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Reduction in maternal
Mortality

Emergency Obstetric Care
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EmOC : Observations from SR report

* Total need for Obstetricians 6000, available in the

nprehensive EmOC

Standards for basic and comg
FOR A FACRITY TO MEET THESE STANDARDS, ALL SO0 Of DSHT RAUNCTIONS MUST B MIBFCRMED REGULARLY AMD ASSISSED IVIRY THEDL TO S0 MONTHS,
Basic EmOC Functions Comprehensive EmOC Functions s

Performed in a health centre without Requires an operating theatre and is pr|Vate SeCtor 20,000.

the need for an operating theatre usually performed in district hospitals ° Shortage of a naesthetists in the pu b|IC Sector

= IW/IM antibiotics All six Basic EmOC functions plus: . |nequitab|e distribution of specia“sts

= [V/IM oxytoxics = Caesarean secti . .. . . .

- /1M anticonvalsants e Blood transtusion * Govt s training GPs in CEmOC and Life Saving

= Manual removal of placenta Anaesthetic Skills

= Assisted vaginal deli . . . .
e i recommended that orevery peope * Anaesthetists refusing to work with such trained

there should be facilties affering medical officer; MO trained in LSAS don’t have

s ity cferina Obstetricians and required equipment and

B supplies to work with
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EmOC recommendation in SR report

¢ To follow an EmOC Plus
approach

¢ Use Eight Indicators
recommended by
International Handbook
at the district, state and
national levels.

¢ The ‘Plus’ —set up an
independent body to
monitor the indicators
and for accountability
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The eight indicators

* Availability of EmOC services
* Geographical Distribution of EmOC services

* Proportion of all births in emergency obstetric
care facilities

* Meeting the need for emergency obstetric care:

e Caesarean sections as a proportion of all births
 Direct obstetric case fatality rate
 Intrapartum and very early death rate

* Proportion of deaths due to indirect causes in
EmOC facilities

Institutional Delivery
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CHC status -31/12/2008

Bihar | MP Ori Raj UP Assa
m
No Of CHC - RHS 2007 70| 270| 231| 337| 386| 100
No Of CHC - 24 x7 70| 173 73| 337 55| 100
Selected for
upgradation to 66 96 231 128 100 103
IPHS
Physical upgradation 0 2 a4 50 79
completed
Working as FRUs 27 12 44 23 33
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CHC status -31/03/2010

Bihar | MP Ori Raj UP Assa

m

No Of CHC - RHS 2007 70 270 231| 349| 515 103
No Of CHC - 24 x7 70 270 131| 368 372 108

Selected for

upgradation to IPHS 135 96 231 237 100 103

Physical upgradation
completed

Working as FRUs 27 21 13 66 83 36

Conditions for EmOC — DLHS3

Bihar | MP Ori Raj UP
CHCs having Ob/Gyn 439 |20.8 |88.2 (315 [29.9
CHCs having functional OT 86.4 |70.7 |59.4 |60.3 |885
CHCs designated as FRUs 879 |614 |53.7 |52.7 |55.8
CHCs offering caesarean 136 |8.1 8.3 9.6 3.2
section
CHCs having 24*7 new born 63.6 |529 |28.3 |46.5 |40.1
care services
CHCs having blood storage 0 3.9 8.3 7.9 0.7

facility

‘Short-fall \A

Obs/Gyn 41 49
Tribal area 23 0

ssam Bihar  Ori

Raj UP MP

148 235 384 291

31 28 NA 90

The Story of
One EmOC situation

9th Nov. 1.30 am

9*" Nov. 1.00 am

EmOC : Thinking Creatively

What do we have
¢ Communication

systems have improved

— mobile, IT, roads,
transportation

What we don’t have
¢ Personnel, Specialists

Some ldeas

Avoid dispersion of
personnel

Task shifting — get the
task done by those who
are least ‘competent’ to
do so.

Move ideas first,
women next, specialists
the least
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Clinical team
SBA +
Pharmacist

Laboratory and
Lab Technician

Emergency
Transportation

Computer

Mobile and
Treatment
Algorithms

Thank you




