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Kan nya riktlinjer for forlossningsprogress och stod under

forlossningen minska risken for svar sjukdom och dod hos det

nyfodda barnet?

....och minska interventioner under forlossningen och forbdttra
forlossningsupplevelsen?




PICRINO

POPULATION: Kvinnor i aktiv férlossning pd& forlossningskliniker i Sverige
INTERVENTION: Anvdndning av LCG (svensk version) hos kvinnor i aktiv forlossning.
KONTROLL: Anvdndning av nuvarande riktlinjer i Sverige hos kvinnor i aktiv férlossning

UTFALL: Barnutfall, férlossningssatt, obstetriska komplikationer, parets upplevelse, hdlsoekonomi



En stepped-wedge cluster randomiserad studie

(c) Stepped wedge study
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WHO Labour Care Guide

VAD AR LABOUR CARE GUIDE? USER'S MANUAL

This tool establishes essential
goodquality and evidence-based
clinical care and it expands the focus
of labour monitoring to non-clinical
practices that promote a positive
childbirth experience for every
woman and baby.

§World Health
i %2 Organization

&

WHO labour care guide: user’'s manual. Geneva: World
Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO



Likheter och skillnader?

WHO LABOUR CARE GUIDE
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Modified WHO partograph

Similarities

WHO Labour Care Guide

Graphical representation of the progress of labour in terms of women's cervical
dilatation and descent of the fetal presenting part, against time

Formal regular recording of important clinical parameters describing the wellbeing

of the woman and baby
Differences

Active phase defined as starting from
4 cm of cervical dilatation

Fixed 1 ¢cm/hour ‘alert’ line and ‘action’
lines

No second-stage section

No recording of supportive care
interventions

Records strength, duration and frequency
of uterine contractions

No explicit requirement to respond to

Active phase defined as starting from
5 cm of cervical dilatation

Evidence-based time limits at each
centimetre of cervical dilatation

Intensified monitoring in second stage

Explicit recording of labour
companionship, pain relief, oral fluid
intake and posture

Records duration and frequency of uterine
contractions

Requires deviations to be highlighted and

deviations from expected observations of the corresponding response to be
any labour parameter, other than cervical recorded by the provider

dilatation alert and action lines

Hofmeyr, GJ, et al.
WHO next-generation
partograph:
revolutionary steps
towards individualised
labour care. BJOG
2021;
https://doi.org/10.1111
/1471-0528.16694.
128: 1658- 1662



TIDSPLAN

Svensk version av LCG anpassad till svensk férlossningsvard-utvdrdering
hésten-22

Forskningsrelaterade férberedelser
Inbjudningar att vara med i studien april/maj 2022
Studiestart 2023 enligt stepped-wedge modellen

Uppstart inkluderar ett utbildningspaket pd kliniken

Vill du vara sdker pa att inbjudan till studien ska hamna hos dig skicka din
mailadress till marie.blomberg@liu.se



Har LCG testats i kliniken?

ORIGINAL ARTICLE BN WILEY

Usability, acceptability, and feasibility of the World Health
Organization Labour Care Guide: A mixed-methods,
multicountry evaluation

SYFTE: Utvardera LCGs anvdndbarhet, acceptabilitet och genomférbarhet
bland vardpersonal i forlossningsvard

METOD:
Lakare, barnmorskor och sjukskoterskor, 12 férlossningsenheter i 6 ldnder
(Argenting, Indien, Kenya, Malawi, Nigeria, Tanzania).

Anvdnde LCG pd lagrisk-kvinnor under forlossningen )

Fokusgrupper och enkdter m—)
Erfarenheter och insikter for strukturerad analys.

Vogel JP, Comrie-Thomson L, Pingray V, et al.
Usability, acceptability, and feasibility of the
World Health Organization Labour Care
Guide: A mixed-methods, multicountry
evaluation. Birth. 2021;48(1):66-75.
doi:10.1111 /birt.12511



RESULTAT: 136 anvandare av LCG hos 1226 lagrisk-kvinnor.
Tillfredsstdllelsen hos vardgivarna bedémdes vara hég och anvdandbarheten 67,5 %

* Stodjande
* Noggrann overvakning
* Uppmuntrar kritiskt tdnkande

* Krdver mer arbete
* |Ingen overblicksbild- mer krdvande att tolka
* Lite plats att skriva

* Forbdttrar tillhandahdllandet av * Kan finnas ovilja hos personal att tillmétesgd

kvinnocentrerad vérd. stédperson

SAMMANFATTNING:

LCG ar anvandbart och accepterat att anvdnda i olika typer av forlossningskliniker och kan gynna
kvinnocentrerad vard.



MANUAL

UIDE: LISER"S
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C LABOUR PROGRESS D
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Cervix | 8| =2.5h record cervical dilatation. Alert
[Plot X] triggered when lag time for
/ 23h current cervical dilatation is
6 > 5h exceeded with no progress. In
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Oxytocin (U/L, drops/min)
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