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Maternal & Neonatal Mortality

OCCURRING AROUND THE GLOBE EACH YEAR

303,000 1.2 million 2.8 million
maternal deaths intrapartum- neonatal deaths
related stillbirths
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Global Maternal Mortality
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303,000 deaths per year

Alekema et al. Lancet. 387 (10017); 462-474.

= Early referral for = Presence of a
atrisk women birth companion

= Antibictics for fever, * Use of handwashing
ruptured membranes and gloving

= Magnesium for * Informing when to call

hypertension, for help

proteinuria = Preparation of oxtocin,
clean supplies, bag
mask, sterile blade,
suction

Assistant at the ready

= Uterine massage and
oxtocin within 1 minute

Methods to Prevent Mortality are Known

= Skin-to-skin care
post-partum

= Newborn antibiotics
if high or low
temperature

= |nstructions on
danger signs for
mother and child
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We Don’t Change What We Don’t Measure

Measurement
Settings
Matter
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Collaboration:
Towards Multidisciplinary Teams
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The WHO Safe Childbirth Checklist
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The BetterBirth Trial

PARTNERS:

= Government of India

= Government of Uttar Pradesh
= World Health Organization

= Ariadne Labs: A joint center for health
sy stems innovation of Brigham and
Women's Hospital and Harvard T.H.

Theory of Change

BtterBortl Increased Adberence Decreaned Momality
[mberve ninon s Practiced and Miorividity
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The BetterBirth Trial

PROJECT GOAL:
The BetterBirth Trial is a matched-pair,
cluster-randomized controlled trial seeking to
% establish whether the BetterBirth interv ention
5 is effective in reducing deaths and
India complications in institutional childbirth in

resource-limited settings.

OUTCOMES OF INTEREST:

= Adherence to birth practices by birth
attendants

= Early (7-day ) maternal morbidity, mortality,
& perinatal mortality

BetterBirth Trial in Uttar Pradesh, India

Nov.2014-Dec. 2016

157 ) 157,145 births

__-:'_".3 e =P Y T (mother-baby pairs)
e PP PP N
kg =l =k S Jegk A 149 maternaldeaths
- =y et -"-'.,.E'" Tl MMR7_4ay: 94 per 100,000
- -y r—--'"ﬂ-.f‘f'
/ . S - 7,445 perinatal deaths
g ' - " PMR: 47 per 1,000
120 Facilities (60 - 3
control)
24 Districts -
;/
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BetterBirth Safe Childbirth Checklist

Implementation

Launch
Motivational event
to introduce the
Checklist and
assess facility gaps

Included in Gowt.
of India Maternal

Health T ool kit

1wkl L. W &

Engage
Buy-in at district and

facility level promotes
systemic change

Coaching

Peer-to-peer model for

uptake of essential
birth practices

Sustainability Strategy
Capacity building of
facility and dis trict
champions to support
change beyond program

Data feedback for change

Feedback from data and

observation shared in real

time to foster change

Mg ler=u] b

Marruisd

Onaaliiny cal Cavw
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...and Solutions Emerge

Connectivity:
Transition from Paper to Electronic Data
Capture

9/24/2018
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Data Storage
bl
~ | 1

Access: Mobile Telephone Subscriptions

http/Avww.viewsoftheworld netwp-
contentuploads/201507MabilePho neshc rease Meps2 00t 0201 1.

~
\
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Pulse System: A Quality Improvement Data

Feedback Loop

1 work with birth
attendants to improve
adherence to the WHO
Safe Childbirth

BetterBirth coaches !J
5

ChecKist Coaches capture behavioral
U data via smartphone
Reports are used by BetterBirth staff members to
4 promote behavior change
e —— Data are
e ——— automatically

analyzed and
awilable to the
frontline within 24
hours.

LTI
| i

Behavior monitoring heat maps shared
at facility and district level L5

L ol

BetterBirth Intervention: Facility Level
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Monitoring Implementation & Follow Up
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Use of Data and Reports to Influence Change

@ The Pulse System j
generates reports for I Y [ Y Y Y [ Y O

use in data f eedback I I
for quality : I T Y Y O
improv ement. - [ T Y Y Y O

[ When shared with
birth attend ants, r— =
hospital leadership .. . F
and district leaders, [
they prompt change
to improv e conditions.

9/24/2018
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Call Center for Outcomes Data Collection

1 Contact information for mothers is input from clinic 2
registers to smartphone app

Thesedata are automaticaly sent to the call center,
appearing on a cal center staff's desktop screen in

3

Call center staff
contacts mother
to assess post-
discharge
health
outcomes
(mortality and
morbidities)

4 Operational and
outcomes data can be
accessed via automatic
and rapidy generating
reports. These reports
canbe accessed innear
to reakttime via Pulse

Data QualityAssurance & Protocols Created Success

Data Quality
Monitoring & Assurance:
Evaluation Audits
Team Feedback
Supervision

Training

Standard " Electronic Data
Operating Collection &
Procedures Reporting

Data Quality Assurance Protocol achieved 98.3%accuracy across
all research data-collection activitiesin the trial

Follow up of 99.7% out of >157,000 mothers-newborns
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Culture:
Theory to on the ground reality

Call Center for Outcomes Data Collection

1 Contact information for mothers is input from clinic 2 Thesedata are automaticaly sent to the call center,
registers to smartphone app appearing on a cal center staff's desktop screen in
Pulse

3

Call center staff
contacts mother
to assess post-

— discharge
heatth
4 Operational and -\-\ outcomes
outcomes data can be | (mortality and
accessed via automatic | morbidities)

and rapidy generating |

'||
o hm
reports. These reports - -

canbe accessed innear w6

to reakttime via Pulse ~

———y
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When a Call was Not Possible, Home Visit_s Made

o i ¥

Call Center & Home Visit Consistency
¢/~ v N\

Call Center/Call Center

17



Call center follow up for health outcomes

mCall Center mHome Visit with Call
mHome Visit Only mLost to follow Up

2%

N=157,145

9/24/2018
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Thank you and Questions!
Contact information:

Katherine Semrau
Director, BetterBirth Program

Email:
ksemrau@bwh.harvard.edu

Twitter:
@k_semrau

Intervention sites had a significantly higher adherence
rate to practices after 2 months of coaching

100%

80% 79% 79%

70%

60%
40%

20% 19%

ve 1 J L
0%

15%

Percent of deliveries where pracice performed

1%
4%

* p<0.001 40 § Control mIntervention

84%

Atadmission:  Within 1hour. Justbebre  Within 1minute:  Within 1hour.  Within 1hour. Justbebre
Parbgraph  Skintoskinat1 pushing: Proper Oxytocin Breagfee ding Skinto skin pushing: Clean
started hour* hand hygiene*  adminise red* initiated* iniiated* towel available*

9/24/2018

20



9/24/2018

7-day health outcomes were not different across arms

Perinatal Mortality Maternal Mortality Maternal Morbidity
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New Analyses: Context Matters

Community /

Provider
Skills Patient
Factors
Leadership .
Communication

Processes
and Culture
.

Supplies

Facmty
Inf rastructure
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