
CHAPTER 5
PRESENTATION

On 8th May 1997, the overall view o f the thesis study on the topic o f  

“Emergency Obstetric Care: An Intervention for Reducing Maternal Mortality in 

Nepal” was presented to the thesis committee and thesis examiners. The presentation 

was divided into three parts: essay, proposal and the data exercise. In the essay part, I 

discussed about how I identified the problem related to maternal health in Nepal, 

clarified the problem and discussed about the alternative solutions to the problem. 

Then I identified the appropriate solution to the problem as Emergency Obstetric 

Care. Then I presented my proposal section, where I discussed about the 

implementation o f EmOC in PHC o f Morang District in Nepal. After Implementation, 

I presented an evaluation scheme to evaluate the on going process. The result o f  the 

pilot study, which was done in Panathnikom district to test the evaluation scheme and 

Indicators o f  the proposal, were presented and discussed. It was pointed out that these 

result cannot be generalized because o f the geographical, cultural, socio-economic and 

political variations in different places.
The over-head transparencies were used for the presentation. The content o f  

overhead-transparencies are shown in this section sequentially as presented to the

thesis committee.
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Em ergency Obstetric 
Care: Intervention  

for R educing M aternal 
M ortality in N epal



CONTENTS
• Essay

-  I d e n t i f i c a t i o n  o f  t h e  p r o b l e m
-  C l a r i f i c a t i o n  o f  t h e  p r o b l e m
-  A l t e r n a t i v e  S o l u t i o n s
-  A p p r o p r i a t e  S o l u t i o n

• P roposal
-  I m p l e m e n t a t i o n
-  E v a l u a t i o n  S c h e m e

• D ata Exercise
-  E v a l u a t i o n
-  L e s s o n  L e a r n e d



Proposed Basic E m O C  Mo de l
•M anpow er

•o n e  m e d ic a l  o f f ic e r
• S t a f f  n u rse , A u x il ia r y  n u sr se  e tc .

•D rugs
•A n t ib io t ic s  I n je te b a lle , O x y t o c ic ,  
• A n t ic o n v u ls io n ,  D e x tr o s a lin e

•E ssen tia l E quipm ents
•F o r c e p s  and v a c u u m s , su c t io n  C u r a ta g e , 
S te r ile  g lo v e s ,  IV d rip s

• c  overage
• R ecord K eeping
•R eferral
•T ransportation

•F rom  P H C  to d is t ic t  h o s p ita ls
Sorce: WHO & UNICEF(Maine et al„ 1996)
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Magnitude o f  the Problem

A t p resen t: Nepal’s maternal 
mortality rate (MMR) is 515 
per 100,000 live births (M alla  and Pradhan,
1994)

T arget: By year 2001, to reduce 
MMR to 400 per 100,000 live
births,M.M» and Pradhan, 1994)
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The Analytical Framework

1- ,  , 1 7 , _  Intermediate Factors ^,., __ _Distant Factors Outcomes

( Source: Safe M otherhood Program s, 1993)



Figure 2.3: Medical Causes of direct obstetric deaths in developing countries
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Importance o f  Emergency 
Obstetric Care

• Most of the Obstetric 
Complications cannot be 
predicted or prevented, but they 
can be treated successfully (M ains,
1993).

• 15% of pregnant women 
develop serious complications, 
even if  they are in good health
and receive antenatal care (W H O , 1993).



The three delays model

(Thaddeus &  M aine, 1994)
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The Level at Which Em OC  
should be Implemented

P lim uy  Health C enter (PH Q



R eason s

• PHC is the closest facility in the 
community where obstetric 
emergency can be tackled, stabilized 
and referred

-  9 0  p e r c e n t  o f  W o m e n  in  N e p a l  d e l i v e r  
a t  h o m e .

-  9 3  p e r c e n t  o f  W o m e n  l i v e  in  th e  r u r a l  
a r e a .

(H M G /W H O , 1986)

• unless they have access to prompt 
and appropriate case management, 
maternal mortality remains high. (M ain,
1994)



Evidence

• First level obstetric care (PHC) 
results in a reduction of 80-85 % in
maternal mortality (M arilyn, 1996).

• Safe motherhood have stimulated the 
shifts in the delivery of health care 
from tertiary to primary levels.

• Health Center that provides EmOC 
services can prevent maternal
deaths ..(M a in e  et al., 1996)
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The Prosposal

General Objective

• To implement basic EmOC in the 
PHC of Morang District and 
incorporate evaluation as an ongoing 
process in the delivery of basic 
EmOC service after six months.



Specific Objectives
•  T o  p r o v id e  c o m p o n e n ts  n e e d e d  f o r  t h e  

e s t a b l is h m e n t  o f  b a s ic  E m O C  i .e .  
in v e n t o r ie s  o f  s t a f f ,  f a c i l i t y  , s u p p l ie s  a n d  
r e c o r d  k e e p in g .

•  T o  p r o v id e  g u id e l in e s  f o r  r e f e r r a l  o f  c a s e s  
to  d is t r ic t  h o s p ita ls .

•  T o  p r o v id e  t r a in in g  f o r  th e  s ta f fs  o f  h e a l t h  
c e n te r  in  th e  m a n a g e m e n t  o f  e m e r g e n c y  
o b s t e t r ic  c a s e s .

•  E v a lu a t e  in p u t ,  p r o c e s s  a n d  o u t p u t  
in d ic a t o r s  a f t e r  s ix  m o n th s  o f  
im p le m e n t a t io n .

•  T o  t a k e  c o r r e c t iv e  a c t io n s .



Estimated cost per death prevented for 
various programs (in ร).

0 $000 1QOOO 1$000 20(000
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T y p e  o f  L a b o r ,  b y  O b s t e t r ic  H i s t o r y , Z a i r e

Type of Obstetric History Total
Labour Bad Good
Obstructed 15 36 51
Not-Obstruct. 141 3,422 3,563
Total 156 3,458 3,614

R elative R isk  ะ (1 5 / 156)/ (3 6 / 3 ,4 5 8) =  9.2  
Sensitivity: 1 5 /5 1  = 2 9 %
False Positives: 141/ 156 =  90%
(Source: Deborah Maine, UNICEF Feb. 1993)



In p u t - P r o c e s s - O u t p u t  F r a m e w o r k

INPUT

PROCESS

OUTPUT

Personnel
Facilities
Equipment
Organization
Management and amenities
Accessibility
Financing
Population eligibility

I
Provision 
of care

Receipt 
of care

tชุ้*)

P erso n s

Maternal Mortality 
Comfort
Perceived well-being

Source: Starfield, 1973
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