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Indonesia…
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Not quite the Birth Centre
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Hand washing facilities
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Poor Lighting



Post-caesarean neo-natal observation
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Humidicrib
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Maternal mortality in NTT

Medical Causes of death:

• PPH 40%

• Eclampsia

• Obstructed labour

Associated diseases:

• malnutrition & anaemia

• TB

• Malaria
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Maternal mortality globally

350,000 women die every year

• One EVERY MINUTE of EVERY DAY

• 99% in developing countries

• Recognised by UN as human rights 
issue
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Maternal mortality globally

For each death, 20 women with serious morbidity

Neonatal and infant deaths commoner when mother has died

Marker of gender inequality & health system weakness
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Maternal mortality in NTT

Mortality in NTT >> 450 per 100,000

Mortality in Australia is << 10 per 100,000
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Underlying causes:

•Poverty

•Politics

•Medicine

•Culture
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Poverty

• Lack of resources

• Education

• Transport

• Access to medical and antenatal care

• Malnutrition
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Politics

Indifference & isolation (NTT)

Priorities

• nationally & globally

Resignation and acceptance

Hierarchy and bureaucracy
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Medicine

Infrastructure and facilities
• Pathology and blood bank

• Drugs and equipment

• Sphygmo’s

• misoprostol

• Transport

• Electricity

Training
• Skilled birth attendants

• LSCS and anaesthesia
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Culture

Fear and unawareness of medical system

Lack of education and empowerment of women

Attitudes to and availability of contraception

Resignation and acceptance
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FOHG MNH Project…  NTT
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FOHG MNH PROJECT 

“Teach-the-teacher” with 4 local clinical leaders

Hands-on emergency management training with 16 district midwives

• Neonatal resuscitation

• PPH

• Eclampsia and maternal resuscitation

• Obstructed & abnormal labour, shoulder dystocia, breech delivery
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Provides systematic simple standardised approach to emergency cases 

Use of mnemonics e.g. HELLPER for shoulder dystocia

EMPOWERMENT of participants

Sustainable and inexpensive
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“ALSO” course



• Brief formal teaching sessions

• PowerPoints translated into Indonesian

• Emphasis on Practical, Hands-on 
teaching

• Small group teaching

• Models, dolls, and mannequins

• Some equipment supplied; e.g. blood 
pressure cuffs
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Teaching
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PPH… estimating blood loss
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PPH… bimanual compression
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PPH... cannulation
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Neonatal resuscitation… before
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…and After
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Maternal resuscitation
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Managing eclampsia
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Breech and shoulder dystocia



Outcomes

Several anecdotes of successful management of large PPH’s, neonatal 
resuscitation, shoulder dystocia and breech birth.

Objective data from pre and post testing and questionnaires
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Composite scores on pre and post 
testing

!
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and another had asked to extend the course through the next year and wanted a copy 

of all of the course materials. 

 
If there is a book of this content, I want it to be able to teach my friends. 

 
This midwife felt the content important enough to want to tell her 

colleagues, as did others. 
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The knowledge of the participants was tested throughout the workshops with 

pre and post-tests. The results of the questions asked at the first workshop 

are dramatic and shown below. The results continued to be as improved 

throughout the program. 

 

 

Figure 3 Results of pre and post tests (20 = 100%) 

 

Levels of confidence in skills of the bidan pre and post workshop were also 

assessed.  Each set of skills was surveyed for confidence levels using pre and 

post training SRQs. These results were examined to observe for differences 
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Self-assessment of confidence with 
neonatal resuscitation
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by establishing the standard deviation for each test and then conducting a 

paired t-test for statistical difference between the pre and post-tests.    

 

The results provided evidence that the program is an extremely useful tool.  

The use of this model of training to improve the skills and knowledge of 

midwives and doctors has proven to be highly statistically significant (P 

=>.0006).   At every workshop the results were extremely variable. An 

example is seen below for airway management during resuscitation. 

 

 

 

Figure 4 Pre and post confidence tests in airway management for asphyxia 

 

The development of confidence in the bidan to manage a range of conditions 

can be found illustrated in Figure 5. 
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Confidence levels on a number of skills
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Figure 5: Confidence levels pre and post workshop over a range of skills. 

 

This data have shown that the participants had varying amounts of 

confidence to begin with. However, their verbal responses show they have 

are confident to use in practice. Comments included:   

 

[Before training] we would have managed this [shoulder 

dystocia] by pulling, pressing and try every sort of way, but no 
standard for it.  And the breech, we were more active.  This 
time we waited for nature to take its course. 
 
In my case I have been grateful for this as I am much more 
confident in handling dystocia.   
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The achievement of a Graduate Certificate of Clinical Education, aimed 

originally for the Clinicians, was not possible to achieve.  The Clinical 

leaders were unable to complete enough hours of instruction (this was 

primarily due to restriction on University travel following a bombing in 

Jakarta); an inability of participants to complete the journal readings as these 
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Outcomes

Ibu Felicitas: “the best 
teaching I have had in 
over twenty years”
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View from the window…
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“Never doubt that a small group of thoughtful 
committed citizens can change the world.

Indeed, it is the only thing that ever has.”

- Margaret Mead



Thank You
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