	
	
	



Supplementary material 1
Qualitative Birth Observation tool

Objective: The objective of this tool is to collect rich, meaningful qualitative data on quality of care provided in (emergency) obstetric wards that can help inform the redesign of the health system to better serve women, children and their families to enjoy safe, quality and impactful care.
Assumptions: Due to its qualitative nature as well as need for in-depth knowledge of emergency obstetric care, the tool should be administered by a trained medical professional with a strong background in both emergency obstetric care and qualitative research. Further assumptions include that all national ethical considerations are taken into account and permission is obtained by the competent authorities to conduct the observations.
Principles that this guide is based on: 
· A tool that provides for qualitative descriptions of the birthing pathway
· Including the seven domains of quality (WHO): effective, safe, people-centered, timely, equitable, integrated, efficient 
· And with consideration of the 8 standards for quality improvement of maternal and newborn care (WHO). 
· Observation throughout the birth pathway during seven stages: Patient assessment - First stage of labour – Second stage of labour - Third stage of labour- Routine care of the newborn – neonatal resuscitation – immediate post-partum period (6 hours)
· NB importance of appropriate training: The observation tool is not intended as a policing tool. Be respectful to the health care providers, ensure you are seen as part of the team, not a controlling agent and try to understand what is happening and especially why. Also describe all factors observed that affect the quality of care at any moment, e.g. staff has no time, all occupied, equipment not available, equipment not at the right place etc.
Sampling (in the context of the current research):
· For facilities: extreme case sampling, CEmONC facility with high volume and one with low volume 
· Within facilities: maximum variation sampling with the aim of saturation (minimal inclusion of woman delivered through CS and neonatal resuscitation). Aim to observe from entry/start of delivery until 6 hours post-birth, but shorter periods (minimum 1 of the seven stages) is also possible, especially if this increases the chances for saturation. 

Guidance notes for observer:
These are notes for guidance so that you observe for the same actions/ interactions/ behaviour at each labour and birthing process that you observe.
· It is intended that you write down everything that you observe so that you end with a long narrative for each delivery that you observe. We can then look for patterns of care across the data e.g. most women received an episiotomy, all women delivered in lithotomy position, most women received intravenous fluids and review the contextual factors in which this happens. 
· This is not a complete list of what may happen during a delivery. You may observe other things, which you should write down. Aim to understand what is happening during labour and especially why. This means also describing factors observed that affect the quality of care at any moment, for example where staff has no time, they are all occupied, the equipment is not available, or not at the right place.
· It is very important to obtain consent from the woman and healthcare provider before you do the observation (refer to ethical training and consent forms). 
· Do not make any judgements about what you see whilst you are observing – describe what you see, do not interpret. In general, your behaviour and responses will be watched by facility personnel and clients- so try to be non-intrusive, non-judgemental and approach observation from a collaborative and collegial perspective.
First of all, find out where women go when they first arrive at the hospital in labour – is it the OP, LW, emergency room etc. Then understand how the woman flows through the facility and follow them from there. 


Resources
This qualitative tool draws on key literature on standards for improving quality of MCH care, and literature on the quantitative and qualitative measurement through observation of childbirth services. A selection of key resources consulted is listed below.
· WHO (2016) Standards for improving quality of maternal and newborn care in health facilities
· WHO recommendations: intrapartum care for a positive childbirth experience
· Kruk, M. E., Gage, A. D., Arsenault, C., Jordan, K., Leslie, H. H., Roder-DeWan, S., ... & Pate, M. (2018). High-quality health systems in the Sustainable Development Goals era: time for a revolution. The Lancet global health, 6(11), e1196-e1252.
· Miller et al (2016) Beyond too little, too late and too much, too soon:a pathway towards evidence-based, respectful maternitycare worldwide
· Chaturvedi S, De Costa A, Raven J. Does the Janani Suraksha Yojana cash transfer programme to promote facility births in India ensure skilled birth attendance? A qualitative study of intrapartum care in Madhya Pradesh. Glob Health Action. 2015 Jul 7;8:27427. doi: 10.3402/gha.v8.27427. PMID: 26160769; PMCID: PMC4497976.   
· Brenner, S., Madhavan, S., Nseya, C.K. et al. Competent and deficient provision of childbirth services: a descriptive observational study assessing the quality of intrapartum care in two provinces of the Democratic Republic of the Congo. BMC Health Serv Res 22, 551 (2022). https://doi.org/10.1186/s12913-022-07737-5  
· World Bank / Oxford policy management Health System Assessment for System-Level Quality Improvement Delivery Observation - Mizoram & Meghalaya
· USAID MCHIP Maternal and Newborn Quality of Care Survey Labor & Delivery checklist
· UNFPA / CMCC Rapid EmONC Assessment https://www.healthgeolab.net/PUB/UNFPA_Rapid_EmONC_Assessment_En_2018.pdf
· Brun, M., Monet, J. P., Moreira, I., Agbigbi, Y., Lysias, J., Schaaf, M., & Ray, N. (2020). Implementation manual for developing a national network of maternity units: Improving Emergency Obstetric and Newborn Care (EmONC). 
· Keyes, E. B., Haile‐Mariam, A., Belayneh, N. T., Gobezie, W. A., Pearson, L., Abdullah, M., & Kebede, H. (2011). Ethiopia's assessment of emergency obstetric and newborn care: Setting the gold standard for national facility‐based assessments. International Journal of Gynecology & Obstetrics, 115(1), 94-100.
· Bohren, M. A., Vogel, J. P., Fawole, B., Maya, E. T., Maung, T. M., Baldé, M. D., ... & Tunçalp, Ö. (2018). Methodological development of tools to measure how women are treated during facility-based childbirth in four countries: labor observation and community survey. BMC medical research methodology, 18(1), 1-15.
· 

Facility Identifier (to be adapted to research-specific conext)
	A. Identifier

	Q. No.
	Question
	Codes
	Instructions

	A1 
	Name of Observer
	
	

	A2 
	Name of Supervisor
	
	

	A3 
	Name of facility
	
	

	A4 
	Facility type
	1=PHC
2=Urban PHC 
3=CHC
4=Medical College and hospital
5=District hospital 
6=Sub-divisional hospital 

	

	A5 
	District
	
	

	A6 
	Block
	
	

	A7 
	Village/ward
	
	

	A8 
	Location
	1 = Rural
2 = Urban
	

	A9 
	GPS Coordinates: (Facility Tag)
[Report degree, minute and second]
	North: ____°_____° _______
East: ____°_____° _______
	

	A10 
	Date of observation
	
	

	A11 
	Observation start time
	
	

	A12 
	Observation end time
	
	

	A13 
	Observation result 
	1= Completed Observation 
2= Observation Interrupted
3= Refused 
88= Others (specify)
	



Include case descriptions, including on the Who, When, Where 
· Who is the woman being observed in terms of age, gravid, history etc. 
· When does she enter the hospital, how long has she been in labour, when is she being seen at, etc. 
· Where has she travelled from, where is she assessed, where does she go next, etc. 

Describe what happens during each stage of labour
· Reflect on all 7 dimensions of quality of care (check the qualitative birth observation guide on what these domains (may) entail during each stage)
· Don’t forget the Why and How
Patient assessment
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	What/How are risk factors and/or danger signs assessed and acted upon? 
	Describe the impression of the spaces where the woman comes through in terms of cleanliness, organization, running water and appropriate disposal (including for sharp medical implements / medical waste)?
	How are the woman and her companions greeted (including introductions)? 
What is explained to them? (try to be as specific as possible on the language used)
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?
	What is the waiting time before the woman is assessed? 
How is the stage of labour assessed and documented in the partograph (if in active labour)?
If there is indication for referral, how is the decision made and is referral organized without delay?
	What is observed in relation to background of patient (origin, SES, age); if and how does this affect (respectful) care?
	Is the woman asked for her ANC card and how is the information used?
	Where does the woman enter the facility? 
Where does she go next?
How is she transferred to the labour department?
Is all the necessary equipment for assessment available at the stages where the woman comes through?
Is the patient flow supporting or hampering efficient, effective, quality care?


First stage of labour
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	Are any interventions done for non-progressing labour? Or (non-indicated) interventions done for well progressing labour? Describe.
	Describe the hygiene practices around a pelvic exam (gloves, handwashing, treatment of woman). 
	How is the woman counselled on the procedures taking place, especially the more invasive procedures such as a pelvic exam?
Is the woman able to choose a position of her preference? Is she allowed to eat and drink? 
What does the delivery space look like in terms of privacy?
Is she allowed to have a companion of her choice?
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?
	How often is the woman assessed (vital signs, fetal condition -heart rate-amniotic fluid, contractions, vaginal exam) and if deviating from standard what is the indication for it?
	Are any specific interventions done/not done because of the background/age of the woman? Record any observations.
	
	Is there adequate stock of medicines, supplies and equipment available for routine care and management of complications?
Appropriate use of partograph and patient medical record? 





Second stage of labour
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	How is the woman advised to push? 
Use of non-evidenced interventions such as perineal massage, routine episiotomy or fundal pressure? 
	Clean delivery sets available? 
	How are the woman and her companion counselled on and asked for consent for any needed interventions? 
Is the woman able to choose a position of her preference? Is she allowed to eat and drink? 
What does the delivery space look like in terms of privacy?
Is she allowed to have a companion of her choice?
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?
	In case of emergency are prompt interventions provided? Describe time from onset of emergency and subsequent steps (e.g. time of administration of MgSO4, time of assisted delivery, CS, referral etc)
	Is a patient withhold from any specific needed interventions (e.g. CS; pain relief) because of inability to pay, cultural or social assumptions or other reasons?
	In case of needed referral, how is the referral organized in terms of transport, communication with the receiving facility, etc?
	Is there adequate stock of medicines, supplies and equipment available for routine care and management of complications?
Appropriate use of partograph en patient medical record?






Third stage of labour
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	How is the third stage managed? (active management, e.g. uterotonics, controlled cord-traction?) 
Delayed umbilical cord clamping (between 1-3 minutes) to improve infant nutrition outcomes
	Describe hygiene practices around suturing
	How are the woman and her companion counselled on and asked for consent for any needed interventions? 
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?

	In case of emergency are prompt interventions provided? Describe time from onset of emergency and subsequent steps (e.g. iv-lines, oxygen, additional uterotonics, arrival in theatre, referral)
	Is a patient withheld from any specific needed interventions (e.g. suturing; pain relief) because of inability to pay, cultural or social assumptions or other reasons?
	In case of needed referral, how is the referral organized in terms of transport, communication with the receiving facility, etc?
	Is there adequate stock of medicines, supplies and equipment available for routine care and management of complications?
Are details of the delivery documented for the HMIS and how (e.g. delivery book, computer?)





Routine newborn care
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	What is done to the spontaneously breathing newborn directly after birth?
(immediate skin-to-skin contact, thermal care/hat, non-evidenced interventions such as routine nasal or oral suction, slapping on the back, etc?)
	Describe umbilical cord care, clamping, etc.
	Are the woman and her newborn allowed to stay together? Where? How?
Counselling and support for breastfeeding?
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?
	Skin-to-skin contact for at least one hour?
Initiation of breastfeeding within one hour? 
	
	Counselling on immunization
Counselling on danger signs of the neonate
Details of the newborn documented on patient card?
	






Neonatal resuscitation
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	Steps of resuscitation according to Newborn Life Support (NLS) algorithm 
	Ongoing monitoring of the mother during neonatal resuscitation? 
	What is communicated with the woman and her companion on the situation of the newborn and need for rescucitation?
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?
	In case of emergency are prompt interventions provided? Describe time from onset of emergency and subsequent steps (e.g. drying/stimulation, insuflation breaths, iv-line, chest compressions, administration of drugs )
	
	
	Is there adequate stock of medicines, supplies and equipment available for resuscitation?
Collaboration and communication during resuscitation? 






Immediate post-partum period mother (6 hours)
	Effective
	Safe
	People-centered
	Timely
	Equitable
	Integrated 
	Efficient

	What/How are risk factors and/or danger signs assessed and acted upon?
Any observation of use of non-evidenced interventions such as routine antibiotic prophylaxis?
	
	How is communication with the mother and her companions taking place?
How are the concerns and questions of the mother and their companions addressed?
Are the healthcare providers aware of the physical cues of the mother and their companion (nervousness, confusion,..)?
	
	
	Counselling on danger signs
Counselling on post-partum contraceptives 
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