Enhancing Quality of Maternal and Newborn Care.
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Methods

Setting

Women admitted to the Labour Ward Unit in Shifa Hospital from September
1st 2015 to June 30th 2018 were included in the study. Data were extracted
from the patient files, aggregated and analysed. Six indicators were
assessed: Risk assessment of the woman upon admission to the Labour
Ward Unit, use of partogram, use of oxytocin augmentation, babies
delivered by a midwife, breastfeeding initiation within an hour after birth,
and the number of postnatal examinations each woman received before
discharge.

Shifa complex is the largest Ministry of Health hospital,
in the Gaza Strip, and the referral hospital for all Gaza.
It is composed of three main hospitals, the medical, the
surgical and the maternity hospital.
The Labour Ward Unit has about 16400 deliveries per
year. The majority of women have high-risk pregnancies
(70%). The caesarean section rate was 27% in 2016. A
total of 88 midwives and 82 doctors are employed at
the maternity ward.

Background
Safe Childbirth is a campaign, introduced by WHO, to
improve the quality of care for women and babies
during childbirth. In September 2015, the project was
launched in the maternity ward, Shifa Hospital, Gaza
City.
The aim of the study was to promote evidence-based
practices like midwifery-led care for low risk women,
de-medicalisation of normal birth, early initiation of
breastfeeding and to improve early detection of
complications during the postpartum period.

Ethical approval was obtained by ethical committee for Medical research,
locally known as Helsinki committee at Palestinian Health Research Council.
It is considered as health quality research.

Results
During the project period (34 months),
there were approximately 46,500
births at Shifa hospital, two thirds of
them were vaginal deliveries.

Oxytocin augmentation
The rate of oxytocin augmentation decreased from 24 to 8 %.

Delivery by midwife
The proportion of low-risk women assisted
by a midwife during childbirth increased
from 53 to 100 %.

Use of oxytocin for labour augmentation

Risk Assessment
The proportion of women assessed as
high-risk or low-risk upon admission
increased from 65 to 100 %.
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Breast feeding initiation
The proportion of women who initiated
breastfeeding within one hour after birth
increased from 45 to 81 %
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Postnatal examinations
The coverage of women who had five or
more postpartum examinations increased
from 27 to 81 %.
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Conclusion After implementation of the Safe Childbirth project in Shifa Hospital, we registered a change in most of the indicators,
indicating better quality of care. However, we did not report maternal or neonatal outcomes.
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