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. Resuts Interpretation

More High-Risk Pregnancies Identified:

® 12% highest maternal mortality rate in the world; 90% of maternal deaths are due to suboptimal care 12 AIM Run Chart: Effective Care for NOB patients (N = 153) Results from 4 PDSA Cycles for 2 Core Interventions * An earlier study in Kenya identified 26% of pregnancies as high-
® 58 highest infant mortality rate in the world; 95% of neonatal deaths are from preventable causes 3 4 - risk at the NOB visit. ® This project identified 33% of pregnancies
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® One prenatal visit in East Africa reduces the neonatal mortality risk by 42% ° *E% ” A_\ N Median is likely due to the more comprehensive risk assessment tool that
® \World Health Organization recommends 8 prenatal visits before delivery; only 58% of Kenyan women complete at guﬁ 80 - /\ Goal o N(?Bd f e @ was used here, the inclusion of moderate-risk pregnancies, and

least 4 prenatal visits; inadequate prenatal care is a national issue © 7 re aga?;; 0 pro\fi:ja;':s o Initiate the fact that 29% of NOB participants were ages 35 and above.
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® Baseline chart audit (N = 53) revealed significant gaps in prenatal care for all patients; focused chart audit (N = 21) of ::_3%‘” = PDSA 1 Care: BMI Standardlz-atlon of EEITE [T SHRERIES UDEEE and eff|C|enc-:y. It
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® 14% (n = 3) had a surgical history documented Bp ¥ Assessment: @ Clarify Case stud Provide clinic datly. The tools utilized ensured that a patients
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o . NATIONAL GUIDELINES Outcome
® 38% (n=8) had allergies documented OBSTgﬁRig{kgg Overcoming Obstacles:
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° 14? 10 = S 1ae auremt rieeleeilons .docum.ented Effective care for NOB patients increased to 77% overall, with the Results circled in purple indicate when a TOC had the most impact on the * Several unanticipated hurdles impacted this project, including a
® 29% (n=6)were sc.:reened for gestatlc-)nal. d-lab.etes mean exceeding the goal. process or outcome measures. nationwide doctors’ strike, nationwide flooding, and rotating
® 33% (n=7)were given a tetanus vaccine if indicated

Available Knowledge
® Best practice standards come from the World Health Organization and the Kenya Ministry of Health
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15t prenatal visit should include a complete history and physical exam, blood pressure and weight measurements,
prenatal labs, an ultrasound, iron and folic acid supplementation, prenatal education, and risk stratification &8

Although no shifts or trends were observed, effective care did
quadruple from a baseline of 21% to 84% by PDSA 4.

NOB Standard of Care Score

The final PDSA cycle results are highlighted in red.

Balancing Measure Run Chart:
Staff Perception of their Workload (N = 56)

staff. Despite these challenges, significant gains in prenatal care
were still achieved. As seen during the Covid pandemic, quality
improvement can occur even in the face of obstacles. '/

Limitations:
* The NOB Standard of Care was based on best practice standards,
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® Pregnancy risk calculators help to identify high-risk pregnancies and improve maternal and neonatal outcomes ° -4 _ (N=21) (N=153) E 5 S — R but it is not a validated tool.
OCtors strike at public
Medical history documented 43 98 £ 45 el T T Median * A validated pregnhancy risk calculator from Canada was used, but

S~ Increases signiricantly

Gynecologic history documented 29 g ¢ Goal there is a need to develop a pregnancy risk calculator for Kenya.
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Surgical history documented 14 $ 35 * Staff encountered some technical issues while using the Text
T —— ; g Doctors'strike over; pt Likert scale: Blaze template and the electronic health record simultaneously.
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* AIC Kijabe Hospital: located in rural Kenya, yet a major referral hospital with 2,400 annual births

* MCH Clinic: 7 exam rooms staffed by 4 nurses, 3 clinical officers, 1 intern, and 1 consultant family medicine doctor

* Patient Volume: about 250 patients weekly, including pregnant women, postpartum women, infants and children under
age 5; 10% are NOB patients

* Patient Demographics: Primarily Kenyan women, ages 19-45, most self-pay, most married

Plan-Do-Study-Act (PDSA) Process:

4 cycles lasting 2 weeks each
Each PDSA cycle preceded by a new test of change (TOC)

Sample of Intake Template

Select the type of first visit documentation you want to fill: 1st antenatal visit history

SUBJECTIVE:

This is a sample of 10 of the 32 best practice standards that
were used to calculate the mean standard of care score. The
results circled in red highlight some of the most significant
Improvements.

Unforeseen obstacles did impact the staff perception of
their workload when caring for NOB patients, which
decreased initially, before returning to baseline by week 8.

Sustainability: Low-cost, high-impact tools
used; sustainability plan shared with hospital

leadership

Spread: Opportunities to standardize care
within other departments of AIC Kijabe
Hospital

Spread: Potential to benefit other Maternal

Performance Measures

2 Core Interventions:

NOB Standard of Care and Child Health clinics and save lives globally

* Standards derived from the World Health Organization and the Kenya Ministry of Health /(,)’,, : d v o o R culated (%) R f & T I
* Standards embedded into an intake template using a program called Text Blaze e e ean standard of care score (%) cdh # 0 risk scores calculated (%) ererences OO0IS
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NOB Risk Assessment M ot e e G
o - 15 s vinatr Use this QR code here to access references, tools,
Alberta Antenatal Risk Assessmen.t _ NOB Standard of Care: Process Measure # of intake templates used/ # of NOB patients seen 0 75 . _ .
* Screens pregnant women for 46 risk factors across 4 categories demographlc data, additional run.charts., and
* Categories include prepregnancy history, past obstetric history, problems in current pregnancy, and other risk factors _ detailed summary tables for this quality
NOB Standard of Care: Outcome Measure Mean standard of care score for NOB patients (%) 42 80 improvement initiative.
TEStS Of Cha nge Ta ble NOB Risk Assessment: Process Measure # of risk scores calculated/ # of NOB patients seen 0 75 SRUED OF TIRENE: e
- - - - — NOB Risk Assessment: Outcome Measure # of high and moderate-risk patients identified/ # of risk scores calculated @ . 26 ACknOW|EdgementS
NOB Standard of Care Implement NOB intake Modify template, Train providers to Initiate team huddles 3
BEnmEIEiE SqpEmd Bl e leulEE PrERTEgeney HniEs [l TEEl Balancing Measure Mean staff perception of NOB workload score (Likert scale) ® 4.6 > 4.6 | would like to express my sincere gratitude to:
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NOB Risk Assessment

Provide daily report on
team progress

Provide case study

practice, post top 10
reference list

Clarify definitions,
offer completion
incentive

Implement pregnancy

risk calculator 4 No baseline data are available for the outcome measure of the NOB risk assessment, as this scoring system was not being used yet.

b Likert scale: 1 = strongly disagree that workload is manageable to 5= strongly agree that workload is manageable.



