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15t Case Study

Gaps in ANC, Referral & Treatment




CASE SUMMARY

29-year-old female 6 antenatal Baby born 4,100¢g Severe PPH — Cardiac
G3P2 (3rd pregnancy) care visits completed (macrosomia) Arrest - Death

Admitted at health center with labor pain. Delivered vaginally, then developed severe postpartum hemorrhage. Died during ambulance transfer
before reaching provincial hospital.




TIMELINE OF EVENTS

07:00 08:58 09:10 09:35 10:10 10:50

Admitted at HC
with labor pain, Baby bom Severe hemorrhage Call placed for Ambulance arrives Arrives PRH in

UH=36cm,UC=3/10mn,
cervical dilatation 4cm,
FHR=140bpm

4,100g begins ambulance (35 min delay) cardiac arrest

25 min from PPH to ambulance call C" 35 min ambulance delay

S
Critical Window: From PPH onset (09:10) to cardiac arrest (10:50) — only 100 minutes. Timely intervention at any stage
could have saved this life.



CLINICAL DIAGNOSIS

PRIMARY DIAGNOSIS Contributing Factor

Macrosomia (4,100g baby)
PPH due to
Uterine Atony

\ 4
Complication

: Severe Hypovolemic Shock
Blood loss >500ml post-delivery

caused by failure of uterus to contract

\ 4
Final Event

Cardiac Arrest



FLOW OF DELAYS — THE 4-DELAY MODEL

DELAY 1

A\

Delay in Delay in
Recognition Decision to Refer and Delay in Delay in
Transport Treatment

(m':?r(;:;:i:dnrfﬁb) -Late PPH recognition No blood transfusion
’ Incomplete AMTSL Unstable transfer

-35 min ambulance wait
No pre-referral call

RESULT: Each delay compounded the previous — cumulative failure led to a
preventable maternal death.
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GAP ANALYSIS — ANTENATAL CARE (ANC)

Despite 6 ANC visits, critical screenings were missed:

No Risk Identification:
Macrosomia (4,100g baby) not flagged — high PPH risk undetected

No Hb / Lab Screening:
Pre-existing anemia unknown — reduced capacity to survive blood loss

No Birth Preparedness:
Family unaware of danger signs; no plan for emergency transport

No Referral Plan:
High-risk pregnancy managed at health center without escalation pathway
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GAP ANALYSIS — HEALTH CENTER RESPONSE

No Lab Tests No TXA Administered

Basic workup (Hb, cross-match) not Tranexamic acid — a key PPH drug — was
performed before or after delivery not given within the golden hour

Delayed PPH Recognition Delayed Referral Decision

Critical minutes lost before hemorrhage Transfer not initiated promptly;
was identified and acted upon stabilization attempts were inadequate

Incomplete AMTSL

Active Management of Third Stage of
Labour not fully implemented




GAP ANALYSIS — CPA2 & REFERRAL SYSTEM

CPA2 Gaps Referral System Gaps

35-minute ambulance delay after
call placed

o No blood transfusion available

o o No pre-referral communication to
Limited stabilization capacity receiving hospital

o Patient transferred in unstable,

o Transferred patient o -
critical condition

immediately without stabilizing

o No skilled escort or clinician during
transport



OUTCOME

A PREVENTABLE DEATH — Every delay was an opportunity that was missed.
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LESSONS LEARNED

01 PPH Is an Emergency

Any postpartum bleeding must be
treated as life-threatening from the first
minute. Zero tolerance for delays in
recognition.

03  Stabilize Before Transfer

A patient in shock who is transferred
without IV fluids, oxytocin, and TXA is at
extreme risk of cardiac arrest en route.

02 Early Referral Is Critical

Do not wait for the patient to
deteriorate. Make the referral call early
and communicate with the receiving
facility.

04 Quality ANC Matters

6 visits mean nothing without proper risk
screening. Macrosomia, anemia, and
high-risk cases must be identified and
planned for.
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RECOMMENDATIONS

ANC Quality

PPH Protocol

Blood
Availability

Referral System

Implement mandatory fundal height measurement, Hb screening, and

birth preparedness counseling at every visit HC Staff

Adopt AMTSL as standard for all deliveries; TXA within 3 hours of
bleeding; uterine massage and bimanual compression training

Ensure blood supply and cross-matching capacity at CPA2 level; establish CPA2
blood bank protocols for obstetric emergencies Director

Pre-referral communication protocol mandatory; skilled escort policy; District
ambulance response target <20 minutes Health




Every maternal death

tells a story of what could have been prevented

This case reminds us that quality care at every level —
from ANC to referral — is not optional. It is the difference
between life and death.
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(High Risk Pregnancy Detection & Referral Gap Findings)
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MIIMAMIWHUNI (Three Delays Model )

Delay 1 Delay 2 Delay 3
No Care Seeking Delayed Referral Delayed Treatment
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