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Outcomes of PBT

* Impact on mental health

* Changes in mother’s roles

e Changes decision making ability

* Physical and psychological problems
* Bonding with the child

* Relationship with husband

* Cesarean request

* Psychological inability to have
another child
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When PBT started?
Who perceive PBT?
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'Tlpe Ef'fici‘@ncy
year Study.
_IntJ Prev Med.

= Burden of mental disorders are increasing markedly in developing
countries. .
I 4
® According to WHO reports, 12% of the global burden of disease is
attributed to mental disorders and
= it will be increased to 15% of disability-adjusted life years (DALYs) lost

to illness by 2020.
B

N e
® Cardiovascular disease and mental disorders (afte idents) ranked
second burden of disease which account 14% of DALYs lost.
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HELP STOP 4
THE TIDE OF VIOLENCE

R WHITE RIBBON DAY
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WWHOD recommeandations=s
Intrapartum care for
a positive childbirth experience

.'_:.%i‘*“;\- World Health
- F Orgaml zathon

the provision of person-centred, evide

'n babies.
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Summary list of recommendations on intrapartum care for a positive childbirth experience

Category of

Lare option Recommendation racommendation
Care throughout labour and birth

Respectful 1. Respectful maternity care - which refers to care organized for Recommended
maternity care and provided to all women in a manner that maintains their

dignity, privacy and canfidentiality, ensures freedom from harm
and mistreatment, and enables informed choice and continuous
support during labour and childbirth - is recommended.

Effective 2. Effective communication between maternity care providers and Recommended
communication women in labour, using simple and culturally acceptable methods,
is recommended.
Companionship 3. A companion of choice is recommended for all women throughout | Recommended
during labour and labour and childbirth.
childbirth
Continuity of care | 4. Midwife-led continuity-of-care models, in which a knawn Context-specific
midwife or small group of known midwives supports a woman recammendation

throughout the antenatal, intrapartum and postnatal continuum,
are recommended for pregnant women in settings with well
functioning midwifery programmes_®




WHO RECOMMENDATIONS: INTRAPARTUM CARE FOR A POSITIVE CHILDBIRTH EXPERIENCE

Vl

o T e

Epidural analgesia 9. Epidural analgesia is recommended for healthy pregnant waoamen Recommended
for pain relief requesting pain relief during labour, depending on a worman's
preferences.
Opioid analge<ia 20, Parenteral opioids, such as fentanyl, diamorphine and pethidine, Recommended
for pain relief are recammended aptions for healthy pregnant wormen reguesting
pain relief during labour, depending on a woman's preferences.
Relaxation 21, Relazation technigues, including progressive muscle relaxatiocn, Recommendead
technigques for pain breathing, music, mindfulness and other technigues, are
managermeant recommaended for healthy pregnant woamen requesting pain relief
during labouwr, depending on a woman's preferences_
mManual 22, Manual techniques, such as massage or application of warm Recommended
technigues for pain packs, are recommended for healthy pregnant women reguesting
managerment pain relief during labour, depending on a woman's preferences.
Pain relief for 23, Pain relief for preventing delay and reducing the use of Mot recommended
preventing labour augmentation in labour is not recommended.®
delay
Oral fluid and foad | 24. For women at low rigk, oral fluid and food intake during labour is Recommendead
recommended. bt
Matermal mobility 25, Encouraging the adoption of mobility and an upright position Recommaended
and position during labaur in woamen at low risk i recommended.®
YWaginal cleansing 268, Routine vaginal cleansing with chlorhexidine during labour Mot recommended
for the purpose of preventing infectious morbidities is not
recommended.®
A tive 27, A package of care for active management of labour for prevention | Mot recommended

managermeant of
labour

of delay in labour is not recammended ®

Integrated from WHO recommendations for prevention ard treatment of maternal penpartwm infections.
Integrated from WHO recommendations for augmentation of lobowr.
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Companion of choice during labour and
childbirth for improved quality of care

|

Evidence-to-action brief

Allowing women to have a
companion of choice during labour ; .
and childbirth can be a low-cost and | 4’
effective intervention to improve 5

the quality of maternity care.

DANMELS

photo: }

During labour and childbirth, many women want to be accompanied by a spouse/
partner, friend, family member, or another community member. Indeed, studies have
shown that having a labour companion improves outcomes for women (1). Initiatives
to increase the number of women giving birth in health-care facilities, however, do not
necessarily take this into consideration; often women'’s preferences are not respected (1).
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Childbirth

THE ACOG RECOMMENDS DOULAS!
Khayriyyah Cutno - January 31, 2017

The ACOG recommends doulas to improve labor and delivery outcomes!

"Published data indicate that one of the most effective tools to improve labor and delivery outcomes is the
continuous presence of support personnel, such as a doula. A Cochrane meta-analysis of 12 trials and more than
15,000 women demonstrated that the presence of continuous one-on-one suppert during labor and delivery was
associated with improved patient satisfaction and a statistically significant reduction in the rate of cesarean

delivery (111). Given that there are no associated measurable harms, this resource is probably underutilized.”
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Improving oufcomes of
maternity services in England

A Five Year Forward
View for maternity care
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Personalised care, centred on the woman, PERSOMALISED CARE

her baby and her family, based around their a - %
needs and their decisions, where they have !% %
genuine choice, informed by unbiased E c%
information.

provid

S
2. Continuity of carer, to ensure safe care CONTINUITY

based on a relationship of mutual trust and OF CARER
respect in line with the woman's decisions.

Safer care, with professionals working
together across boundaries to ensure rapid
referral, and access to the right care in the right
place; leadership for a safety culture within and
across organisations; and investigation,
honesty and learning when things go wrong.
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4. Better postnatal and perinatal mental health BETTER
care, to address the historic underfunding and POSTNATAL
provision in these two vital areas, which can A”EH'EEJ;:*?T‘“‘L

have a significant impact on the life chances HEALTHCARE
and wellbeing of the woman, baby and family.

Multi-professional working, breaking down AMULTI-
barriers between midwives, obstetricians and PROFESSIONAL % % ‘%
WORKING -

other professionals to deliver safe and
personalised care for women and their babies.

Working across boundaries to provide and ¥ WORKING
commission maternity services to support ACROSS

personalisation, safety and choice, with access = BOUNDARIES
to specialist care whenever needed.

A payment system that fairly and adequately
compensates providers for delivering high .

quality care to all women efficiently., while
supporting commissioners to commission for
personalisation, safety and choice.
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i [IEHIEDNIM The Evidence for Doulas

30'% Reducfion in Casorean Births - Recearchers found that those who have continvous
| support during their childbirth experience a:
* 257% decrease Iin the risk of a c-section

o 8% increase in the likelihood of a
spontaneous vaginal birth

25% Snorter Labours

60% Lass Enldural Regua

| 40% Reduction of Piacin Use .' ._ * 10% decrease in the use of any
4 . medication for pain relief
30 Less Recests o P Rel |« 31%decrease in the fisk of being

dissatisfied with the birth experience

For more info; evidencebasedbirth.com/doulas

A% Reduction in Forceps Daliveries |
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INTERNATIONAL
31 Things You Can Do to Celebrate

International Doula Month 2018
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010 VAS Numeric Pain Distress Scale

No
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Modgrate [hh & i ..... i

NoHurt Hunshme Hurts littleHurts little Hurts little Hurts worst

more  more more
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S Eomad injection points:
Scan belowvwand I CPvmedial to the PSIS
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