
Developing a monitoring & evaluation plan for implementation of recommendations for the prevention, diagnosis and treatment of postpartum haemorrhage 

Purpose and rationale
Monitoring and evaluation of implementation of prevention, diagnosis and treatment of postpartum haemorrhage (PPH) requires careful integration of clearly defined measurable indicators that can be routinely collected and analysed into existing national data and reporting system such as the national health Information management system (HMIS), routine health information system (RHIS), District Health Information System (DHIS2), Maternal and Perinatal  Death Surveillance and Response (MPDSR) and/or periodic health facility assessments (HFAs) on issues such as Emergency Obstetric and Newborn Care (EmONC). PPH management data must be captured accurately and flow efficiently from the point of care up to the national level for analysis and action.

Once indicators have been selected through the planning process outlined in this tool, stakeholders can determine which indicators can be monitored using routinely collected data and which require adaptations to existing routine data collection efforts. Analyzing PPH-specific indicators in the context of other information on effective coverage of maternal health and EmONC services will make monitoring of PPH implementation more robust and informative at the national, sub-national and facility levels.

Prerequisites for use
· Knowledge of updated national PPH recommendations and implementation strategy – Stakeholders participating in this activity should be familiar with the updated national guidelines for the prevention, diagnosis and treatment of postpartum haemorrhage and the national strategy for which interventions and medications should be provided at each level of care and by which cadres of health workers. Users should refer to these guidelines while using this tool.
· Knowledge of WHO recommended indicators for PPH and current country indicators in the HMIS, MPDSR, EmONC assessments, Harmonized Health facility Assessment (HHFA) and population-based surveys such as Service Availability and Readiness Assessment (SARA). 

How to use this tool
This tool provides stakeholders with guidance on how to adapt and standardize specific measurable indicators that align with goals and objectives of the implementation strategy for PPH recommendations and will allow them to make informed decisions. 

Health indicators for PPH should help understand four questions and lead to actions to adapt interventions, as needed, to achieve the desired results:
1. Are we implementing the right technical and systems interventions?
2. Are we implementing the technical and systems interventions in the right way?
3. Are we doing the right things to achieve equity (i.e. vulnerable populations are being reached)?
4. Are we getting the outcomes we want? 
[bookmark: _heading=h.4bc3b4nhtcm4]



Step 1: Choose indicators from proposed WHO indicator list  
WHO has proposed input, process/output and outcome indicators for national PPH programmes (see Table 1). Stakeholders should choose indicators that align with goals and objectives for implementation of PPH recommendations.

Table 1. PPH indicators proposed by WHO to measure implementation of the guideline 
	Indicator type

	Input
	Output
	Outcome

	· The health facility has written up-to-date clinical protocols for PPH prevention, diagnosis and treatment that are consistent with WHO guidelines available in the childbirth and postnatal care areas.

· The health facility has devices to objectively quantify postpartum blood loss in sufficient quantities at all times in the childbirth and postnatal care areas.

· The health facility has quality-assured uterotonic drug(s), tranexamic acid and supplies for intravenous fluid administration in sufficient quantities at all times in childbirth and postnatal care areas.
	· The proportion of women who received a quality-assured uterotonic drug for PPH prevention within one minute after the birth of the baby or babies.

· The proportion of women giving birth whose postpartum blood loss was objectively quantified and documented.

· The proportion of women with PPH who received the first-response treatment bundle within 15 minutes of PPH diagnosis (including at least one uterotonic drug and tranexamic acid).
	· The proportion of all women who gave birth in the health facility who had PPH.

· The proportion of all women who gave birth in the health facility who had severe PPH (≥1000 mL blood loss).

· The proportion of all women diagnosed with severe PPH (≥1000 mL blood loss) who died.
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Step 2: Choose additional indicators
The indicators above measure the new guideline  implementation. Service delivery indicators around prevention and treatment of PPH are also important in assessing the quality of clinical care. The Quality of Care for Maternal and Newborn Health: A Monitoring Framework for Network Countries (2) provides guidance on some clinical indicators, as do some of the suggested illustrative indicators below. 

At health facility level (readiness, performance, outcome)
· PPH incidence rate (not just severe blood loss).
· PPH case fatality rate.
· Availability of PPH pack containing all the recommended drugs and supplies.

At national and sub-national level 
· Proportion of maternal death due to PPH (Source: MPDSR report).
· Stockouts for critical PPH drugs (Source: periodic HFAs such as EmONC).
· Proportion of health facilities that are quantifying blood loss (Source: periodic HFAs such as EmONC).
· Proportion of facilities that are using the recommended PPH medicines for the prevention and treatment of PPH (source can be periodic HFAs such as EmONC).
· Proportion of health facilities with trained personnel on the recent recommendation of the management of PPH (Source: periodis HFAs such as EmONC).

If the proposed indicators do not address all the issues of interest to stakeholders, additional indicators may be included to monitor national PPH programme goals. To select indicators, stakeholders will need to decide which key objectives of the programme or aspects of the health system to capture information on (for example, utilization of services, women’s experience of care, access to care by vulnerable populations, women’s/communities’ experience/opinions).

 The following questions can assist stakeholders in deciding which indicators to choose:
1. Which indicator(s) will provide information on the issues in question that can lead to change? 
2. Are there scientifically valid indicators that can provide the needed information? 
3. Is there sufficiently reliable data available to populate the indicator with meaningful data? 
4. Can the indicator be used to monitor the issue regularly to support a responsive system?
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Step 3: Integrate PPH indicators into the HMIS, RHIS, MPDSR, and/or HFAs such as EmONC   
Once indicators have been identified, the National PPH Implementation Team will need to work with HMIS personnel to assess the data infrastructure and current relevant sources of data, choose strategies to address identified gaps in the data infrastructure (for example, actionable strategies and techniques to improve data quality, procurement of hardware and/or software), integrate PPH indicators where relevant and select alternate information sources to gather data not available in the HMIS such as MPDSR and EmONC HFAs. Indicators that are integrated into HMIS have higher likelihood of sustained data collection and use as compared to those that are not (which may be viewed by some stakeholders as time-bound project or programme indicators, regardless of intent). Worksheet 1 can be used to document data sources for indicators and any needs for adaptations to existing data collection tools.
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Step 4: Set targets for selected indicators
Stakeholders need to set performance targets to assist with monitoring implementation of PPH recommendations; countries should also set long-term performance targets to ensure sustainability of implementation efforts. A target is the specific, desired result to achieve within an explicit timeframe. Targets orient stakeholders and key actors to the tasks to be accomplished to effectively implement PPH recommendations and help establish clear expectations for individuals involved in implementation to achieve the targets. Once implementation is underway and beyond, targets serve as flags for managers monitoring whether progress is being made on schedule and at the levels originally envisioned, motivate key actors to do their best to ensure the targets are met and promote transparency and accountability by making available information on whether results have been achieved or not.

To set appropriate targets, stakeholders need to strike the balance between being ambitious but realistic. Key considerations when setting targets include:
· Targets should be specific, measurable, achievable, relevant and time bound (SMART).  
· Aligned with national targets, if available. 
· Underlying historical trends and patterns that have occurred in the past five to ten years associated with the target.  
· Expert opinions and research and evaluation findings on what is possible or feasible.    
· Stakeholder expectations (i.e., what they want, need, and expect to achieve).  
· Progress over time made by similar efforts to implement PPH recommendations.  
· Availability of resources for the implementation of recommendations for PPH prevention, diagnosis and treatment. 

There is no single best approach to use when setting targets. The National PPH Implementation Team may select whichever approach is the best fit for their context. Some possible approaches include:
1. Projecting a trend and adding projected value if PPH recommendations are implemented: This involves estimating what would happen without implementation and then adding gains that can be expected because of implementing the PPH recommendations. For this, historical data are required that can be used to establish a trend line.
2. Start with the end in mind: This approach involves deciding on the programme’s performance target for the final year of implementation and then defining a path of progress for the years in between.
3. Predict annual changes to determine future targets: This approach is like the preceding, except it is based on judgments about what can be achieved each year, instead of starting with a final performance level and working backwards.



Targets can be expressed in different ways:
· Absolute level of achievement, for example, 100% of all women giving birth in a facility receive a prophylactic uterotonic drug or 100% of all women with PPH receive the treatment bundle by the end of the implementation period.  
· Change in level of achievement, for example, the proportion of women whose blood loss is estimated quantitatively is increased by 50% in year one of implementation or the proportion of health facilities with no stock-outs of PPH drugs is increased by 50% in year one of implementation.
· Change in relation to the scale of the problem, for example, the proportion of vulnerable women with access to PPH interventions increased by 50% by the year 20XX.
· Creation or provision of something new, for example, XX doses of tranexamic acid distributed in year one or tranexamic acid is included in the National List of Essential Medicines by the year 20XX.
· Quality. Other targets may be concerned with the quality of expected results, for example, 50% of women with PPH expressed satisfaction with care received.

However targets are set, they should be clearly documented and revisited regularly to measure progress and course correct as needed. Worksheet 2 can be used towards this end.
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Step 5: Use data to make decisions
If the actionable strategies and techniques to improve data quality are in place, they can be used for decision-making within an approach of adaptive management (see Box 1) (1). BOX 1. STEPS OF THE ADAPTIVE MANAGEMENT CYCLE 
· Assess problem: Explore management alternatives
· Design: Predict outcomes from current information
· Implement: Select one or more alternatives
· Monitor: Measure outcomes
· Evaluate: Determine success or failure
· Learn: Adjust interventions



Once indicators are selected and targets set, the National PPH Implementation Team should determine how data will be visualized. Data visualisation involves the use of graphical representations of data, such as graphs, charts, and maps. Bringing data to life with insightful plots and charts is vital in decision-making processes. Compared to descriptive statistics or tables, visuals provide a more effective way to analyse data, including identifying patterns, distributions, correlations, spotting outliers and identifying points that may be erroneous because they are outside of the normal grouping of data. 

The National PPH Implementation Team should collaborate with relevant stakeholders to standardize a minimum set of standard charts for each health facility and district/provincial/national office to maintain at a set frequency to display in prominent sites. Such standardization will assist managers and supervisors to compare the time trends and provide assurance that performance is being actively examined. The purpose of minimum standard charts is to ensure that: 
· Prioritized indicators are regularly updated and monitored  
· Health workers, managers and supervisors can easily follow progress on prioritized indicators, identify patterns, identify problems and problem solve together where there are outliers or issues identified, and develop action plans to address identified issues.




Some examples of charts that can be drawn on flipcharts and displayed include:

· Line Chart: Ideal for time-series data to show trends over time (Note: Run charts are a specific type of line chart that also plot the target line for easy comparison. Run charts may already be familiar to key stakeholders, particularly those who have served on or interacted with Quality Improvement teams).
 

· Bar Chart: Useful for comparing discrete categories. [image: A graph of a number of people with different colored bars

AI-generated content may be incorrect.]

· Geospatial maps: Useful for comparing data by geographical area, particularly vulnerable populations. 

Data can be easily displayed in charts using Microsoft Excel or other spreadsheets/statistical packages which can help to construct simple charts such as bar, column, line, pie, scatter, area, radar (spider diagram), histogram and Gantt charts.

Stakeholders should regularly review and analyse data to make decisions in a timely fashion to enhance operational efficiency. In general, when reviewing data stakeholders should:  
· Compare data with the targets. 
· Compare data with previous performance over time (time trends).
· Compare data across health facilities, districts and regions.
· Assess coverage in comparison to expected number of births.
· Disaggregate data to address equity by sociodemographic variables (by location, income level, occupation, administration level (such as, national vs. district), and social groups) 



If the indicator data are far above or below expectations, the programme managers should ask, “Why?” using a root cause analysis. Additional data could be collected to assist with the root cause analysis, including, but not limited to: 
· Chart audits of PPH cases to get more information on clinical management of PPH.
· Review of MPDSR reviews for maternal deaths due to PPH and review of near miss reviews for PPH cases to check for logistics issues (such as stock-outs) and/or underlying causes of PPH deaths or near misses.
· Rapid assessments.
· Observation of health workers preventing, diagnosing and treating PPH.

The root cause analysis should lead to corrective and preventive actions to remedy identified issues and/or to revise targets when they were deemed unrealistic or not ambitious enough. Corrective and preventive actions should be clearly documented and include those responsible for carrying them out as well as a timeline for achieving the action(s). Worksheet 3 can support documentation of the root cause analysis and corrective/preventive actions taken.

[bookmark: _heading=h.7odhs65cvg9u]Relevant personnel should be informed whether targets were met to encourage continued implementation of the PPH recommendations or to drive corrective action where targets were not achieved.
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Worksheet Packet: Integrating selected indicators into HMIS 
or other routine data collection systems

Integrating PPH indicators into HMIS or other routine data collection systems can help to systematize data collection and supporting ongoing monitoring and evaluation efforts. Once indicators have been selected, these worksheets can guide efforts to identify which indicators can be monitored using existing routinely collected data and which require adaptations to existing routine data collection efforts.

Worksheet 1: Populate column 1 of the table in Worksheet 1 with the proposed indicators, putting one indicator in each row of the table. All rows do not need to be filled, and additional rows can be added if more indicators have been proposed. Populate column 2 with the numerator for each proposed indicator and column 5 with the denominator for each proposed indicator.  

Next, assess which data can be extracted for numerators and denominators from registers and/or patient records, using this information to populate columns 3 and 6, respectively. Determine whether these data sources can be used to capture the necessary information in their current form, or whether efforts may be needed to adapt existing data sources or improve the quality of data collection so that the data are meaningful.

Next, review other national health data systems  and sources and decide whether they can be used to collect meaningful, high-quality data on the selected indicators or if/how they need to be adapted to accomplish this goal. Relevant HMIS data sources might include: 
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· Census data.
· Population-based survey reports.
· Maternal and Perinatal Death Surveillance and Response reports for PPH deaths.
· Maternal PPH near-miss reviews.
· HMIS/RHIS/DHIS2 reports (NOTE: Indicators can be added, deleted, or modified at any time in DHIS2 without affecting the data. For information on how to manage indicators, please refer to the chapter on indicators in the DHIS2 user documentation).  


Existing data sources may not fit the purpose of collecting data needed for selected indicators. If this is the case, the National PPH Implementation Team may choose to  assess the costs and benefits of generating data from other information sources such as: 
· 
· Baseline, midline, endline assessments.
· Rapid assessments.
· Special surveys to extract patient-specific information from records at health facilities not reported in HMIS reports.
· Parallel registers/tally sheets.
· Chart audits for PPH cases.
· Exit interviews with women who gave birth at the facility.
· Programme reports.


The team would then need to decide whether the budget allows for this work to be undertaken, or whether it may be more prudent to select different indicators.

Worksheet 2: Once indicators have been selected use Worksheet 2 to set targets for the selected indicators. The team should indicate the current baseline, the desired target, and the frequency for reviewing progress in Worksheet 2.

Worksheet 3: Finally, Worksheet 3 should be used to review progress on each of the indicators, document reasons why targets were not met, and indicate the specific actions taken to course correct.  Worksheet 3 should be completed every time the indicators are reviewed. Completed worksheets should be stored together in a secure place, to support efforts to track progress over time.
 Worksheet 1: Data sources for numerators/denominators and adaptations needed for selected PPH indicators

Team Lead (name and contact information): _______________________________________

Date Last Completed: _______________

	Column 1
	Column 2
	Column 3
	Column 4
	Column 5
	Column 6
	Column 7

	Indicator
	Numerator
	Data source
	Adaptations needed
	Denominator
	Data source
	Adaptations needed
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Example Worksheet 1: Data sources for numerators/denominators and adaptations needed for selected PPH indicators

	Indicator
	Numerator
	Data source
	Adaptations needed
	Denominator
	Data source
	Adaptations needed

	The proportion of women who received a quality-assured uterotonic drug for PPH prevention within one minute after the birth of the baby
	Women who received a quality-assured uterotonic drug for PPH prevention within one minute after the birth of the baby
	Intrapartum register
	Already recorded
	All women who gave birth
	Intrapartum register
	None

	
	
	Patient record
	Already recorded
	
	
	

	The proportion of women with PPH who received first-response treatment bundle within 15 minutes of PPH diagnosis (including at least a uterotonic drug and tranexamic acid)
	Women with PPH receiving a first response treatment bundle within 15 minutes of PPH diagnosis
	Intrapartum register
	Need to add column to record delivering the bundle
	Women with PPH 
	Intrapartum register
	Need to add column to record measured blood loss

	
	
	Patient record
	Need to add section to record delivering the bundle
	
	Patient record
	Need to add section to record measured blood loss

	
	
	Postpartum register
	Need to add column to record delivering the bundle
	
	Postpartum register
	Need to add column to record measured blood loss

	The proportion of women giving birth whose postpartum blood loss was objectively quantified and documented
	Women whose postpartum blood loss was objectively quantified and documented
	Intrapartum register
	Need to add column to record use of the device
	All women who gave birth
	Intrapartum register
	None

	
	
	Patient record
	Need to add section to record use of the device
	
	
	



Worksheet 2: Setting targets for selected indicators

Team Lead (name and contact information): _______________________________________

Date Last Completed: _______________

Example 
	Indicator
	Baseline
	Target
	Reporting frequency

	The proportion of women giving birth whose postpartum blood loss was objectively quantified and documented
	0%
	Increased by 50% in year one of implementation
	Facility/District: Monthly
Regional/National: Quarterly
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	Target
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Worksheet 3: Reviewing progress towards targets, reasons for variance and preventive/corrective action(s) taken

Example
	Indicator
	Annual Target
	2nd Quarter Milestone
	Actual achievement
	Reason(s) for variance
	Corrective / Preventive action(s) taken

	The proportion of women giving birth whose postpartum blood loss was objectively quantified and documented
	50% by end of implementation Year 1
	20%
	17%
	Good initial uptake but then there were delays in replenishing stock of calibrated drapes in some facilities; stockouts caused drop in utilization
	All implementing facilities provided training on stock inventory and forecasting. Facility teams developed process flow and list of responsible persons for checking inventory and ordering supplies.



	
Indicator
	Annual Target
	X Quarter Milestone
	Actual achievement
	Reason(s) for variance
	Corrective / Preventive action(s) taken

	




	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	

	



	
	
	
	
	



	
Indicator
	Annual Target
	X Quarter Milestone
	Actual achievement
	Reason(s) for variance
	Corrective / Preventive action(s) taken

	



	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	

	



	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	

	




	
	
	
	
	



Proportion of women whose blood loss was estimated quantitatively	
Jan	Feb	March	April	May	June	0.15384615384615385	0.24193548387096775	0.20547945205479451	0.48076923076923078	0.625	0.44642857142857145	Proportion of women who received a prophylactic uterotonic	
Jan	Feb	March	April	May	June	0.38461538461538464	0.4838709677419355	0.47945205479452052	0.76923076923076927	0.9375	0.9285714285714286	
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