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Assessment of the Adherence to the Clinical Guide
for Humanized Care during Delivery in Chile

Lorena M. Binfa, RM, MPH, PhD (University of Chile);
Loreto Pantoja, MPHD (University of Chile); Jovita Or-
tiz, MSc (University of Chile)

Introduction: In 2007, the Chilean Ministry of Public Health
adopted the Clinical Guide for humanized care during birth in
response to highly medicalized intrapartum care. Three years
after its implementation, a pilot study was carried out in 2 hos-
pitals in Santiago, the capital of Chile, aiming to 1) describe
selected obstetric outcomes of the women enrolled who re-
ceived care within this model; 2) identify the level of maternal
newborn well-being after experiencing this modality of atten-
tion; and 3) explore the perception this humanized attention
during labor and birth by both the professional staff (obstetri-
cians and midwives) and consumers. Findings reported that
92.7% of women received medical interventions during labor
(artificial rupture of membranes, oxytocin, and epidural anes-
thesia). Of the participants, 86.6% of women laid down in
lithotomy position, and 54% had episiotomy. These findings
were presented at the 56th ACNM Annual Meeting & Exhi-
bition. Aim: In light of these findings, the same study will be
replicated in 7 regions of the country to determine if the re-
sults found are exclusive to Santiago, or if there are regional
differences attributable to cultural, geographical, or other fac-
tors, to identify the midwifery model of Chile as a whole.
Methods: A descriptive qualitative and quantitative study is
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being conducted with 1374 women who gave birth in 7 re-
gional hospitals within the National Health System from Jan-
uary until September 2013. Qualitative methods include fo-
cus groups and interviews with professionals and consumers.
Quantitative methods include a validated survey of maternal
well-being and an adaptation of the ACNM standardized an-
tepartum and intrapartum data set. Ethical approval was ob-
tained from the Ethical Committee for Research at the Faculty
of Medicine, University of Chile and each local ethical com-
mittee. This study is supported by a grant from the National
Health Research Fund (SA1212079). Additionally, the same
study is being conducted in 7 Latin American countries on
behalf of a multisite collaborative research project led by the
School of Midwifery, University of Chile. Findings: Quantita-
tive findings showed poor implementation of the guidelines,
with few regional variations: 85.5% of the women had medi-
cally induced labors, 90.6% received parenteral hydration, and
22.2% of the women reported discontent with the care they
received. The main qualitative findings pointed out a gap in
providing humanistic care and inadequate facilities to support
this kind of model. Conclusions and Implications: More edu-
cation and socialization regarding the implementation of this
model is required.

doi:10.1111/jmwh.12250

PRONTO: Obstetric and Neonatal Emergency
Simulation in Mexico Improves Patient Outcomes,
Provider Knowledge, Team Coordination, and
Identifies Latent Systems Errors

Dilys Walker, MD (University of California, San Fran-
cisco); Susanna Cohen, CNM, DNP (University of Utah);
Jimena Fritz, MS, MD (Mexican National Institute of Public
Health); Marisela Olvera, MS, DDS (Mexican National In-
stitute of Public Health); Sarah Zelek, MPH (University of
Washington); Jessica Greenberg Cowan, MD (Swedish Hos-
pital, Washington); Dolores Gonzalez, MA (Mexican Na-
tional Institute of Public Health); Julia C. Dettinger, MPH
(University of Washington); Jenifer Fahey, CNM, MSN, MPH
(University of Maryland); Hector Lamadrid, MD, ScD (Mex-
ican National Institute of Public Health)

Purpose: To assess the impact of an emergency obstet-
ric and neonatal simulation-based team training program
(PRONTO) on process indicators and maternal and neona-
tal outcomes. Research Questions: Does PRONTO train-
ing improve participating providers’ obstetric and neona-
tal emergency knowledge, self-efficacy, and goal achieve-
ment? Do public hospitals in Mexico where providers re-
ceive PRONTO training have different maternal and neona-
tal outcomes than control hospitals? Significance: Studies in
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resource-stable countries have found improved patient out-
comes following participation in simulation team training.
However, limited-resource countries, like Mexico, rarely have
access to such trainings given the high cost of simulation. Ac-
knowledging the potential for low-tech, highly-realistic sim-
ulation in resource-limited settings, PRONTO was piloted
in 2009. Its impact on patient outcomes has yet to be eval-
uated. Methods: We implemented a matched cluster, quasi-
randomized trial of PRONTO training in 24 public hospitals
in 3 Mexican states from 2010 to 2012. Intervention hospi-
tals (n = 12) had selected providers (n = 450) participate in
PRONTO training. Providers were trained in 2 modules, 2
to 3 months apart focusing on the topics of neonatal resusci-
tation, obstetric hemorrhage, preeclampsia/eclampsia, shoul-
der dystocia, teamwork, and communication using obstetric
emergency simulations, guided debriefings, skill stations, and
team-building exercises. Data collection included baseline fa-
cility inventory and chart review, pre-post intervention indi-
vidual participant testing, and 12 months of follow-up, chart
review, and birth observations. Pre-post process indicators
were analyzed using linear regression. Outcome data were an-
alyzed using negative binomial regression with a difference-
in-difference approach for the 3 months prior to data col-
lection at 4, 8, and 12 months follow-up non-cumulatively.
Results: Following PRONTO training, knowledge and self-
efficacy for physicians and nurses (P<<.001-.009) significantly
improved for all tested topics. Teamwork scores improved
during Module I and were maintained through Module II.
Participating hospital teams achieved an average of 6 strate-
gic planning goals per hospital, more than 50% of the goals
that they set for themselves during the training. The interven-
tion did not significantly impact rates of hysterectomy, ob-
stetric hemorrhage, preeclampsia, or eclampsia. Impact es-
timations showed a 44% decrease in hospital-based neona-
tal mortality rates at 8 months postintervention (incidence
rate ratio [IRR], 0.56; 95% confidence interval [CI], 0.13-
0.64).There was a significant reduction in the rate of cesare-
ans at 4 months (IRR, 0.83; 95% CI, 0.40-0.29), 8 months
(IRR, 0.77; 95% CI, 0.10-0.35), and 12 months (IRR, 0.79;
95% CI, 0.8-0.32) follow-up. Discussion: Making simula-
tion accessible globally has the potential to save the lives of
mothers and newborns, particularly in the most resource-
limited settings. Highly realistic, low-tech simulation cou-
pled with team training can improve provider knowledge,
self-efficacy, and teamwork, in addition to neonatal mortal-
ity and cesarean rates. More research is needed to assess the
program’s impact on patient-level measures of morbidity and
mortality.

doi:10.1111/jmwh.12246

Evaluation of the Implementation of the 75-gram,
2-hour Glucose Tolerance Test in a Nurse-midwifery
Practice

Sally Hersh, CNM, DNP (Oregon Health & Science Univer-
sity)

Purpose/Aim: Despite recent attempts at achieving inter-
national consensus concerning screening criteria for gesta-
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tional diabetes, conflicting opinions and strategies persist. A
clinical inquiry project described the implementation of the
one-step, 75-gram, 2-hour glucose tolerance test (GTT) in a
nurse-midwifery practice at an academic health center. Re-
search Questions and/or Hypotheses: The 4 aims of the in-
quiry project were to describe characteristics and outcomes of
nurse-midwifery patients diagnosed with gestational diabetes
using the newly implemented screening criteria, including: 1)
demographic characteristics, 2) select antepartum measures,
3) select maternal and newborn outcomes, and 4) select in-
dicators of utilization of resources. Significance/Background:
This inquiry project is the first known description of the
implementation of the one-step, 75-gram, 2-hour GTT in a
national nurse-midwifery population. Methods: All nurse-
midwifery patients who had been diagnosed with gestational
diabetes using the International Association of Diabetes and
Pregnancy Study Groups Consensus Panel’s criteria between
June 1, 2012 and February 28, 2013 were included. Local IRB
approval was obtained. Descriptive statistics were used to re-
port the data. Findings: Thirty-three women were diagnosed
with gestational diabetes. The gestational diabetes prevalence
rate increased from approximately 4.6% to 15.6%. Forty-six
percent of the women diagnosed with gestational diabetes
had risk factors and were screened at less than 17 weeks’ ges-
tation. Forty-seven percent of these women were diagnosed
with gestational diabetes that required medication (A2GDM)
and transferred to the perinatal diabetes clinic. Twenty-eight
women had given birth by the time of the analysis. Twenty-
nine percent (n = 8) were induced for gestational diabetes-
related indications. One woman required insulin in labor. One
preterm birth at 36 weeks’ gestation was not attributed to ges-
tational diabetes. Thirty-two percent (n = 9) had previous ce-
sarean births. There were 4 repeat cesarean births, 2 of which
were for arrest of labor and 2 for fetal intolerance of labor.
The unscheduled cesarean birth rate, including those who la-
bored with a past history of cesarean, was 21.4% (n = 6). The
mean (SD) infant birth weight was 3553 (477) g. There were
no cases of shoulder dystocia, birth injuries, neonatal hypo-
glycemia, or infant-mother separation. Discussion: A descrip-
tive summary revealed a substantial increase in the preva-
lence rate in this nurse-midwifery population. Maternal diag-
nosis and outcomes varied by risk factor status. Neonatal out-
comes were overwhelmingly normal. Utilization of resources
was highest among women with A2GDM. The analysis is lim-
ited by a small sample size and provides a basis for future stud-
ies of screening criteria for gestational diabetes in the nurse-
midwifery population.

doi:10.1111/jmwh.12245

Outcomes of Nulliparous Women with Spontaneous
Labor Onset Admitted to Hospitals in Pre-active
versus Active Labor

Jeremy L. Neal, CNM, PhD, RN (The Ohio State University
College of Nursing)

Purpose: The aims of this study were to estimate the percent-
age of low-risk, nulliparous women with spontaneous labor
onset who are admitted to labor units prior to active labor
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and to evaluate the effects of the timing of admission (ie, pre-
active versus active labor) on labor interventions and mode
of birth. Research Questions: What percentage of low-risk,
nulliparous women are admitted to labor units prior to ac-
tive labor onset? Are women admitted to hospitals in pre-
active labor more prone to exogenous oxytocin augmenta-
tion, amniotomy, and cesarean birth? Significance: The tim-
ing of when a woman is admitted to the hospital for labor care
following spontaneous contraction onset may be among the
most important decisions that labor attendants make as it may
influence care patterns and birth outcomes. Methods: Obstet-
ric data from low-risk, nulliparous women with spontaneous
labor onset (N = 216) were merged from 2 prospective stud-
ies conducted at 3 large Midwestern hospitals. Women dilat-
ing less than 0.5 cm per hour, on average, for the first 4 hours
post-admission were classified in the pre-active labor group
while those dilating 0.5 cm or greater per hour were classi-
fied in the active labor group. Baseline characteristics, labor
interventions, and outcomes were compared between groups
using Fisher’s exact and Mann-Whitney U tests, as appro-
priate. Likelihoods for oxytocin augmentation, amniotomy;,
and cesarean were assessed by logistic regression. Results: Of
the sample of 216 low-risk, nulliparous women, 114 (52.8%)
were admitted in pre-active labor, and 102 (47.2%) were ad-
mitted in active labor. Women who were admitted in pre-
active labor were more likely to undergo oxytocin augmen-
tation (84.2% and 45.1%, respectively; odds ratio [OR], 6.5;
95% confidence interval [CI], 3.43-12.27) but not amniotomy
(55.3% and 61.8%, respectively; OR, 0.8; 95% CI, 0.44-1.32)
when compared to women admitted in active labor. The likeli-
hood of cesarean was higher for women admitted before active
labor onset (15.8% and 6.9%, respectively; OR, 2.6; 95% CI,
1.02-6.37). Discussion: Many low-risk, nulliparous women
with regular, spontaneous uterine contractions are admitted
to labor units before active labor onset, which increases their
likelihood of receiving oxytocin and giving birth via cesarean.
An evidence-based, standardized approach for labor admis-
sion decision making is recommended to decrease inadver-
tent admissions of women in pre-active labor. When active la-
bor cannot be diagnosed with relative certainty, observation
before admission to the birthing unit is warranted.

doi:10.1111/jmwh.12244

Abortion Care in Ghana: A Critical Review of the
Literature

Sarah D. Rominski, MPH (University of Michigan)

Purpose/Aim: To critically review the published literature
around abortion care in Ghana, a country in sub-Saharan
Africa with a relatively liberal abortion law. Research Ques-
tions: What are the methodological and substantive gaps in
the abortion literature in Ghana, where there is a robust com-
munity of researchers from multiple disciplines and a liberal
law? Background: The government of Ghana has taken im-
portant steps to mitigate the impact of unsafe abortion. How-
ever, the expected decline in maternal deaths has yet to be real-
ized. This integrated literature review aims to present findings
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from empirical research directly related to abortion provision
in Ghana and identify gaps for future research. Methods: Four
databases were searched with the keywords “Ghana & abor-
tion,” and a hand review of reference lists was conducted.
All abstracts were reviewed. Results: Thirty-nine articles were
included in the final sample. Abortion-related complications
represent a large component of admissions to gynecologic
wards in hospitals in Ghana as well as a large contributor to
maternal mortality. Between 10% and 47% of those sampled
reported ever having an induced abortion, although induced
abortions are notoriously underreported. Demographic char-
acteristics associated with seeking an abortion included being
younger, unmarried, better educated, urban-dwelling, and of
higher income. Almost half (n = 19) of the included studies
were hospital-based, with the majority of those being chart re-
views. Discussion: Ghana has one on of the most liberal abor-
tion laws on the African continent, and the government has
taken explicit steps to reduce the impact of unsafe abortion
on maternal health. However, unsafe abortion continues to
contribute significantly to the stubbornly high level of mater-
nal mortality in the country. This review of the literature has
identified gaps in the literature including interviewing women
who have sought unsafe abortions and health care providers
who may act as gatekeepers to women wishing to access safe
abortion services.

doi:10.1111/jmwh.12243

Scheduling Strategy Using Poisson Probability to
Ensure 24/7 Scheduling Coverage for Emergency
Nurses Caring for Patients that Have Been Sexually
Assaulted

Meredith Scannell, CNM, RN, MSN, MPH, PhD-student
(Northeastern University)

Background: Sexual assault patients disproportionately ex-
perience gaps in health care delivery including delays in re-
ferrals, delays in medication administration, and extended
lengths of stay in emergency departments. Victims of sex-
ual assault have unique health care needs that require nurses
to have extensive knowledge and skills to adequately address
them. Training nurses with simulation is one approach to en-
hancing knowledge and skills. However, with a large number
of nurses a burden is created whereby nurses have difficulty
maintaining clinical competencies due to the decreased op-
portunity to gain actual hands-on experience. Purpose: The
purpose is to determine a reliable method for calculating an
accurate number of nurses to select for simulation training
so that one of the specially trained nurses will most likely
be working in the emergency department on any given shift.
Research Question: Is there a reliable method to calculate
the number of nurses to train with simulation so that there
will be one trained nurse working at all times in the emer-
gency department. Methods: Using Poisson probability dis-
tribution the number of nurses selected for simulation train-
ing was calculated by reviewing a 6-month period of emer-
gency room nurses schedules. A schedule pattern was selected
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that achieved 24/7 coverage in 8am to 8pm and 8pm to 8am
shifts. Nurses working at least six 12-hour shifts in a 4-week
period were selected for analysis. Results: Training 6 nurses
working 8am to 8pm results in a 0.143 probability that a nurse
would not be working, and training 15 nurses working a shift
of 8am to 8pm resulted in a 0.006 probability that one of the
nurses would not be working on a given day. Training 6 nurses
working 8am to 8pm results in a 0.113 probability that a nurse
would not be working, and training 15 nurses results in 0.002
probability that one of the nurses would not be working on
a given day. Conclusions and Implications: Poisson probabil-
ity distribution is a reliable method to determine a number
of nurses to train for simulation in order to increase the like-
lihood that one trained nurse is working on any given shift.
Additionally, using this scheduling method, Poisson can be
applied specifically to other health care specialties where there
are no fixed schedules, and the need to have a health care in-
dividual with specialized skills is essential.

doi:10.1111/jmwh.12242

Acupuncture for the Treatment of Vulvodynia

Judith Schlaeger, CNM, LAc, PhD (University of Illinois at
Chicago); Xu Nenngui, PhD (Guangzhou University of Chi-
nese Medicine, China); Cheryl Mejta, PhD (Governors State
University); Diana J. Wilkie, PhD, RN (University of Illinois
at Chicago)

Purpose: A randomized controlled pilot study was conducted
to evaluate the effect of an acupuncture protocol for the treat-
ment of vulvodynia. Hypotheses: 1) Acupuncture reduces
vulvar pain and dyspareunia in women with vulvodynia. 2)
Acupuncture increases sexual function in women with vul-
vodynia. Significance: The incidence of vulvodynia in US
women has been reported to be as high as 16%. Research
suggests that there is no consistently effective standardized
treatment for vulvodynia. Methods: Thirty-six women with
vulvodynia met inclusion criteria, and 36 women completed
the study. The women were randomly assigned either to the
acupuncture group or to the wait-list control group. The
18 participants assigned to the acupuncture group received
acupuncture 2 times per week for 5 weeks for a total of 10
sessions. Results: Vulvar pain and dyspareunia showed statis-
tically significant reductions, and sexual function showed a
statistically significant increase for women in the acupuncture
group as compared to the wait-list control group. Acupunc-
ture showed a trend for increased vaginal lubrication and re-
duced affective pain. Acupuncture did not increase sexual de-
sire, sexual arousal, ability to orgasm, or sexual satisfaction in
women with vulvodynia. Discussion: This was the first ran-
domized controlled pilot study to examine the use of acupunc-
ture for the treatment of vulvodynia. The acupuncture proto-
col was feasible and in this small sample reduced vulvar pain
and dyspareunia, and increased sexual function in women
with vulvodynia. This study should be replicated in a larger
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double-blind randomized controlled trial, and if results indi-
cate, this acupuncture treatment protocol should be consid-
ered a valid and important option in the treatment of this in-
capacitating pain syndrome.

doi:10.1111/jmwh.12241

Continuity, Confidence, Compassion and Culture:
Lessons learned from Japanese midwives

Allison Shorten, RN, RM, PhD (Yale University); Ikuyo Tori-
goe, RN, RM, PhD (Fukuoka Prefectural University, Japan);
Lisa Weinstein, RN (Yale University); Audrey Muto, RN (Yale
University)

Purpose: To explore midwifery practice through the eyes
of Japanese midwives and midwifery students, with the aim
of identifying traditional childbirth practices and models of
midwifery care that lead to higher rates of physiologic birth as
experienced by women in Japan. Research Questions: What
specific cultural factors influence pregnancy care and child-
birth practices in Japan? What factors and practices are asso-
ciated with physiologic birth in Japan? How could traditional
Japanese practices be utilized by midwives in the United States
to improve birth outcomes? Significance: Despite its relation-
ship with Western culture, Japan continues to promote phys-
iologic birth without complications, at lower rates than many
other developed nations. With a comparatively low cesarean
rate of 18.6% in 2011 and one of the lowest maternal mortal-
ity rates in the world, cultural factors are clearly important.
Recognition of traditional Japanese midwifery practices and
unique models of midwifery care that can increase opportu-
nities for physiologic birth have the potential to reverse the in-
creasing trend for birth intervention in other countries. Meth-
ods: Mixed methods were used to explore midwifery practices
in Japan. A pilot survey, translated into Japanese, was adminis-
tered to midwives (n = 9) and midwifery students (n =9) in 2
prefectures in Japan (one urban, one rural). Two focus groups
were conducted to further explore culturally specific mid-
wifery attitudes, practices, and future challenges in maintain-
ing low birth-intervention rates in Japan. Visits to hospital and
community settings (Josanin or birthing homes) enhanced
understanding of described practices. Results: The promi-
nent role of midwives in all low-risk pregnancies in Japan was
felt to increase opportunities for women to achieve physio-
logic birth. Interventions commonly used in the United States
were reserved for complicated pregnancy. Japanese midwives
recognized danger in increasing epidural use and the value of
midwifery care in preventing unnecessary intervention. Im-
portant aspects of care included midwifery presence, compas-
sion, confidence in women, non-pharmacologic pain relief,
movement/upright labor positions, and education provided
by midwives. Discussion: Greater access to continuity of mid-
wifery care in the United States could contribute to better birth
outcomes. A larger study of Japanese midwives is planned to
further explore effective practices that could be used in US
settings to improve opportunities for physiologic birth.

doi:10.1111/jmwh.12249
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Factors Associated with Adolescent Pregnancy,
Psychological Distress, and Suicidal Behavior in
Jamaica: An Exploratory Study

Karline Wilson-Mitchell, CNM, RM, RN, MSN (Ryerson Uni-
versity, Canada)

Purpose of the Study: To describe the sociodemographic pro-
file and explore the personal experiences of pregnant Ja-
maican adolescents and the impact of pregnancy on their psy-
chological health. Background: The Jamaican Global School-
based Health Survey (2010) found that 23% of adolescents
aged 13 to 15 years reported seriously considering suicide,
and 22% had actually attempted suicide one or more times
during the last 12 months. The 2008 Jamaica Reproductive
Health Survey has shown a teen pregnancy rate of 72 per
1000. The survey shows concerns about the high rate of mater-
nal mortality, premature newborns, labor complications, low
birth weight, and low and poor utilization of antenatal health
care. Research that links adolescent pregnancy and suicidal
behavior is lacking in Jamaica. Adolescent pregnancy and psy-
chosocial health have been priorities for both the Interna-
tional Confederation of Midwives and the World Health Or-
ganization. Research within the Caribbean and Latin Amer-
ica has noted psychological distress and suicidal behaviors
reaching prevalence of between 13% and 67% among preg-
nant adolescents. This study, which explores the self-reported
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perceptions of pregnant adolescents, seeks to inform pol-
icy and practice as it pertains to adolescent maternity health
care. Methods: Methods used include guided individual and
focus group interviews of adolescents attending the multi-
disciplinary Teen Pregnancy Clinic at the Victoria Jubilee
hospital and the traditional adult antenatal clinic at Spanish
Town Hospital to elicit themes regarding perceptions, values,
resilience, knowledge of community resources, perceptions
of social support, and psychological distress. University and
Ministry of Health ethics approval was obtained. Grounded
theory analysis with NVIVO software was utilized. Findings:
Findings of our pilot of 30 participants is presented utiliz-
ing thematic analysis. Comparisons will be made between
the outcomes of teens who participate in a specialized ado-
lescent prenatal care program compared to the traditional
antenatal care model. The following preliminary themes have
been identified: perceptions of self, values, resilience, knowl-
edge of community resources, perceptions of social support,
psychological distress, powerlessness, motherhood. Although
motherhood is valued, most of these pregnancies are un-
planned by the mother and sexual activity is forced in 1 out of
5 of teens aged 15 to 19 years. Discussion: Many Jamaican ado-
lescent mothers face barriers to education, self-determination,
and family planning. Adolescent-centered health care could
mitigate stressors.

doi:10.1111/jmwh.12248
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