatie 7]
m Rokar we man ugenty o kepkal

g
=
-
5
5
;
E
s

LI T EALEETH HE m Excarmine worman aes on 0]
m I pragrancy 1ol Bk mierioother cinl cal guidal ines.
LATE PREL:HAHCY ANTELEEDAHE |5 CRHGEROUS O WOT dovegleal smamination, lt: Tk ma Ea placarca i,
{ubone abava §nbiBE) m el an IV [0 T T————
v Bl s ra pllly F by bl st g o shsck [0 s
i ok i ety b cesp b * 7]
DRI LABSHLIR BLEETIHE Ol HOT v o] s mdnaton, lt i rarts
baiore dallvary of by HUFETHAH 106 HL m bresari an Vi [0 plazeniaprieia, thapls
EIHCE LAH LR BEGEH v Bl s ra pllly F by bl st g o shsck [0 plasers mpledatna

i ok i ety b cesp b * 7]

* Eul I1birh & lnmineni (bl g ing, thin porinecun during conira o, s bl
izl healy, rare kr wonan 1o laboar mom and procesd @ on

QUICK CHECK, RAP D AS5ESS

v MEXT: ¥aginal bleeding In postpartum
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Antenatal care
Detection and management of pre-eclampsia

CHECK FOR PRE-ECLAMPSIA

Sureen all pragnant women at avery visit.

ASK, CHECK RECORD LOOK, LISTEN, FEEL _ SIGNS CLASSIFY TREAT AND ADVISE
W oo prossans af el ast vERT WM bodpRaars nshing  m Dastolo biood prossun BEVERE mika salphata [T
poehion. =110 remHg ard 3+ prollonda, o PRE-ECLAMPSLL W il appropdats ani i [T
m i kol ko Blood proszare ks =00 m [ cetollc blood prossurs m Fervea i bihiplan
mrHg, Ppaa alar L hoar el =20 nHg on feo readlngs and 2+ m Rafarurgently ts hospital 71
m ldastok blood prazam sl =00 prokdanda, and any of:
g, &k hawornan Fohe hes: —+smiR hiadexhe
—=gayein headache: =+ blurmed vishon
= blurrsd sl —~+ gplgrio pan.
~aplgasic pan and
~=ohwa i prolal s In rine. m Dizsiollc biood pressun PRE-ECLAMFSLL m Pervsa tha birthplan [T
Q- 11T Hg o e Faad Ings ared m Ralar i hesplal
v profnnia
m [ cetollc blood prossuns H'YFE RTEHSI0H W Adviea Toni il uea woikdoad ond 1o mel.
=20 rnHg oo 2 malings. m Advisa ondangar sireTT1
W Peesces ol e reol ankiatel sk orin 1 weak
“Emahs

m Hinypakerekon paek akar 1wk or 2t nod i
ke b heeplal or discues caes withithe dodor o
el il

W Hone of [he b, H HTFER TEHSIOH Mo TRstreant mpil e,

ANTENATAL CARE

‘ MEXT: Check for anaemia

Assess the pregnant woman » Check for pre-eclampsia
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Childbirth - birth planning

Respond to obstetrical problems on admission

RESPOND TO OBSTETRICAL PROBLEMS ONADMISSION

Use this ahart it abnormal fndings on assessing pragnaney and Fatal status [0

il
(-
3
F
E SIGNS CLASSIFY TREAT AND ADVISE
o Trsvarsa b, OB S TRICTED LABIUR m Hdktreszed, e atan ¥ e and e s R
E W Continuaks confrtione. u i labar=24 hoae, g appopiik WK
W Corelant pain bakes a8 conraclofs. anibioies 771
E W Suddn and sasere abd onlnalpain m Rk rurgentty te heephts |70
m Horteanial ridge s |owsr
E abdaman.
= W Lty =24 hours,
[—]
: FOR ALL SITUATIONS IN RED BELOW, REFER URGENTLY TO HOSPITAL IF IN EARLY LABOUR, MANAGE OMLY IF IN LATE LABOUR
= m Fuphn ol manbrawsad ary of © LTERIHEA HD W Gl appropdats I IV anibiotics T3
—+Fver >38°C FETAL IHFECTIOH u Hiaka lasar, da e and refr o hipl al
(—] —+ Foa s meding vag rd  Edharge. ator dal bany 1
E 8 PLan o bRt om0
E m Fupium of e nbrass 2 RISK OF UTERIHESHD Gl appropdats I IV anibiotics T3
<E-moniis of prmanog FETAL IHFECTIOH m Mgk labor, dalor 701
E W D continues 2 bistks o odar aler dellvery o
= sIpEs of infu dtion.
= u Pl io et nwbam |1
:- m Diasiod; biood presre =30 g, PRE-ECLAMPSLL w Amoms irther and nanage a oL
E W Saverc pal nar and conpncthal SEVERESHAE HLE m blanags s o [
5 el o e o hizerm o ol <7-gd.
=  witph T..;'Em'“"“”"—" ComRLIGATIN " o P nbas it
— m Fatal delem
— m Frodpeal conl 7L
=
==
=
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CHILDBIRTH: LABOUR, DELIVERY AND IMMEDIATE POSTPARTUM CARE

Childbirth

Decision making — key sequential steps

First stage of labour (1): when the woman is not in active labour

FIRST STAGE OF LABOUR: NOT IN ACTIVE LABOUR

Use this chart for care of the woman when NOT INACTIVE LABOUR, when cervix dilated 0-3 cm and contractions are weak, less than 2 in 10 minutes,

MONITOR EVERY HOUR:

MONITOR EVERY 4 HOURS:

W Foremengency Signs, Using rapio assessmont (AM ) [EEEE
W Frequency, inensity and dusstion of contrastians,

w Fetalheart mte (5

® Mood and behaviour (distrassed, ancous) 58

» Cervical diatavon EENEI0
Urdsss indicated, DO NOT do vaginal examination moes frequently than every 4 hours.
W Tsmpsmatue
» Puse 3
» Slood pressore [T2)

® Record findings mgukarty in Labour recced and Partograph ITEER
| Recond tme of rapeuss of membranes and cokrar of amniotic fluid.
® G Supportve cam JIEEIH

® Nover loavo the weman alone.

ASSESS PROGRESS OF LABOUR

| A 8 heurs it
-+ Contractions stsonger and maore frequent bun
-+ No progess in cervical dfataton with or without membranss uptumd

TREAT AND ADVISE, IF REQUIRED
W Redor the woman urgently to hospital (15}

W Ater 8 hours i
-+ no ncease In contractions. and
~+memiranss ame not rugtured, and
~no progress in carvical dikstason,

W Dischargs the woman and acdvise her o meum
~+ pain/ discormfort increases
“+vagnal bieeding
-+ membranaes ruptum,

& Cervical dilaation 4 om of peaee

W Segn piotting the partogaps [0 and manage the woman as in Actre Boow (K5

|0« World Bank
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Ing In Human Reproduction



Childbirth - Responding to problems

Respond to problems immediately postpartum (3)

ASK, CHECK RECORD  LOOK, LISTEM, FEEL  SIGNS CLASSIFY TREATAND ADVISE

IF PALLOR ON SCREENING, CHECK FOR ANAEMIA

N Bsdapdoing bbour, dlberyor - W Mz haamophbln, T possibls.  m Haoameghobln <7 gid. SEVERE W ¥ aarty kb o [ pa L, Fofor urgentty b hespital (721
e prsiparinm. o Lok b oon|aredival paln. BHDSOR AHAEHLA
= W Lok br painar pallog Hpalon W S pannar s cospurei il palbkr or u T e ek
i ~=15 K sver pallor? W Any palioneith =220 breathe par s, —= mEnkor
- ~+Zorm pallon? ~*minini bl [z
=i cami rmber of bt = mrkar Lrgently o hosplta| aftor dsivery 21
L

W Ay bl MODERATE m Do) HOT dschiargs belora 24 Noues.
= m Haamoplabln 7-11-g/iL AHAEH LA m Tk haamogiobin afler 3 days.
m Falmaror ooa unciieal pall oo m {3k doubls coea of iron dor 3 montis [0
m Follow Bpin 4 weoks,

m Haamoglobin =»11-g'd HOSHEEMEE  m Gha lrory ilcia bor Smonihe 70
m Ho palloc

IF MOTHER SEVERELY ILL OR SEPARATED FROM THE BABY

W Kk moder b opnes brocs | nlEovary 3 hous . L

m Halp hario eqproes breced il I nacess=ary Ersnm baby
regalves mohars milk .

W Hilp i el s of - exta blish beasiksdng o s =
[l bl B

IF BABY STILLBORN OR DEAD

W G 80 port cani -
~*INATH the paRnits o8 500l pous bla Thor e bty
daath
~=Ehow e by bothe medhag g the babeyia The moder o
teald, whians cultura iy
== Offer thes parents aned Ty toba with the daad baby in
priva oy as long e they masd.
—* Dz = with e the svent= bef'om tha dealh and thi
pEzbla o E=s of dagth
W Advia the ol on brecel e

I Coussd on appeop ke Lan by planning mwethed (7]

CHILDBIRTH: LABOUR, DELIVERY AND IMN

W one: Glve pravertive rmsasnss
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CHILDBIRTH: LABOUR, DELIVERYAND IMM EDIATE POSTPARTUM CARE

Family planning counselling
before discharae

COUNSEL ON BIRTH SPACING AND FAMILY PLANNING

Counsel on the importance of family planning
W I cppropriats, ek the woman I1shewould 1k ber parinaror aolir By montor i bolnd ol

In the codores N g ses

W Explain ihai alber bk, 1ohe e sacanl koo ke ey b resik<ding , she can beor s pregnani
2z 00n 154 weoks aher deliven Thareiom Kk inp oant o sian il nlng sarly about what fand iy
planning nieihod they wil LEa.

=+ desl by | planes Tor bt mg, mows chlkdron. sk [and b rparinar want mean chilien, addsa hat
walling ot |5 et 2- 3 e a e b i prognand e B heclthior ior e mothar and child.
=+ Infoamiathon o wlel osla ik 5 maihod afer dal bany wlllvary dapsailing of whalher 3 soman B
bre astiaoding of ol
=+ Hakm am lor the worman iozeoa lamilyp oorEelof of conesal her dgcily
[ T Dol o BN iy pUSTTET DEDVICns e s IoF Inioimiation on
medhiek e on e el ing procEz
W Coureel o sl ired woing L of oorvdones By deal protecion o sl i ierem e ki =T o
HI ared presgn ancy. Froreos dhelr esa, expedally 1 ot rik Brsson Kinramiied nkdios [Slnu'mﬂ
m For HIV-posiive womern, saa [ lor b iy planaing ooreideral ons
W Her parinar e deckk B havs 3 vaEsd oy (nals skrllcallon)) ai any time.

Ferthsd or the men-breastiand g woman

U [T n o Ne

Pregedogen-only oral coarasapliss
Progeed i only 0 e iab ks
Implant

Spamikide
Famiaka storflzall on {within 7 days or dl oy & weale)

Eopper LD {1 latoly followineg opusion of
of within 42 haurs)

Doty s b Lok ofal oot caplives
Cormibinid Inj s dables

Fartiity avarcn s mell ods

Counsel on birth spacing and family planning

Lactational amenomhoea method (LAM)
m A bregeikadingg wornan ks probscked o progriancy oaly I
~+5h ko mow han 8 ronthe peipanun, anl
~+508 s bRceiaing oo ndvely (8 o rnods fimes 3 dag el uding a1 kel ores & nights nio
datime Eedingz mom han 4 houes apan and §onight Eooinegs mom (i S hows 1pan;na
compl ereniarny o ods orifukds), anl
~+hwrrua el oy b ok relaned.

W A brezedlea dingg wornan can al = choass 1y ather Tamd by plamn ing eedeed , of her (o uss al oneor
togedhar wiih LAKL

Fermak sindsation wihin 7 days of delay & wesk)

coppar LD [wihin 45 hoars of dalay 4 wesds)

-oaly oral corira

Diaphry
Lorbined onl conracepi e

Conbined Infecta bles
Fori Rty ava Fness nisthids

By & mon s

welopment
production



BREASTFEEDING, CARE, PREVENTIVE MEASURES AND TREATMENT FOR THE NEWBORN

Newborn resuscitation
Key steps and decision making

NEWBORN RESUSCITATION

Start resuscitation within 1 minute of birth if baby is not breathing or is gasping for breath.

Ohserve universal precautions to prevent infection 173

Keep the baby warm

® Clamp and out the cosd f necsssany

m Transter the batby to a dry, ckan and warm surface.

W Irfomm $e mother that the baty fas dificuly intissng breathing and that you wil hetp the hatw 1o beatha.
W Keep the baty wrapped and under 4 mdiant hester ¥ possible

"::'::'i‘l | the aliway

| Position the héad so it is sightly eaténded.

W Suction firt the mouth and then the noss,

& Intoduce the suztion tube ino the newborn's mauth Som from lips and suck whie withdrawing.
W Introduce the suction tuba 3 cm into each nostril and suck whie withdmwing untl no mucus.

W Repeat sach suction f necassary but no mare than twics and no mas than 20 seconds In total

If still no breathing. VENTILATE
W Place mask to oover chin. mouth, and nose.
W Form seal

W Squees bag attached 1o the mask with 2 fingers or whole hand. aozceding to bag s2e, 2 of 3 times.
8 Obseres rise of chest If chest is not dsing
- =pouton head
= check mask seal,
W Squeezs bag hardar with whale hand,
8 Once good seal and chest neng. wentilats at 40 squesdes per mneta until newbom starts crying or
breathing spantanscusy,

Newborn resuscitation

If breathing or crying, stop ventilating

8 Lok at the chsst for in<Jrawing

& Count breaths par minute.

® If breathing mos than 30 bseaths per minute and no severs chest in-drawing:
== do not ventitste ary more

- put the baby in skin-%0-skin contact on mather's chisst and contoue can as on BT
= moeitoe every 15 minutes for besathing and warmih
-« tell the mother that the baby will pobably be well,

DO NOT fzave the baby alone

If breathing less than 30 breaths per minute o
severg chest in-drawing;

| continu ventilating

® armngs for immediate refaral

® axplain to the mother what happaned, what you am domg and why

W wntilate dunng refaral
W record the event on the refersal farm and Labour recond.

If no breathing or gasping at all

after 20 minutes of ventilation
W Swp ventilating. The beby & dead.

® Explain to the mothar and gve supportive cam [
® Recoed the @ent,

| Bank
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Newborn — assess breastfeeding

Assess breastfeeding

ASSESS BREASTFEEDING

Hssess breastfeeding in every baby as part of the exanmination.

If mother is aomplaining of nipple or bresst pain, deo assess the mother's breasts| L

ASK,CHECK RECORD  LOOK, LISTEN, FEEL  SIGNS CLASSIFY TREAT AND ADVISE
Askthe motier B Ok=ars a bl u aleiroly. FEEDHHEWELL W Ere o thie mother (o coniinue broced ke ing o
W How ks ha breastiacd 1j, poing™ Ithebaby bes noi B inhe previe:. m Eresstfisd ing 2 Hmes In 24 hous demand
W HE war baby ke iniha praviae: T, kil rodbear b pai e o damaned iy anid night
hoar? by on b bz and okesng
m Eihem any diffouly? bzt isscing For abouk 5 minuies. m Hol yoi braastied [Tt hors of [B).  FEEDHG DIFFIGULTY m Supp ot ood 0 s b mest keding !
m Eyorbabysaelad wihihe ked? W ol el afiadhied. W Halpihe mother innilzk bstsdng,
W Hard ol fed your biatey oy olhar Lisk m Hok apcking aldial W Tea th comed pEdioning il atadment (.
b or il W 5 T babyy obda 10 ailaschoomidly™  m Bresst sd Ing e than = times per W v ioTaed mom Feaquently; d oy and night.
W How o your brece s leel? W |5 e baby wol Hposl oned? 24 houes, Reczzurs har it she haes monh ik
[ o v Gy ol e W 15 T baby suckiin g eleaiveh? W Pexcal g other o of drinks. W A 10 olhar b stop keding i baby ol
m Eavorad days old and nsdegquats ks or drinks.
I b by meovm Hhian o d oy skt Hrreiharhes B inha lei o, =5 wal i aln. W Feoagzas ol ha ot ked or ol os-up ik 1 2 i
W Horw' ey Imes he poarbabyied  heriobeld you when B baby Esiling
n24 et IoTied again W Hobucking (ihord bows ol ag.  HOTAELETD FEED W R b by uigenty o kep kol
W Epped ksl
o s replacamion! keding ssa [T

T wexr: Check for s peclal reatrment neads

|d Bank
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Breastfeeding counselling

(HIHSEL THE HOTHER:

m Fagsurethe medlar et she cn bieested o sl babry and she hoe croughimi k.

m Explaln thal her il b 1s bt oed Forsuch 2 sriallba by, Feea ingd bor bty him b avin mos
I pariank thian bor @ big babe

W Explaln hewethia mllis appeamancs duanges: nlk in e 1efdae BN and e ko, tiea &
b o 1 inner aned shiler. Bl e good for thes bakry.

m Azmmal baby doos rodTeed o= vwell o2 abigbaby o the et days:
= iy i o By and sck weally ai Het
- Wiy 50 kb bor sheriar pailod s beolim REdIg
- iy Tall e during ksadirgg
- Wiy b long s bsiween suckineg 30l mey ks kngar
= s red e waka up lor kede,

m Explaln thal brocetis sd ing il | b scone ok Hithe babysuckks ond stimulatos (i breast har !
Niresad land wlan Ehe by bosconies blgpac

W Enpourage shu -jo-zhin conie i sinca K reske becei ko ik,

HELPTHE HOTHER:

W Intiats bcetkoding wihin 1 haralbinh.

W Fascad ther by every 2-3 hoours. Whaks e babry tor Teod ing, v Hshe'heda & noleakos up akna,
Thouealkr e kel k.

W Abways sl the kod with beasteodng b e ofaing, o cup. lnecsssang mprove the millkloe
(A 106 rmodher sopeess I o broces | an i bofiom atsching tha babey i ha brecety

m Fsapthe baby kngsr 1t brost. Mlow | o paaess of long, dos Red. Conot intamupt ked | s
babey b sl 0 irping,

W ihobaby ks 0ol el sadding wall and loag ereugh, dosl ok reones bollsr in yar seling;
= Lok the metler eprass: breced il [nio baba's mouth

= Lok b medior aqpross breced mil i and feod by by cap . -0n e el day express brael
el i, Tl cobEs R by S .
m Ruachi tha mother o obsans swalloein g I ghving copresed broest milk.

m ‘Witgh thia baby dallyiIF acawrals and precka scaks aal aba), roond and asses s g gan

DM EEL THE MOTHER:

W Razsn ke ha mother thal ke hee enolgh brced ik o s bablee.

m Ereciodr o Darihat bl sy Lk loagar o esta blksh brastkssang dnes 1y ar inguaniy bon
prekama and wilh ke birih wl .

HELF THEMITHER:

St Tasd g ona bty ai abime unl breceikoding b sl astablishid

m Hlp e mother fired s bt metbod to b the eine:
« 1 o s b, o courage her b0 misks SR it tha weadar in pets k.
« 1l Wa pasary, A £an oprass i for byl and K i him by cup ater il bt odng,
« el 2 Namiak s kb s bisby b olfa

I
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NEWBORN CARE

Mothers breasts

ASSESS THE MOTHER'S BREASTS IF COMPLAINING OF NIPPLE OR BEREAST PAIN

ASK, CHECK RECORD LOOK, LISTEN, FEEL  SIGNS CLASSIFY TREAT AND ADVISE
m How da yor brece s ked? W Lok ai thenl ppla for s m Ho swoling, Rdnees of enlomes.  BREASTE m Racearathia mothet
W Look i the breas - Ton: W HenmTd by Temperail k. HEALTHTY
-+ el Ingg W Hippla ol 506 and na s
= shininass ke
== el ness. m Babvy wol aitachedd
m Fealgently for painful parl of he
breaet.
W 8N erap s el m Hppla sore or e e, HIFFLE u Ereoangs the mother io continue breceieed ing,
W Cbs o o breasthacd W Babvyreok wioll atiachesd SR EHEES W Teach cofred peedioning and atfadment - .
Hnatyed done FE0 UR FISSLRE W Reuesoss after 2 Teeds [or 1 day) I nok btteg
‘Inaih iha reathior how Lo spres broa st millk o
‘The affeciad broast and foed babvy by cup, and
coainns brecetfaai ingg on i healthy side.
m Bathb ek o swolkan, BREAST W Ereod o the mother o con inus brece o ing.
shinyand patciy red EHGORCEMENT m Teaeh comedl poslioning and atia dunent
mTinparalim <3550, m Advisa fofasd o
m Eabvy ol well atiached W Reuesoss after 2 Teeds (1 day) F'not bofiag laach
W Hai el bre stiaading. molhier how io opres snaigh b el mik balon
hrn Fosed fooredn decomion. .
m Farl of braast |s painfal MEETMS W Ercon e mother io conll nue breas Tea il ing,
swolan ond k. W Teaich comrect poelioning and atia dwmient
mTerparalam =250 m ke dosclin b Lo dags G
m ks 0. W RacEses In 3 days. I nolnprovena ot of woEs,

mkrio .

o Hrrwihar k= H I+ bol hir btk on the hoalthy
brwrst. Express milkirons the aflecisd breast and
dizcar untl e lover

m Isavers paln,gh Fﬂ'ﬂ:l'h'l'l:l- [ Fs- |

T MEXT: Care of the newhbom

Assess the mother’s breasts if complaining of nipple or breast pain




NEWBORN CARE

Newborn —
care of a small baby

ADDIMONAL CARE OF A SMALL BABY (OR TWIN)

Lk this chart far edditional oare of & small baby: prabem, 1-2 momths gorly or weighing 1500225002, Rsfer to haspitel avery small baby: >2 manthe sarly, weighing <1500g

CARE AND MONITORING

RESPONSE TO ABMORMAL FINDINGS

W Flan & baap i sl bty |oa ger b o kore dis: har ng.
m Allow vzhs o the moiberand baby.

W v spsial 2up pon or brced keding e smal by o Deiney
~* ER oo the e olNa T i b astiesd avery 2-3 holes.
- hamaas aftachneal, sading, dnrtion and treq ueny ol ke, and baby
satkhadion wih tha nﬁh I
=+ I alomal o rihiod B uead, asess theioial daldy anound of ik gen

kg
~+ Welgh daly and asssss walght gain

W i s all by b ol ucking? s ediva by ared o oas 1ol hews ofher dangsr skare , conel der
bl kg mathod: !
== Kl honoha 0w 1 hand ogpness brocet nl e ¥ into e baby's moah
== T ther ol b0 oopness breeed nlland cop fea il the balyy
== Dolarmiing ap propilaia amount for dally feeds by

1 oscing d P by parsis B o 3 ks, o welght | s gk than 10% abird welght and
0 olar peblene, Kk b Rastksding ool g and manasnal.

m Exura adiHonal waamih foriks smallbaky
=+ Enzame the room | very wamm (2582550
~+Taach tha mither fiotw o ke e sl baby wann inskdn-oskn eontaa
-+ Prowkde idra blankeds: tor moder and baby.

W EEuraimgane

Do) WO badh b 5 il [ bt Wk o= nosdend.

W Aszass e el baby dally:
-+ FRER Rm=rs
-+ Rgmams brathing [baby st ba quld, nol aryng’c Eton kor groniag; oot beathe por mins,
Rpaaliha oo F=E0 of <30 keok by ohest in-drrelig,
=+ Lowolk Iof jaumdicn (Tt 10 days of Bla s 29 houes o e abdomen, then onpaines anl sokes.

o Tl b b by el o v il e v . g (365 b 3L FCY
~= K tha by In skin-do-5 W contact with e mother i mah o poesd b
== 1 bt rm peaiune bl o 25 590 perks by 2 hours desplie shindia-shin contae | i moder,
asas e baby [T
m Il beaihingg d il by sesoss iha

m 1 jourwics, Rrkr i by for photodiaraps
o anpmatamal cofeam, mees i baby and mepond i e moher 577

W Flani o dechamgs wher
=+ ErnasiTesding wull
~+ Galningwelghi sdaquatelyon ¥ onesonie das
~+ By b mipsain  befwonn 365 ored 375" Con 3 copsuibs days
=+ Wiather abls o confidant |1 caring for e biby
=+ Ha Mt poncaTe.

W Axzzons ha baby ior dis harps.

m 11 Wt and baby ar nol abds bo st s dally (hon ) VeI of sand 1o hesphal

Additional care of a small baby (iwin)
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Information and counselling

Kbways wash hands before and after taking care of the baby. [ HOT shars suppliss with othar babies.

m 'Wash hands balom ond alercod cim.

m Ful redhineg on (he smp.

m Fold napgryid lapsa bolre surp.

B Feop conl sinnp kescly coversd with claan dolhie.

W Fzhmp B solked, wash Ewithckan waler and soap, Oy 1 horoughly with colaan cloill

m Furnbdens bl or i ing pues or blood , ecanins the baby ared mianage socord nghy !
m Explaln bothe meother ihaisha shoull seok cam Fiiournblkes Enel ordalning pus o bood.

D) BT baradage the sinng o ak<domen
D) HOT apply ary sabatances of el kins bosiump.
Sl touching the slanp unneceszaill

W Lo b bexdnid drp and night o i s ssping bakry

W Lok the bty skoap on ey’ his back or an the shde

W Feopihebaby reay fom sooke of paople smoig.

W Feopihebaby, cspedally a ool baby, sey iom sk chldmn or sl

W oy e e bhoesd oF niedon i

[ HIOT redms vamibe.
[0 HOT biathe the batey nuil ai kst & hoas ol ags.

m '‘Wahihe e, neck, undames daly.
m Wishithi ba ok whion solld. Dry thoroagh i
m Bathwhan Beoesary
< Ereum 1he oo k waim, re il maght
< Wsareamn seater By bathing
= Thomagghly drythie ba by dreas and cover allar bail.

m U= diodh onibaby's batiomn b colled skl Clopoes of thee siood & for worian s paks . Waeh hands,

D HOT bathe the ba by bolona = hiours ok or [ hea babey b cold.
Do} HOT app iy arytling [0 the babry's eves @ocepi an anlinl ooblal at bidh.

u T moin mEd b warnarshen diangeg, eeeling, baihing and ocnining asmal baby

nent
jton



THE WOMAN WITH SPECIAL NEEDS

Reaching out for all women and newborns

Emotional support for the woman with special needs

EMOTIONAL SUPPORT FOR THE WOMAN WITH SPECIAL NEEDS

You may nesd to refer many wonan to ancther |evsl of aane or to a support group. Howeser, ifsuoh suppart is nat aveilable, or if the woman will not sesk halp, counsel
her e follows. Your support and willingness to lisbsn will help ber to heal.

Sources of support
Ay rols of tho ke kh werkar lnckudss Hinkdeg His heath sard seswith tecommanityanl
artiar suppo ks v boos o blo. Malnkal n codsHng, Bnks and, shwen pos sl bla, coplare nesds snd

akernathes far supprt throug b e falsing:
w Coruranity groaps, mmgups luaduE.

Emotional support
Prire ipkes ol cam, inchdn peagaced ois of connnl catbon wilk e woran and barlamily, are
providad on L 'When ghng s notional sapport fo the woran will speckl nks Kis parlalaly
Imporiant i mmenbar i Blkving:
m Crecis @ comniosable ervironmoai:
=B wam of yur e
-+ B opsan and ap prochiabla
-=Lka agenik, o ool s,
w e nks conbdential iy and privacy:
= Communkcat ckiarly about conbdential i Tal i woman that yoo wilnot ki amona ks abaot
theviek, dscuesion o plan
=l H'DI,!'I. I‘.T Fl F-"-'“ Pg-||| of o pr iz B e bar ks 2ors una boes e ond erees o
taopitvatl Ak the woran I'she
and cscmsshon. la e s o saok
~*Maka e the pijskal area a bows p
W DT s
= Do o b n

 Fadional provkrs.

SPECIAL CONSIDERATIONS IN MANAGING THE PREGMANT ADCLESCENT

~* B unckars Lard 0 g of her sl ion

= VIO joLr oWl discontor with)
m Gha dnple, dinect arsors i ckar

-"M'I'thI.:I'DI.I‘ldI’SlI‘ld:-I.MI‘mI
m Frodis inkmaton seandng o her
m B agood klanar

-+ B pationt. Women with 5p adalnes

dackion

When interacting with the adolescent

m [ ok b Juckemiental Voo shoukd b mears of, anil owncoans, your own dsconiont with ad olescant
sy,

m Encourige e girl to ek quosi oas andiel her thal ofl topks canba disoszsd.

m e sipks and char langnags.

m Fopsal puarn vk of conbdanila

m Ureckors fared chobesc i d Al e in cornrmn cal ng sbout boplos related o ool iny fkaes of
parital discoveny ad i disapproval, sockd stignis, el

Sappeort b whan disoussing barsiuatkon and kil sha hes any parilod ar conceme:
m Ducsces sk Do wih b parcars, can sl coallds iniban? Doss she I o o coupl o 15 she inalog:
IITI rubatborehip? Has she bain sabgoct i viokenos o coord on?
dhokaoes aboai ik | —sha miay v v mvealed 1 openky
[ ] Sl.ppu'l.lu'-:utms Rk i pl.MIT soad ol accoplanes, por promane, kming redinelie,
sl sl ard oknce.

=+ Faty atkontion 1o her g £ speale,
m Folow-up #sks majba recesary.

Women living

=with violence
sHIV |
=After aborti6h

World Health Organization

THEWOMAN WITH SPECIAL NEEDS

Speaial training is required to work with edalescent girls and this guide does not sub stitute for spesial raining.
Howesrar, when working with an adlesoent, whather marfed or unmamied, it is particulardy impartant to remember the following.

Help the gin consider her options and to make
decisions which best suit her needs.

Special considerations in managing the pregnant adolescent

'm B plarving, delivery na hosplial or health centm s highy s commnindad. 5ha nesks o
undsrsianed why iz b5 Inpotan, shenesds o dackda Fsha Wl doliand and kowshe vl arangs 1.

m Provention ol 511 or HY/AILS b Imgeoriant b har and her baby. lishe o ker parmer am at sk of
11 o BV A0S, they should 14 3 oondon n allssoudl relatkone. Shemay mied svics on ko
oL Condomusa wilh Rar arie.

m g of ik eot prgrancy —for bathihe worsan and baby's kel 1 ecommended that any
ok prgrancy bo spaced by at1iast 2 or 3 yaars. The il wi her pariner ¥ applicabie, nesis i
dockda I andvehin 3 sooond proguancy s desmd based on 1nsk pla s, HaalfTy ado escon s can
sakiljusa any con Rcspia mathod. The gl e sappor In INowing ber options and n dsdiing
whkch |5 best oy ber. B8 aciva 1 prodding Ly planning sunzoling and add oo




COMMUNITY SUPPORT FOR MATERNALAND NEWBORN HEALTH

Working with women, families and
communities

Establish links

ESTABLISH LINKS
Coordinate with other health care providers Establizh links with traditional
and community groups birth attendants and traditional healers
B Wi with oihets Inthe comman iy o deness and ages messas ik (o pregrany, delvrng
¥ ared i aberd on cars of worsn and 1eeboTe. m Contact i ol birth aHndans and heskars wio are worig in ha ieall Facliys cachment
m Work kggethar e ih ksdors and commnn iy goupe o disoes ihs ot conron heakhproblsre . Doz et ol G support aach other,
and Ired solnilore. GRS b coiact and csiablBh mialions MHkh inclnds: m Baspuect ey kol o g, oxpuorione ared Inenca In i communiy
ol halh cam proddas m share with hamiths InNbrmation joa hiea and Ean b 188 oplaons on is, Prodd s copies:of
~radiloaal birh shandank and heakrs heclth du cation malrials it yoa disribats o oo nn i menbars and decess e contar vl
~+ matemiy waling homes tham. Have ther aqlain kreeekgs ihal 1y shan with the conmenf Togsther yau can cRats
~+ kst hualh sardces e krsded g ehich k1
~+ schwals m Pkt hoew Logaier you
~+ rengmennenial ogarizal nesston healh
o erdng Ay g = et Tt vt hore B |NVOLVE THE COMMUNITY IN QUALITY OF SERVICES
~+iishil i haalih conn Bk COrmTnky ks (g
+ WTEAE G [ W Désss Ui reoommands A1t oty ehould s Infsmsod and Involve In t preiss of o ving th bacih of
=+ opl aulural e lathore: Wi niok passibla of ok il mmbers, sk Hia dTsrent groups te prvido fosdbao k and s ggsstions on how to Inprove
~+ redghturtood moml s deltvary at hor e, pal E;;Tﬂpmmm:lmmnmnmrrmul_-rmnmxrr.
~yth groaps I ReTEAS {0 et 2 1 Wl ™ sy gt joa miyha ored miket gt oty hoese duathe and liesses majocent s
~+chEhgoups. 1 wornia's wish, el i wiak Foral s anvd cormmanithes can o o maent thozs doathe and aesses, Tgsthir
m Establizh Inks with pesor support groups and ekl sies ke wonen il spockl neeis, ek ing Wik sreTERs arv nchy pRpaR an sdonplan, dnling resposh B
wornen Idng with HIV, ad okes conts ondworson 14 ng wih vicknce, Have avallabla ks nanes and m Jaiiyhow and whan tor m Dheciss i Aircrt hecthmassage it ol provd. Hit a conn Uty mamtes Lk abat

pontact information ko thesa grus andrefamal die, 1 encoun s e woman i sk thel

Sppot.

ol Inorwkdge Inrelation b 1 ess Mioemages. Togather dotaIming shat il and conmunile
e i s sp o sl and reston el

m Discuss som o praclcal ways |0 WAk Tami ke and ol (i the conrunl iy can support wonn
ANing propa ANy, fei-abaltkan, dollvery and pestpantan perkd:
-+ Rocogutian of 1 rapkd nespons b ATRARNCY/d 10T ke during prgnane; i ey ad

s porods
-+ Prowtzlan of 1o nd eare for chi e ared olar By enbars wHaN e vonan reeds (nba
ey Irmihome duing, el orehansha 1esks b et
-+ koo gy g the woman anar dalbery
-+ Saypod o paynent ol et o zuppl ks
-+ Moty oa of Mk parnars 1o holp Wil the worilcad, accon pa iy the wananto the dink, 1w
herierest and erel fisha a1 proparty. Hoifala cornunication b ahessn ks and har
parmare, | dndng dentsng pziparin By pla g neats.
W SUppart s conrniry 10 propering an slol plan forosp ot o amiengncke. Disorss e ol ey,
Wil har
-+ Emarga Ny angarsl e - Inoein g shan o sesk o
-+ impaianea of M Eeporea 1o cargead s ko redica reather and nawh on deal, diabllty and
(1™

-+ Trrzpert option: 2va labls, ghving wzanples of hovw iTrnspeat canba ofgarnid
-+ Razeors Iy dalys |1 caskng cam and poesibla e, IeAingheavyrans
-+ Whalzvices 1R valabie 1 Wim

-+ Whal opdore are avalbbla

-+ e and optione o

~+.4 plan of astion I¥ Fepondng In snergncke, edng oles andres poad bl

World Health Organization Reprod

Involve the community in quality of services



| abour record

Labour record
(7]
= LABOUR RECORD
E IEETHSRECORDFOE MOHITIRING DURIHG LEEO LR, DELYEET AND POSTRSENIM FE O 1) PEER
E [urs 13 FAATY
q ACDPESS
[)E MG LARIF: BTOE AFTER EIFTH - MiTREE T OF BFTER BETH - HEW EDER PLAMH ED MEATE) EH TREES ENT
== ACFEE M DAE HHEHTHE INEERTH_ STLIH P FREEH _ MACERATED _
E AR NRTRE JCOTEIH - TRE BNVEH = IECTINT O B TES
# THE ACTTVE LABNIR STATED PLAENTA COMPMETEHD "ES BT WEFIH
THE HERE FAHES FIPTURED THE DELKERH: GEST. AGE -0 PRETHRMAND S )
THESECOHD STACE STARTS ESTMATED B LS SR D BARY
ENTHT LA T
STRCE (F LAk LR HOT N ACTIVE LAEE ACTVE LAEE)
MOT MACTTE LABILR PLSMMED MATEFMAL TREEIN B0
HRE SRCE AMVAL i 2 E] 4 E E [ E =] 14 il i
HUPE SCE FIMEED FEVERAHES

WAEIHAL EIEETHHG |10 + ++5

STROHG CONT ACTIRE | H L 0 M HUTES
FETAL HEAHT RATE {BEATS JER B LVE)
TAALLART

PULEE (BEATE (MIMUTE )

BLCEOD PR SR S VETOLIC ST
UEHEYALED

 ERC AL CLATATION 1

FRE LEM TIME (WS ET TREATHENTS OTHEE THH W0 §MALS UPEIRTNE GARE

FETIER REFERFED [4) FFeC LAEUR OF DELNERT RECOFD TIHE S0 EPLAIN

‘Sarspds Fars o b ocla pieal Pl om 130 e S0
nk
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RECORDS AND FORMS
Simplified partograph

PARTOGRAPH
USE THIS FORM FOR MONITORING ACTIVE LABOUR
10 cm
9em ‘ !
8em : ‘
Tem 3
(e |
|
|
Sem |
4em
FINDINGS TIME i ! ! ! ! i |
Hows in actve labour 1 | 2|3 | 4 | 6 | 8|7 |8 |8 w  1u | 2
Hours since ptusd mambeanes
qumaweumenl-

‘Vaginal bleedng (0 » +4)

Amn gt T (megosium staned)
Coatrsctons n (0 minues

Fetal heart rate (beats/minate)
Urne woicd

T (anikary}

Pulse (Reste/minute)

Sicod presaue {apsiohc/ dasolic)
Carvical dlatation (om)

Detivery of placents (time)
Quyicon {Ume/gven)
Problam-ncts cnset/descrite telow

RECORDS AND FORMS

Sareb he o be adapted Berad on 13 Aive 2000

Partograph

World Bank
s e e - ROSEArch, Development
and Research Tralning In Human Reproduction



RECORDS AND FORMS

Referral record

Referral record

REFERRAL RECCRD

'WH O FEFER PG FECOMD HMEER

FEFERRED CVE

m (5

AL DNE

AR FIMDRES fCURICA AHD BETE I LAE)

_ LAST JB PEAST FEED THE)
TRENERTS GIVEH AH D THE TREAIVENTS GVEN ARD THE
BEFOFE PEFERRAL BEFFE PEFERTAL
LRI TRAHSD DURHG TRANE R

IHF ORI OH GIVEN TO T E'W AN AHD COR FRH G BT THE FEASCHE IR REFEFRAL

IHFOR A EVERITO THE WORIAR AR G0 FRRH 0F ABDLUTTHE FEAS DHS FOR FEFERRAL

Saarghs koam i b adapindd. iz oa 17 s 3004

yment
uction



EQUIPMENT, SUPPLIES, DRUGS AND LABORATORY TESTS

Lists

Equipment, supplies, drugs and
laboratory tests

EQUIPMENT, SUPPLIES AND DRUGS FOR CHILDBIRTH CARE

Warm and clean room

W Dedvery bed: @ bed ot suppons the woman in & semi-<ding o
lying i a lataral position, with removabde stimups (onky dor repainng
the perneum or instrumestal defreary)

| Clean bed linen

& Cartains ff mom than one bed

® Clean surisce (for akemative delvery position)

| Work surface for ssuscitation of newborn nesr delvery beds

8 Lght souce

W Heat source

W RO themometsr

Hand washing
| Clean water sapply

" o

@ Nail brush o stick

| Clean towss

Waste

B Comarer for sharps duposs

8 Receptack for sofed linses

W Buckes for soded pads and swabs
| Bowl and plagtic bag for placenta

Sterilization

L ] lns:mmc}unnlwu
® larforforcaps

Miscellaneous

® Toxh with axtra batteras and bub
m Log book

W feconds

® Refagemtor

Equipment

m Bloed p hene and stethasoap
W Body thermomater

W Fotal stethoncope

m Dby seale

m Self wéiating bag and mask - neanatal size
B Mucus eatractor with suction tube

Delivery instruments (sterile)
W Scssons

| Neadie holder

W Arery forcaps o clamp

W Dissacteg forops

W Spoage keceps

W Vagina! speculum

Supplies
n Gioves.
~+ utibty
+ starke of highly Gsinfecied
~+ jong stedie for manuat removal of placenta
—* Long plastic apron
W Urinary catheter
W Syrnges and needies
| N tubing
W Suture matasal for Lear O &S0y Bpalr
W Antisaptic soluton {ledophess ar chlohending)
W Spirit (T0% sloshal)
W Swabs
B Sleach {chicnne-bass compound )
W Clean (pastic) sheel 1o plaze under mother
m Sanitary pads
® Claan towsls for drying and wrapping the baby
W Cord tes {stene)
m Slankst for the baty
W Haby feading cup
B impregnated badnet

Equipment, supplies and drugs for childbirth care

Drugs

m Coyrocin

W Ergometning

W Magnesium sudphate

W Cakium guconats

| Ciaepam

W Mydssbaine

m Ampkilin

| Gantamicin

W Metromdazoke

W Berzatine peniclla

W Neviraping or 2iovedne
| Lgnccare

m Adrenalne

W Finger lactas

| Normal salne D9%

W ‘Water for injection

W Eys antimicrobeal (1% sibver nitrate or 2.5% povidens wodne)
W Tetracyding 1% & dntnent
mVeaminA

| Roniand

Vaccine
[ B:1»H
| ey
W Hepatitis B

Contraceptives
(599 Osown-mm Wbr.‘amfy planang providars and chents)

orld Bank
1search, Development
Human Reproduction



ANTENATAL CARE

HIV In pregnancy and prevention of mother-to-
child transmission of HIV

Assess the pregnant woman » Check for HIV status

CHECK FOR HIV STATUS

Test and eounsel all pregnant women for HIV ak the first antsnatal visit. Check status ot every visit.
iniorm the woersen that MV test widl be doae matinely sad el she may refass the MV test.

ASK, CHECK RECORD  LOOK, LISTEN, FEEL  SIGNS CLASSIFY TREAT AND ADVISE
Provide bay |nfomation on HR TN m P v HIV i HIV-FiIEIT VE m Couresd on inplcations of a ok ket T
wihiat ks HY and how ks HIY e - HPHIF sarvioes chala bia:
i [0 m Ralor the woman foHIV sordces Brinther asses.
m Adeanioge of Bncdng 1n HY sizies MK
nprgencyil L. W Ask hr Lo reum In 2 wssls Wil Ner doonmeis.
W Eqplaln ot HY eciing and ITHIF s rvkoss o nok avallabis:
ool ing ndud ingg confdentlall iy m [rkarin s tha alihe lEcees anl asmess
ol tha mesuk [T elkgl bl y B AR
m 5k har appropriate ARy [0 00
Ag ke N Fordlwamen:
W Harva tyous b an testoed o HIVY m Porbomn thes Rapid HY st B e m Suppot adbemnc o R [T
—+ I nod: inl ber thai she el b parfmucad |n ihis prograney [T m ol oo Inlank: s ireg o pl cas [0
ieesband or HIY, Lnibess shi s, m Provics aditional can e H wornan [
=+ I ye: Chack resuli. (Explain m Coureed o fand iy plane

ber ihat sha bee o dpht ol o
lEdima tha kel

=4 AW you Lk 1SRN

-+ Chex KAFY treaimiont plan.

m Coureal on salerzsso i dud g wsoof cond onel )

m Connsd on benalis of dEckeurs jimohing) and
esting har pa

m Provids sappon b0 108 HV-posiia eoman [

W HE the pakner boon kekad?
W Hogaiha HIV besL HIV-HEGATIVE

m Coureal oo Dnplkcaloes of a negatiea tast 0L

m Coupsel oo e Inporiancs of Saing negaive by
practs g sakor sa, nchuding Lea of condones [

m Conrsnl on benels of Imoiving and issting he
partnar [0

m e piese e sl bl wiing  LHEHOWH HY §TATUE
o dicioes 1he resuli of previae
‘sl o iy kst nesul il Labls

m Coursal onsalersss Roud ag s ol condore |
m Courecd o boniafs of ol ng ord teslng ke

partnw

W ne Rezpond to absersed signs or wluntesred problems
If o problem, goto page T

nent
tion



ANTENATAL CARE

Maternal HIV

Respond to observed signs or volunteered problems (4)

ASK, CHECK RECORD LOOK, LISTEM, FEEL  SIGNS CLASSIFY TREAT AND ADVISE
IF SIGNS SUGGESTING RIV INFECTION
[HI'¥ status unknown)
W Hrm o sk kbt u Look BrdchlowEing, m T ol e skre: STROHE LIKELUHO0D OF  m Relwkoroa 1ha recd b bnow HIY siahe and absa on
W [ ol e fever? W Look brnkae: and wills paiche n =+ wul i | e HIVIHFECTIOH HIY kol ng ord counsel
Heorwloaj =1 monilj@ thermcad b {thneshi ~+fwar=1 morh W Coreel of the bonalis of esting the pa
W Hrm ou pot dlonhoaa fooniances m Look o thechin ~+ dlarhiosa = lnonih. W Courgal on sakerse Wdud g i of coad
of inizimiicai|? =15 ihwe 1 rsh? R m Fedurio TH conineil oough
Heorwloag, =1 month AR haroblEkrs dong tha ks W e of {he ahove dies anl
W Have ol il cough'? o ok shda of e bady? = 0Nk oF e other SIgTe of
Horwloag, =1 month —+ o @ ik o

Agzxes 1o high risk group:

u konpalionel o=’

W Ftipk sl pasr T

B nirvEnoEs dng ehesr

m History of blood imrekisn?

u Dre=ordaaih om A0S In a
atal

W HEtory of kol sa?

IF SMOKING, ALCOHOL OR DRUG ABUSE, OR HISTORY OFVIOLENCE

W Counsel o8 Siop ping sy,

W Fora kool fdnug abiess, mler o specall sl can
WE

lmﬂmmimhm

W e i cough or breathing diff cutty

ment
uction



INFORM AND COUNSELON HIV

Maternal HIV infection

Care and counselling for the HIV-positive woman

CARE AND COUNSELLING FORTHE HIV-POSITIVE WOMAN

Additional care forthe HIV- positive woman
W Cxterming how mndh e soman Bas iddher pariner, |a bour comgani on and fanl g then
respeid this conldential iy,
W E soreliv i har spclal corcans and fea e, G hor aidid kol :.||:-|:-|:-|1m
W Advisaon the imporiancs of pood eiriien
m s slndam pracation: & b alwonen
m Ao hr thatshe s more prona i inkdb e anl shoukd soeok misdical help
a5 500 ¥ possh ik sha his:
= keer
— peskdanidlamhoan
= old and coupl — Repiaioly Infectione:
- buring urination
= ‘vaginial Bchingy ol el ng dischanes
- nowokzhi min
~ ki infadions
= Tlsrellng kxhia.

DURME PRECHEHGCT:

m Faovtza tha bih plan
~ Aitsa harko deliverin o Bl
- Hdisa hari poioa oy a5 5000 o her nEnbraes Upie of lasarsions.
— Tall herio taks: AFY ek i 1hs ofesl of oo e iretneked T

m Disoues the Infni ke ag, options 771

m Wiy proveni ke reaiment Tor i larka, 1 coonding o nalional siraikegy 211

CURME CHILDAIRTH:

m Check I nsviapd re ks Laken at o et of labour

m Glve AR medicines o prosoribed TN

m Alten iostnd ad pradios korlaboarand dalvarg.

m Rspect confident bl y when giving ARV Lo the mether and baby.

W Fxoor ol ARV reddnes geen oo laboar eoonl, pestpanan mcond and on eferal oo, I
wENInE Rl

DIRME THEPUSTR RTUM FERIDIE
m Tl | har thiak el @ can el ko oniln other psopls and hereiors shi shoul dpees ol bl ood
st ] sond Lary pads salely (s ocal oplions

m Coure ol hor on familly planni
W 1 recd e W mdingg, adso Bar o broced cang

m YERHI sorvices I weels gler delvery lor I Esasmant.

Counsel the HIV-positive woman on family planning

m s i o and courea Mg sactiones on EX duing anianatal cor and (2] during posipariunm
NI Tha Todloreing advios should b Bighll o
-+ Explain Tothe worsan (hai iun prograndes can have =iyl lcant haalih risbs for her and
her biaby. Thesa Inchuda: rars miszion of HYothe baly (deleg pregnancy dolivery of
brocet e inggi, inkcanl g, profam laboug sEBth, kew bl khwskght, 8 dopk pregniancy ond
ather corp kalkre.

= 1 sha remn mors chidren, addtss Nerha el kel 2-3 yoaars bolsoan prenancke ks
hexalihlrlor har and the bk,

- Ddsmss har oyl o#is Jor pewanting] bodh prejinan oy aned Infeadion wilh offer seaa iy i esmiied
Inkeciiors of I el nkei on
W Cond e iy bt bioesd. opion for the eoman eith HIY Couneel thasoman on S 1k s nd uding
thi s of condon s C21,
u |l wamanthink thatha pariner wll Ino | ess cond oine, she miay s s o an ol diknal
s Tof prenancy prokection Howover, noballmediods o appropriate ror e HV-posths
WO
- Gvan tieworian's HY siahe, she may 1ol oo b brasstieed ond | sciational om e onhisaa
mredod (LAM) naynol be o sutabls nakod.

s Epermkides am a0l recomrend el for HY-pos D wonea.

= |wraedne dovkcn [ILOY e ks nol moonmandad Morsamen wih M DE wha 10 1ol on AR
thera

- I:ml:-?'duw inihe manetrnaloyds ond kvt onp arature: kol RY svenems misthids
iy ba dlkca ki i worman has M D Eor B on ircalment for U |nkc ione.

~« It wwormian ks {a Mg, pllE: For inbomuke ks (i Ermpin), she isually cannod Ea conracepilea plls,
iy inj s dabies or p anks,

Tre Ly p lanning coaureclored i provids ok infoimation

nt
n



On site tests

Perform Rapid HIV test

PERFORM RAPID HIVTEST (TYPE OF TEST USE DEPENDS ON THE NATIONAL POLICY)

m Explaln the prosed i and seok cone il aoconding i e natlonal pollicy

W L bk kit reao i o ndead by the natiamaland o inklsmatianal bod ks ond ol kst instu dione:
ol tha HIV rapk test sokeiad.

B Frepar jour wolks heat, Ll the test, and Ind ke 0 fest batch numibsr and apiryd ik, Check
that corpiny tree b ok g psad.

W Wear phorees when drossingg bl oo amd Tolkee sta nadanl sy precautions kresek lEposal

W I i eort en e o rodn e bothe ok for thelr tesl meults (Sane day or they Wil hae o
DOATE: .

W Drerw blo o Tor oll bests of the o nes (ke bor Hib, syphils and HY canollan b ocoupled atthe

Sameiime.

o - F Eﬂ'ﬂ r ke i b drossingg bl cod Tron avain

=L Laced whan dolng 2 rggr

Parfoam i el Modlorsingg mianul dured's iretnecloes.

Iniaipred the resll £ 35 parihe ireinectione of the HY @ pd kel sdaded

=+ Hithe Wrst ke result B rega e, nonnher esting k dona, Pecon the resu i s - Fegative Tor HIY.

=+ the st kel resuk E poekie, perkm @ second HY ropd (et weing a difarent fest HL

=+ [Ithe szcond ek & ok pokive, record 1he resull as - Foskive e HY

=+ the st kel reauk B poelhe ond socond sl peuk |5 negatie, econd (he nealk =
Freore Rels, Repsat the besl alter & wooke of relar the o an o hosplial Tor & confinnabony fest.

—+ o] tha reulis 0t haalth sorkac th:-ll:tu:r:l'l'l:htﬂl]ln

m Fecord ol reule Do the Do ook,

H) UIPMENT, SUPPLIES, DRUGS AND LABORATORYTESTS



Treatment details — ARV for HIV

ANTIRETROVIRALS FOR HIV-POSITIVE WOMAN AND HER INFANT

Balow are ewamples of AR reginens. Use national guidelines for leaal protasks.
Far langsr regimens to furthar reducs the rick of transmizsion fallow national guidelines.
Recard khs AR mediaing preseribed and givan in the appropiate rsaords - Faadity and hame-bazsd. DO NOT write HI'W-pesitive.

Tq:h'ﬂ'mp! VoIt AR bRt prescl b b bor prognancy.In th (st iestor npls 2 ovuding
Efavira 2 with ot p e (2100 rug onc dalybor 2 wee s, then mvery 12 hous|

4“ E-IZhoaE  awry
-uuu..una alerbith 12 koae
lated =igre and

symuphTE

HNpetbawibont | 310 150 g avary 12 hours
HN- ralatod signs
Ty Ddonxine 300 Mg Ty 30 ng Ty

ey T

l‘hrlrl:l
Il-h Illn.r"' of the ba

w Modly proveniva roatment Koy malaria aocontingto natoaal pidcines K1

Explore |local perceptions about ARVS
Explaln to th wornanani Ganliythat:
AR il nprova e
ba by Tha ireatmant wl Inol arathe dEars.
' Thes chiko i il oa dopandss o the slags of e deaasa [
= IFshn ks 1w ary siage of HIVinkclon, she el s o taka med kines during pRgrancy,
ohi ldblrth and anly bor 2 shart pariad afier dallsany o il s o rarenission of HY
Inisction [FATT ). Propees of diseasa sl b moniared o dokamine 1 sha nisiks sdditional
ireaiment.
= |75 e b mid-savers HIY d s s ke el mead booontinus e realnent svon ater chili bk
and posi parium parkad
w She ey hve somk dde offecs bl nok alwomenhave en. Comnon skl alads D naesa,
diarmhaa, headache of kavor alnn ocar vthe bagf nig bt thay isualy dsappear wikin2 -3
ek, Oihwr sida ol 0w s, ol pain, shariness ol brath, skin
raek, painin | ke, kg or hands iy appoar 2t anytme, Filess sy parskd, she shond come o
ihe dink.
W Gl hvar anolghi & R tablals or 2 wesks or 1l her neot ARCAS.
Ak theworm anlshia s any concedes . Dl any ncormec porcep l oes,

* A oresed of coairaclons of nupdEg of ETbrares, s of the provicas scheadula
4 rangs ol kow-a p o inither seseament and iRstrient wihin 2 seoks afir dd ey
** Tk the nicrster | fant wiih 3 dovuding or 4 seesks Kool areceived Jdovnline bor les than 4 we ke dun

il wlll greally mduce ha sk alinkcion i hir

Antiretrovirals for HIV-positive woman and her in

@

World Health Organization

Support adherence to ARV

Ford Ry medking i b aTecthe:
W A WO ot

conimctione and or nenbEEE Kpire) and afker chlibi.

— kg the meding neguaigsarydag 1118 Tight i, l1sha dyasss iosiop alingsdkies
Ui pragnancy; har HIY ol s coukd geivorss and s may paes e I dion 1o her chid,

— I1sh Kopadz i b @ Wi, sha shoakd 1ol doubka ha od dose.

~ coniivs th reatnent. during andalar ha didrh |1 proscribad), aven Fsks b brecsikeding.

— kg the medines) with nasks In order bo rinini e skda efeds.

W Fod reston

3078 U it ol of s eln b e nerebom 212 hoas alr bl

~ Taathithe molier how o ghs IRGmant 1 i eebon.

Tl e meiiariat ha baby st complels (s T oours of reamel and vl need eplr
vl gt the lnlancy

— ITa rwoifuar g atvae loss han 4wssles of drioauin (AZT) during prgnancy give the irsaiment

= E GIVEANTIRETROVIRAL [ARV) MEDICINE(S) TO TREAT HIV INFECTION
= E Use thes charte whsn starting ARY medicine (=] snd to support adherenas to SRV
Sl AR ding labanr 00 g r
E ﬁ Support the initiation of ARV
7 or E0mg = [ T e ik e ey
= 1w o kot on AR atnend and b ostid HV-pos s, thosa ap prpi kR e
=1 Haviapine ol TR = [ ] sconting ot siag of hha desaza.
=] 5 -:::::Einnmrn[ﬂuupumnmmmmu.rmlmarnnum
g -~ m Wkt rsain el plan i e Homs Esed Makmal Recor,
= e rome | Wainpe Hangomea =0 = Groprhyis b sk kel g o s kel

=
=
EE
=
[

ot newbom bor 4 wauke.
' Riacord all ireament ghan. |1 ha nesiher or ba by k rekrmd, Wt (1 it gen and ihe
Tagjen presoibed i s rekamalcand

m D0 HOT | aba Iriscowds as HY-Pie
m D0 HOT shary drugs with Fandly or Hands.



INFORMAND COUNSELON HIV

Counselling on infant feeding options

COUNSEL ON INFANT FEEDING OPTIONS

Explain the risks of HIV tranamission through

breastfeeding and not breastfeeding

W Four of 20 bable: bon (o knosn H miothwrs el b miecind during prsgrniancy and
by withioaut AR5 el kool on Thess o nl gy b inkcked by braastosdng.
W T ek iy b med nossd I thee bk ks braastiod oockebaly using pood 6 dwljue, =0 thatthe
bRk soy haaliwy
m Weedis and nippls Bssa e lnmeces the ek bl ha baby wil bo infeciod
o The ek of riok breaeea i ineg miary b much higher bscal e roplacorsant keoiding camhke rele foa:
s Wl larmh oa beacaaa of conbamina o n Trmiunoken wakor, unckan uleE s of bscass e ik s
kel oAl oo bong.
~ malnniiton k=ansa of reafkknk quaniiy gian tothe baby, o nik b (oo walary, of bocoues
of Fuman | i pead o of diamhesa,
m Fboed T eding Inireas i the sk ol dlanhsaa . 1 nay skolnmesea tha ek of HY ranamiss on

If @ wormnan does not know her HIV status

m Coured on e inporimn e of cekefs b koding
m Enoorags axhehs bnsifed ng.

m Coursdl on e nesd o W the HIY siaius and wiare togo lor HY keling and coaesaling 71
m Explaln o her tharisks of HY tansmiss one

= e | e e ey e have HIV, most wonon @ negatia

= Tha ik of Infecting the: baby s higher 11 the moather k neety Inkcisd

— wiplaln that & b vy Important ool Infadion durng prograncy and the braasticeding
pelled

Counsel on infant feeding options

if & woman knows that she is HIV-positive

W Ik o ot s opll one o lecding, Ehee adva niages o isks:
= I ecapiabla, M asi ko, =afs and susia inabls [afordabla), =he nighl chioosa pplscament Nl ing
withihore-prepared fomila of conmendal lmink
= Exd mstve brocedkea d ing, stoppl i p e soon a2 replacent o ksdng k2 pasibia. | eplacoment
ke ire2 15 introd nead carky she msl skop brestioed ng.
~= Eood webve brecesi o ing Bor 5 ruoatihe, then oo mlnne il breceia s ing plue comnpl s mentarny Bsdng
allwr & monthe of ap, 2 rec o eraded for HIY-negal ke wonen and o men'eio §onok knos
their saie.
o |1 o siuations &l Honal peml il as:
~ eopresng anvd Nagi-raating her bre st ml
- ol ruwslug, by an b womean.
W Halp bor i 2ssoss b stiuation and dedds which B i bt ofy il on Tor hey ond suppoi har dol ca,
u e mother choose: bircet kg, pha fer pad il advie.
m Bk e the med b ar irderstands il I she chooses eplacament aed iIng this lndedes oaildeed
Cormp kersntany feading up (o2 wars.
= Ilhis cannod b oreursd , cocheshvs brocs Tnading, stopplag carly whn replaconont koding &
ke bk, = an akanaie,

= Al babders re vl n g, rop i ek Tosl ineg, wsd gl ar i B p, 0l Ehedr rrecd W e rsssd s por
o ik oL ropla comnen | Bad g

welopment
production



CHILDEBIRTH: LABOUR, DELIVERYAND IMMED IATE POSTPARTUM CARE

Home delivery

HOME DELIVERY BY SKILLED ATTENDANT

Use thess instructions if you are sttending delivery at homs.

Preparation for home delivery

B heck cIwIpaicy aTan s cnks.
W Foop amogendy ranepor 1 up-ireidats,

m Carmyeih you all czoniil drugs [T5], mconls, and tha doltvery M.
m Exsaro thiat thee tane by proparss, = o]

Delivery care

m Folkoaw thelaboar and dalvary pmcedunes [0

W OkEdi N0RGES | pRaatd ors

W v Supporties o, ineobve the con pankn In care and sappon 0]
Mankaln th aredlabwar recod )

= Pk o e

m Rofor ta TRy 15 saonas poss ks 1T any sbrsmal inding n moter or baby 2]

Home delivery by skilled attendant

Immediate postpartum care of mother

Sty el 1N wonan b el e hone alardelvar of placenta [TETET
m Examing tha miother baln kaving her [771

m Aidvis on postparinn car, roliion and lanly planning [T
m Eream haisormeons: il | sday with e mother for i Bed 24 hore,

Postpartum care of newbaom

m Stayunil babry e bl tha §Eib mestied and el pti mothe rpood pesioaing and atizchnent 21
m Advea on beastksding andb et cam [0

m Examing tha baby bafom ka0

m mranka ha baby ¥ poesbla ]

m Adviea on newbom care [

m Adviea Hi Tl by about dangsr skgre and when andwhen 1o sask care 51
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ANTENATAL CARE

Home delivery

Antenatal care

HOME DELIVERY WITHOUTA SKILLED ATTENDANT
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How Is It different from other
guidelines?
Entry point. pregnant woman/newly born infant
(routine or for complications)
Care described "as provided"
Emphasis on clinical decision-making
Care described as provided
Simple, consistent standards of care
Balance between clarity, simplicity and detail

Integration
(Resources: limited)
Assumptions
@) R Bhip
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What are the assumptions?

¢ About services organization, resources and
alternatives, for example:

— Single healthcare worker at primary health
care level (skilled attendant) able to provide
all services for the woman and her baby

— For emergency care available 24/24, 7/7

— Secondary (Referral) healthcare distant (all
pre-referral treatments needed)

AR,
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What are the assumptions?

o About endemic diseases - prevalent

— High prevalence of anaemia due to
iron deficiency
hookworm infestation
malaria
— high transmission area
— Falciparum
— Maternal syphilis and gonorrhoea

e About support groups

— avalilable
A) SR ghrp
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HOWTO READTHEGUIDE

Assumptions

Assumptions underlying the Guide

ASSUMPTIONS UNDERLYING THE GUIDE
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Update of the Guidelines for Safe
Abortion
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Purpose of the update

e First evidence-based, global
guidance on the provision of
safe abortion, published 2003

Safe Abortion:

. Technical and =
e Frequently asked clinical Polcy Guidagls

guestions about medical for Health Systems
abortion published in 2006 oll

Frequently asied clinical guestions

® More than 30’000 COpleS Of medical abortion
both documents distributed S

e English, French, Russian,
Spanish, and others
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Overview for recommendations

e Scoping of the guidelines

— ldentified priority topics internally from input from key
external experts and organizations
|dentified 35 issues and narrowed down to the top 18

— Outcomes for each of the priority topics ranked by
level of importance by external guidelines group and
other external experts and organizations

-8hrp
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18 priority questions

3 are questions already addressed by our department:
— Competencies to provide safe abortion services
— Indicators of safe abortion services
— Postabortion contraception

16 are clinical questions addressing the following issues:

— Recommended methods for treatment of incomplete abortion

— Recommended methods for induced surgical and medical abortion
— Antibiotic use

— Pain control

— Ultrasound

— Cervical preparation

— Follow-up care

@) R Bhep
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Overview for recommendations

e Each priority topic was addressed with a
systematic review of the evidence

— EXxception of three topics for which WHO has
developed guidance separately

— Focus of the Technical Consultation will be the
evidence from these systematic reviews

Focus on the evidence for the outcomes with high (critical)
ranking

World Health Organization
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Purpose of the Technical Consultation
9-12 August 2010

e Considerable amount of new data available since 2003
— Need for updated guidance

e Bring together global group of experts in the field, human rights
lawyers and representatives/ users of the guidelines

— Comment on the evidence used to inform the guideline

— Advise on the interpretation of the evidence, with explicit
consideration of the overall balance of risks and benefits

— Formulate recommendations, taking into account diverse values
and preferences

@) R hrp
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Outcome of the meeting:
Evidence-based guidance for safe
abortion care

Safe abortion: Technical
and policy guidance for
health systems

Clinical practice
guidelines for
comprehensive
abortion care

E

Safe Abortion: R
Technical and =
Policy Guidance -
for Health Systems
Guidance for health-care
providers

Guidance for policy-

makers and

programme managers
R Bhp
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Outcome: Clinical practice guidelines for
comprehensive abortion care

o« Companion document for clinical staff
iInvolved In abortion care

— Not a training document
¢ Technical information to help the health

provider effectively deliver appropriate
abortion care

— Practical step-by-step format

o Reflects evidence-based abortion
guidance extrapolated from chapter 2

World Health Organization A+ WHO « World Bank
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The WHO Reproductive
Health Library (RHL)

http://www.who.int/rhl
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http://www.who.int/rhl

RHL is an electronic review journal published by the Department of
Reproductive Health and Research at WHO Headquarters in
Geneva, Switzerland, since 1997.

Translations: Chinese, French, Spanish, Vietnamese, Russian, Arabic

RHL is used in a training course on "Evidence-based decision making"

RHL takes the best available evidence, on sexual and
reproductive health, mainly from Cochrane systematic
reviews and presents it as practical actions for clinicians
(and policy-makers) to improve health outcomes,
especially in developing countries.
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Contents

Full text of selected Cochrane systematic reviews in English
and Spanish;

RHL commentaries each Cochrane review is supplemented
by at least one independent "expert commentary";

RHL practical guides give advice on implementation of
findings of each Cochrane review;

Effectiveness summaries a complete list of interventions
evaluated in RHL, classified by the degree of their
effectiveness (beneficial to harmful);

Videos demonstrating evidence-based techniques in real
life settings;

A set of other EBM resources
i4) R Bhp
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Systematic review or Overview

Comprehensively

— locates
— evaluates
— synthesizes

all the avalilable literature on a given topic
using a strict scientific design which
must itself be reported in the review

World Health Organization
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A ‘systematic review’, therefore, aims to be:

o Systematic (e.g. In its identification of literature);

e EXplicit (e.g. In its statement of objectives,
materials and methods);

e Reproducible (e.qg. in its methodology and
conclusions.
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The ‘systematic’ part of systematic reviews is all
about

minimizing bias in the way
the review Is carried out
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The Cochrane Collaboration @

International organization that aims to help
professionals make well-informed decisions about

the effects of health care interventions.

The Cochrane Collaboration was founded in 1993
and named for the British epidemiologist, Archie

Cochrane.
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In all areas of health care with an annual rate

¢ Cochrane Library includes systematic reviews @
of 300.

e 12-16 new reviews are selected every year for RruL
inclusion in RHL. Currently 137 reviews.

e RHL offers full access to reviews in developing
countries, in English and Spanish. Other
language versions provide translations of
abstracts and full access in English.
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