1. Clinical Case details:
· 35-yr old female from Bajura  presented in the Emergency with labour pain for 5 days, rupture of membrane 3 days back, loss of fetal movements since 3 days and delivery of head of the baby since 1 hour on 2067-05-06

· History of 3 antenatal visits in the nearby Health post, last menstrual period was on 2nd Kartik 2066 (18th October 2009)  so the expected date of delivery was on 9th Shrawan 2067 (25th July 2010), it was her first pregnancy 

· No history of trauma and vaginal bleeding prior to labour pain

· As soon as she arrived at our hospital, she delivered single fetus without life after we infused her oxytosin 10 u 

· On examinations of mother: BP: 130/80 mm of Hg PR; 108 bpm Temperature; 100.0 F RR; 26 breaths per min. No anemia, lymphadenopathy, jaundice, clubbing, cyanosis, dehydration. Moderately tender abdomen, blood clots in the urine coming from the catheter, very foul smelling discharge, placenta was not delivered till 45 minutes. 

· On examination of baby: No pulse, respiration, whole body oedema with significant subdermal fluid and multiple blisters in the body (please see attached photos), periorbital eccymoses,  caput

· Differential diagnoses: 

· Endometritis

· Vesicovaginal Fistula (VVF)

· Septic Shock

· Chorioamnionitis

· Uterine rupture

· Placental abruption

· Stillborn secondary 

· Sepsis

· Anoxia

· TORCH infection

· Management: Inj. RL 4 IV Stat + Inj. Ceftriaxone 2gm IV stat + Inj. Metronidazole 500 mg IV Stat

· Advice: Referred to consult Obstetrician and Gynaecologist 


2. Seven domains of clinical causal analysis:
A. Clinic operations:  There are 4-5 patients a day on an average in the Emergency. 5 staffs were involved in the management of this case. No laboratory investigations was done however  in future further laboratory workup would be recommended. As we don’t have blood/ pus culture and sensitivity, it could not be done.

B. Supply chain: We had adequate drugs and IV fluids. It is better if we can have colloids as well.

C. Equipment/ Machinery:  We don’t have culture and sensitivity facility in our lab. That is why we were unable to choose narrow spectrum  antibiotics.

D. Personnel: Nothing particular about this case . But  there is a need of training for ANM about Forceps and Vacuum delivery.  We can co-ordinate with other health care providers in Achham district and nearby districts about early referral of complicated deliveries to the place where Emergency Obstetrics services are available. 

E. Outreach: We need to educate CHWs as well as FCHVs about the danger signs of deliveries.  In this way, they can refer early to the right medical centre. We discussed the importance of public health education and providing health educations via radio or FM in order to educate the general population about the availability of health services. 

F. Societal: There seems to be delay in  referal   in this case. The unskilled birth attendants and villagers might have tried to deliver. Her poor economic status played a role in delaying transfer. They may have traditional belief in home delivery. 

G. Structural: Bajura is far from our hospital. There is no paved road all the way to Bajura.  There is district hospital but doctor is not available all the time.  There are many higher secondary level schools but the overall educational status is not very good.  

3. Review and summary: 
A. Identify/ review lessons learned: We need to record all the  external measurements  of a stillborn baby.  We can look further opportunity to educate people for example via Radio.  
B. Identify / review any still-to-be-answered questions: What was the cause of death of the child? What was the cause of  blackish red discharge from the urethral cathter? 
C. Identify / review recommendations for implementation: Recording all the external measurements of a still born baby. 
D. Designate task lists for moving forward: Health education program via the local FM.
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