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Background 

 Checklists have been identified as a bridging 

mechanism to overcome some barriers to 

implementation resulting in tangible improvement in 

performance 

– Aviation industry 

 WHO Safe Surgery Checklist  

• Decrease in mortality in non cardiac surgery in diverse settings  

– Haynes 2009 

 Can a similar checklist be used in reducing maternal 

and perinatal deaths? 
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Causes of Maternal Deaths 
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Causes of child deaths 

The numbers  
 

Pneumonia: 966 000 

Diarrhoea:    690 000 

Malaria:        483 000 

 

Prematurity: 966 000 

Asphyxia:     621 000 

Sepsis:         414 000 
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Integrated Management of Pregnancy and 

Childbirth (IMPAC) Clinical Guidelines 
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Need to move from guidelines to 

change in practice 
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Approach 

 Covers interventions that address major causes of 

maternal and perinatal death 

 Adherence to these interventions improve maternal and 

perinatal health 

 If a critical action is missed, it may lead to complications 

or death 

 Includes "Pause points" where medical team assesses 

and confirms that interventions have been performed   
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Development 

 Extensive consultations to develop draft versions 

 29 interventions 

– On admission 

– Just before pushing or before CS 

– Soon after birth (within 1 hr) 

– Before discharge 
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Progress 

 Feasibility tests in 17 sites in 10 countries 

 Pilot field test in one site in India 

– Before 499 After 795 

– Overall 150% increase in adherence to  evidence based 

practices 

– Significant improvement in 28 out of 29 practices 

– Insufficient size to assess impact 
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Average rate of successful delivery of essential childbirth 

practices before and after intervention (p<0.001) 

 

25 (24.6, 25.3) 

9.8 (9.4, 10.1) 
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After

Before

Essential childbirth practices delivered (n=29) 
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Practice Change: On Admission 

*P value = 0.052; all others p < 0.03 



Safe Childbirth Checklist Webinar 8 May 2013 

Practice Change: At Delivery 

*P value = 0.052; all others p < 0.03 
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Practice Change: Soon after Birth 

*P value = 0.052; all others p < 0.03 
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Practice Change: Before Discharge 

*P value = 0.052; all others p < 0.03 
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Next steps 

 Better Births Trial 

– 120 hospitals in Uttar Pradesh, India 

– Harvard School of Public Health and WHO 

– Four year trial, supported by the Gates Foundation 

 WHO also looking for additional partners to test the 

checklist in other sites  





Safe Childbirth Checklist 

Collaboration 



“A checklist is a visual or oral aid that enables 

the user to overcome the limitations of short-

term human memory.” 

Federal Aviation Administration. Section 12: Aircraft Checklists for 14 CFR Parts 121/135, in FAA Order 8900.1 

 Flight Standards Information Management System (FSIMS). 2007 



WHO is pleased to invite partners on a 
collaborative field-testing exercise to explore 

implementation and usability of the checklist in 
multiple settings  

Participants from around the world are invited to conduct 

implementations research on the most effective ways of 

implementing and using the checklist in multiple settings 



Partners including  

health care institutions, researchers and 

academics, NGOs and other agencies  

are invited to engage with WHO  

to generate information on the most effective 

ways of using the checklist. 

About the Collaboration 



Implementations Research 

• acceptability, feasibility, and usability of the Checklist; 

• compliance with best practices  

• mechanisms that facilitate or hinder use of the Checklist, 

including: costs, staffing, training, timing, organizational 

impact, procedures, etc.; 

• barriers, success factors and conditions for scaling-up  

 

Scope 



1. How effective is the checklist in facilitating compliance with best 

practices? 

2. How can it be implemented in low-income settings? 

3. Can it be used in primary centres? 

4. What training is required? 

5. Does it need to be modified, where? and how? 

6. What cadre of health worker can best use the Checklist?  

7. What is the best format (hardcopy, electronic...)? 

8. What factors enable its sustained use? What are the barriers? 

9. What costs are involved in using the Checklist? 

Examples 

Some questions:  



1. To engage in implementation research or evaluation 

2. To safeguard the rights and welfare of all involved 

and secure ethics approval 

3. To fund, administer and manage the project  

4. To share feedback with WHO and the Collaboration  

5. To maintain respect and confidentiality 

Principles 

The institution which I represent confirms: 



WHO's supporting role 

WHO may 

1. suggest research questions 

2. facilitate networking 

3. suggest activities to stimulate debate & cross learning 

4. stimulate feedback  

5. organize conferences and webinars, and canvas the 

collective experience on global report; 

6. unable to provide funding 

Principles 



Expected Outcomes 

• Body of evidence around implementation & effectiveness 

• Robust Safe Childbirth Checklist suitable in various 

settings  

• Suite of implementation tools  

• Scale up programme 

2015 Final Report & Conference 















•Most populous state in India (199 million) 
 

•Only five countries have higher population 
 

•72 Districts, also the highest number in India 
 

•Trial will include 60 intervention and 60 
comparison facilities with a target enrolment of 

172,800 births 
 

•Trial to begin spring 2012 
 
 
 

BetterBirth: Trial Site 

Uttar Pradesh 

36 

RCT 2011-2016 



If your unit works with hospitals, health centres and 

maternity clinics who might be interested in 

participating please reach out and encourage them 

to use the Checklist in facilities in their countries. 

 

Thank you 

 



Thank you! 

• Please complete the evaluation survey which will show at 

the end of the seminar 

• Visit our web site: 

http://www.who.int/patientsafety/implementation/checklists/c

hildbirth/en/index.html  

• Enquiries: contact us at patientsafety@who.int  

http://www.who.int/patientsafety/implementation/checklists/childbirth/en/index.html
http://www.who.int/patientsafety/implementation/checklists/childbirth/en/index.html
mailto:patientsafety@who.int
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