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4. Additional information:  Page arrangement - Risk of preterm birth, Flipchart

4. Additional information:  Examples  of Flipchart stand

The finished product should look like this (example of pages in spiral): 

Simple solution:
Version 1 Version 2 - for a more stable flipchart stand

Glue a 1mm thick paper around the cardboard jacket, 
include only the 1mm paper in the spiral.  
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Begin with a story
Imagine a woman having her 3rd baby arrives 
at 31+4 weeks of gestation with contractions 
every 3 minutes. and her cervix 6 cm dilated . 
She gives birth 3 hours later. 

The baby has seizures, respiratory distress, 
and dies soon after birth.

Pause, then continue:

Now imagine the same woman arrives, but 
you can give antenatal corticosteroid (ACS), 
nifedipine, and magnesium sul  phate (MgSO4).

The ACS helps the baby’s lungs mature, 
nifedipine slows the labo ur so the  ACS can 
work, and MgSO4 reduces the risk of seizures 
in the newborn. 

You note when each medication is due again, 
alert neonatal team, and now the team is 
prepared for a preterm baby. 

The woman gives birth 12 hours later and her 
baby receives immediate care for a preterm 
baby. 

Her baby does not develop respiratory 
distress or seizures and survives.

Explain
•In this course you will gain knowledge 

and skills to identify women at high 
risk of preterm birth, and care for them, 
tailored to the facility where you work.

•You will learn

—to estimate and then confirm 
gestational age

—diagnose the most common 
conditions leading to PTB. 

—what interventions given before birth 
can improve survival of a preterm 
baby.

•The protocols of these interventions and 
care of the woman at risk of preterm birth 
should be posted prominently in your 
labour ward.

•Management of other maternal 
conditions such as severe pre-eclampsia, 
full management of preterm labo ur, 
and care for preterm babies are taught 
through other courses.

Continued learning for health 
workers
• This course is for all health workers who 

care for women at birth.

• We will use different learning methods:

—discussions
—demonstrations
—hands-on practice
—feedback
—case scenarios.

• After the course, short, frequent exercises 
at the facility will strengthen and 
maintain skills.

Learning materials
• The Action Plan is used for clinical 

training, practice and as a job aid.

• Provider Guide, a personal resource for all 
participants for continued practice after 
the course. It includes:

—LDFH activities for quality 
improvement

—tools such as medication information 
and MgSO4 Monitoring Form

—key knowledge and references.
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Referral hospitals Health centres 3b

DRAFT

Course on identifying and managing 
the risk of preterm birth

Risk of preterm birth

Equipment checklist
For each group of 6 participants and 1 facilitator

Learning materials
�1 Flip Chart 

�1 Action Plan

�6 Provider Guides (1 per participant)

General equipment
�Personal protective equipment (referral 

hospitals only)

�Blood pressure cuff and stethoscope

�Syringes and needles (referral hospitals only)

�Speculum

�Clock or watch with second hand

Mock medications and IV
�Dexamethasone or betamethasone

�Nifedipine

�MgSO4 (referral hospitals only) 

�Lignocaine 2%

�Calcium gluconate 10% (referral hospitals only)

�IV catheter and tubing (referral hospitals only)

�500 mL crystalloid IV fluids (referral hospitals 
only)

�Sterile water for dilution (referral hospitals only) 

�Tape

Additional materials
�Knowledge assessments 

�GA job aid

�GA wheel

�Referral form

�LCG for PTL/PTB

�MgSO4 monitoring form

Explain
These sections cover key knowledge the participants will need.

•Use your own words, be concise and avoid just reading. 
•To engage participants, prepare how you will deliver explanations 

in advance.

Demonstrate 
•Show participants the actions they need to take, and prepare them 

for practice.
•Always emphasize and model respectful care and good 

communication.

Discuss 
•Encourage participants to share and explore what is done in their 

facility. 
•Find ways to overcome barriers and put new skills into practice.

Ask
•Ask questions to review and reinforce learning.
• Create a safe space and ensure all participants participate.

Activities
There are different types of activities in the course, to involve 
participants in an engaging way of learning. 

Cases

•Allow participants time to use newly learned or refreshed 
knowledge. 

•Spend more time engaging participants than explaining.
•Encourage self‑reflection and discussion with the team. 

Scenario practice

•Reinforce skills learned in a simulation practice. 
•Ensure every group has all the equipment on the checklist. 
•Encourage self‑reflection and feedback.
•One or two participants will take the role of health workers, using 

only the Action Plan, and referral form or Labour Care Guide for 
guidance.

•Ensure the rest follow the actions on the Action Plan. 
•You will act as the woman, give prompts as needed, and provide 

vitals and other information when participants asses for them.
•Alternatively, a participant could be the woman with your 

guidance.

Assess knowledge
Assess the participants’ knowledge before and after the course. 

•Use the knowledge checks available as available as supplementary 
material. 

•Use the results from the pre‑course test to tailor facilitation to the 
needs. 

For the facilitator

 Using this Flip Chart to facilitate learning
The Flip Chart is a guide for the facilitator of a course. It includes all you need to facilitate learning in an engaging an participatory way. Place the 
Flip Chart with the illustration pages facing the participants, and the text facing you. The content is divided into sections with different learning 
methodologies, explained below. Point to the Action Plan as you facilitate. Ask participants to turn to specific pages in the Provider Guide for activities.
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Plan and coordinate
• Coordinate with leadership and local organizers 

well in advance.
• Use the supplementary sample documents – like 

agendas, room layouts, checklists and evaluations. 
Download and modify these documents to fit your 
needs. 

• Review clinical data with facility management to 
identify strengths and gaps.

Adapt the course to the needs
The full package of interventions covered in this 
course should only be implemented at higher-level 
facilities (referral hospitals) that meet criteria for 
providing care if there is a high risk of PTB.

However, antibiotics for preterm prelabour rupture 
of membranes (PPROM) should be implemented at 
any level of care where providers are able to diagnose 
PPROM and administer antibiotics.

Each page is marked with tags, to let you know if it 
is relevant for referral hospitals and health centres. 
Define the agenda based on the content you will be 
covering.

Color tags with chekmarks indicate the page is 
relevant for the type of facility

Referral hospitals Health centres 

Grey tags with an X mean skip this page

Health centres Referral hospitals 

Prepare yourself to facilitate
• Review the agenda.
• Familiarize yourself with all pages in this flipchart.
• Rehearse in advance how you will deliver 

the course and how you will best engage the 
participants.

• Practise each of the demonstrations and activities. 

Prepare the learning materials
In addition to this Flip Chart, use these resources to 
support learning and ensure an impactful course 
delivery. Make sure you know them well, and have 
them ready for the course. 

Action plan

A large poster showing the steps to take during care, 
to be used during the course and hang afterwards at 
the facility, as a job aid for clinical practice.

Provider guide

A booklet for every health worker to use during the 
course and keep afterwards, for valuable resources 
such as the medication chart and continued practice.

Gestational age job aid

A flow chart for determining gestational age based 
on comparing a woman's last menstrual period with 
ultrasound dating.

Assessments

As part of the learning process, the course includes a 
pre-course and post-course knowledge check.

Set up the course for active 
participation
The number of participants in a course may vary, 
but ensure you can divide into small groups of six 
participants per facilitator to ensure the quality of 
practice activities. 

Prepare to assess
• Assessments support learning and help you 

identify gaps and needs.
• Ensure participants complete knowledge 

assessments before and after the course.

Enable continued practice
Support the facilities to embrace continued practice 
after the course.

• Make the Action Plan available and visible in the 
facility.

• Appoint two participants from each facility to 
become practice coordinators and support their 
peers.

• Ensure participants have the equipment, space and 
time to carry out low-dose, high-frequency (LDHF) 
practice at the facilities – using the activities in the 
Provider Guide.

For the facilitator

 Plan and prepare to facilitate a course

The Risk of preterm 
birth course 
aims to translate 
standards into care. 
It incorporates 
the latest WHO 
recommendations 
related to preterm 
birth and includes 
links to key references 
and resources for 
training.

This course is for all health workers who care for women at birth. All women should give birth in facilities with the 
capacity to identify and manage the risk of preterm birth safely. 
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Measure to improve
Tracking performance is an important part of quality improvement. It 
can help identify barriers to good practice and potential solutions.

We only manage what we measure

•First, identify what you want to measure. What are the key indicators? 
•Identify the goals for high-quality care for women with high risk of 

PTB.
•What information do you need to ensure good quality care? Some 

suggested indicators include:

 —all births with GA by U/S
 —live births <34+0 weeks GA confirmed by U/S
 —stillbirths <34+0 weeks
 —safe ACS use including time to birth after ACS given
 —unsafe ACS use or non-use.

•Next, decide how you are going to measure and record the data for 
your chosen indicators.

• Finally, graph the data to visualize and better understand adherence 
to care practices.

• Reviewing these and other indicators monthly will help you improve 
care.

Data visualization can drive quality improvement

Data visualization plays a key role in promoting understanding and 
monitoring indicators.

There are various ways to chart the data, for example dashboards are 
data-driven evidence-based tools typically used to synthesize data with 
the aim of assisting with effective decision-making

Dashboards can be updated periodically and discussed in regular audit 
and feedback meetings- everyone needs to work together to maintain 
and improve quality.

Identify areas needing improvement and the outcomes you want 
to change and implement change

•Work with the perinatal team to decide how you will make the 
change.

•Determine what additional data, if any, will be needed to 
demonstrate improvement and how and when you will collect them.

•Discuss what resources will be needed to make the change.
•Plan who will look at the data and analyze them.
•Suggest how to share the results of a change with all providers.
•Plan how to maintain change when it occurs and what to do if it does 

not occur.

For management

 Data management
Data is a management tool. If we don’t measure what we do, we don’t know if we are improving quality of care. Using data can show us what we are 
doing well and what requires improvement. This will help us prioritize actions to solve problems.
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Who should do this assessment and when?
This assessment should be carried out by ____ before the facility starts 
offering the interventions for high risk of preterm birth. (IG to suggest 
who and when)

For facilities that meet all the criteria
Before introducing care interventions for high risk of PTB or PTB at your 
facility, assess:

• 24/7 availability of

 —ultrasound for GA
 —intrapartum monitoring for high-risk women, and
 —a c aesarean birth.

• Supply of ACS, tocolytics, MgSO₄ and antibiotics.
• Availability of equipment, medications, infrastructure, and supplies to 

provide safe preterm newborn care.
• Referral system and feedback loops.
• Documentation, data collection and use.

Monitor and assess regularly the facility’s preparedness and readiness to 
diagnose and manage PTB. Rapid assessments can be carried out with 
simple tools such as checklists that are able to showcase the facility’s 
current capacity and any gaps in service. 

For facilities that do not meet the criteria 
Establish a network of care with the help of the Ministry of Health to 
ensure in-utero transfer of the newborn to designated facilities with the 
capacity to provide care for women with high risk of PTB and manage 
preterm newborns.

• Train health workers  at peripheral facilities to identify eligible 
population for ACS, MgSO4, tocolytics, and antibiotic prophylaxis and 
refer them to designated facilities.

• Improve referral and transport to facilities that can offer care if there 
is a high risk of PTB.

• Invite discussion at the facility

 — Who will be responsible in facility for assessing system readiness 
and forming a plan for any needed changes? 

—How will you participate in this process?

Further assessment and preparation
Once the essential criteria have been met, further assessment and 
preparation will help ensure systems are in place and ready to provide 
safe, effective, consistent quality care.

1. To be able to plan adequately, you first need to estimate the need for 
the services: How many preterm births do you expect in a month?

2. Next, who will be involved in delivering those services? Do they 
require additional training?

3. Is there a working perinatal team with clear communication 
pathways between maternal and neonatal care providers?

4. How will you ensure the needed supplies and commodities are 
available when and where they are needed?

5. Does outreach need to be done to increase referral of women at high 
risk of preterm birth from lower levels of the health care system? 
How will you communicate outcomes and feedback back to those 
initiating referrals?

6. Finally, how will you know if you are succeeding and how to improve?
7. When possible, carry out a facility assessment and form an action 

plan with the facility perinatal or quality improvement team prior to 
this clinical training.

Criteria for use of all interventions to care 
for women at risk of preterm birth
The complete set of interventions requires a competent team of 
heath workers  who can:

1. Accurately assess gestational age with ultrasound.
2. Recognize and manage women at high risk of preterm birth 

within 7 days.
3. Recognize or rule-out clinical evidence of maternal infection
4. Provide adequate preterm newborn care – resuscitation, 

kangaroo mother care, thermal care, feeding support, infection 
treatment, monitoring of hypoglycemia, and respiratory 
support including CPAP as needed.

5. Provide adequate childbirth care – including capacity to 
recognize and safely manage preterm labo ur and birth.

For management

 Assess system readiness
To ensure quality of care, it is essential to conduct a careful assessment of the facility prior to offering care interventions for high risk of preterm birth. 
This step also is important whether your facility meets the eligibility criteria.
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