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Kelli McNatt

   n 1989, the American College of Nurse-
Midwives (ACNM), in collaboration with
the Government of Ghana, conducted two
maternal mortality studies in the Greater
Accra Region. Based on the results of
these studies, the ACNM began
providing assistance to Ghana on the
development of a program for updating
and expanding the skills of public and
private-sector midwives with the goal of
reducing the high infant and maternal
mortality in the country. This program
focused on training a core of midwife-
trainers in life saving skills (LSS) and the
development of a ten-module training
package that came to be known as the Life
Saving Skills Manual for Midwives (LSS
Manual). ACNM’s approach was to
provide didactic training in critical
knowledge, along with intensive on-the-
job, competency-based clinical exper-
ience in specific interventions aimed at
preventing or minimizing the mortality and
morbidity associated with the major
causes of maternal death and neonatal
death.

In developing countries, 81% of maternal
mortality is from direct causes:
hemorrhage, sepsis, unsafe abortion,
pregnancy induced hypertension and
obstructed labor.2  Globally, 77% of
neonatal death is from direct causes.
Most of these deaths are preventable
through quality maternity care, improved
nutrition, family planning, access to
postabortion care, available
transportation and communication, rapid
and safe blood services, improved
education for women and girls, and
improved status of women within the
culture.

The LSS manual and training program
encourages an expanded role for the
midwife in recognizing and responding to
life-threatening emergencies.  The ten
modules include Introduction to
Maternal Mortality; Quality Antenatal

Care; Monitoring Labor Progress;
Episiotomies and Repair of Lacerations;
Prevention and Treatment of
Hemorrhage; Resuscitation (adult and
infant); Prevention and Management of
Sepsis (adult and infant); Hydration and
Rehydration; Vacuum Extraction; Other
Emergencies (labor and delivery
problems, postabortion care, LSS
Formulary).  The manual addresses
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   “A grand multipara was carried in, in the morning. She had delivered at home and had very
severe postpartum hemorrhage. We could not find her pulse or blood pressure. It was impossible to
start a drip (IV infusion) on her.  I took the largest needle I could find and inserted it into her
peritoneal cavity. I ran in one liter of fluids as fast as we could go. Several minutes later, I was
able to start an IV infusion in her arm. We saved her life!"
                                                               - LSS Midwife, Nigeria
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problem solving using a history and
physical examination, problem
identification and appropriate action, and
referral with stabilization and trans-
portation. Principals of infection
prevention and the prevention of
maternal-child transmission of HIV are
incorporated throughout. The emphasis is
on clinical practice with as much
experience as it takes for each individual
trainee to become competent.  Class
demonstrations and discussions are held
near the clinical area so that participants
are on hand when a laboring woman
presents with a condition that requires the
clinical management skills being learned.
The process for implementing and
sustaining an LSS program is presented in
the LSS Manual for Policy Makers and
Trainers.

Since 1989, trainers in more than 30
countries—including Ghana, Nigeria,
Uganda, Indonesia, Vietnam, Eritrea,
Tajikistan, Malawi, Zambia, Ethiopia,
Tanzania, and Honduras—have helped
midwives and doctors  gain proficiency in
life saving skills. The curriculum has been
translated into French, Spanish,
Vietnamese, Bahasa Indonesia, and
Russian.  The Life-Saving Skills Manual

for Midwives is also used in continuing
education programs for experienced
midwives and other skilled providers, to
strengthen pre-service training for
midwifery students and incorporated into
basic training programs which can be run
by ministries of health, schools of
education, or midwifery associations.

Midwives and other skilled providers of
maternity care assume the major
responsibility for the training of their peers.
As adult learners, the trainers and trainees
have much to share with one another.
Midwives and other skilled providers tend to
be realistic about their resources and
knowledgeable about their own culture and
community. Competency based training
focuses on the individual trainee. The LSS
trainer provides guidance, support and the
opportunities for practice an individual
trainee needs to perform each critical life
saving skill correctly and confidently. A
variety of teaching methodologies are utilized
in the classroom and an equal amount of time is
spent in the clinical area. Class size is
determined by the number of clinical
opportunities available in a particular facility
and the number of trainees a trainer can
realistically observe, evaluate and coach in the
clinical area.

ACNM staff and consultants have trained
nurse-midwives, midwives, physicians and
other maternal/neonatal health care providers
in safe delivery practices and the management
of complications; assisted in policy
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   “I sucked out mucous, dried and warmed the baby.
I saw no respirations and felt no heart-beat. I
positioned the baby, wiped the face, breathed in the
mouth, and perfomed full CPR. Soon the heart started
beating ....after a little while, the breathing! I knew I
did it!”
                                        -LSS Midwife, Indonesia

For more information contact:

American College of Nurse-Midwives
Department of Global Outreach
8403 Colesville Road, Suite 1550
Silver Spring, Maryland 20910-6324, U.S.A.
phone: (240) 485-1832
globaloutreach@acnm.org
aclark@acnm.org (Annie Clark)
stbuff@aol.com (Sandy Buffington)

HBLSS Materials are available at
www.shopacnm.com

development; developed pre-service and in-
service training programs; developed
standards and protocols; conducted research
on maternal mortality; strengthened sister
midwifery associations in developing
countries; and helped institutionalize
improved maternal and child health practices,
including family planning, HIV/STI
prevention and other aspects of reproductive
health care.  The direct result of this work has
been expanded capacity for midwives and
nurse-midwives in developing countries to
provide safe and satisfying care, to reduce
maternal and neonatal deaths, and to
increase the public health impact of nurse-
midwives and midwives in Africa, Asia,
Latin America and Eurasia.

1 Tinker, A. et al. (2005). A continuum of care to save newborn lives.
  Neonatal Survival  – The Lancet. New York. www.thelancet.com
2 Marshall, M. A. and Buffington, S. T.  (1998).   Life-Saving Skills
  Manual for Midwives, 3rd edition, p 1.1.www.acnm.org



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


