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* Umrtnost déti pod 5 let 69/1000 (CR 3/1000)

» Umrtnost novorozenct 25/1000 (CR 1.8/1000)

e Zemétreseni 12/1/2010 : —

* Epidemie Cholery 2010 - 2012

WHO 2015



O PIH/ZL..

e Partners in Health
* Neziskova organizace s ustredim v Bostonu, MA

e Zalozena v roce 1989 Dr Paulem Farmerem, Dr Jim Kim, Ophelii Dahl, Todd
McCormackem, a Thomas J. Whitem

* Nejprve pusobici na Haiti od osmdesatych let, sou¢asné Rwanda, Peru,
Mexiko, Dominikanska republika, USA, Rusko, Sierra Leone, Liberie, Lesotho,
Malawi..

* “Preferential option for the poor”
* “Poverty makes you sick”

* Hlavni cile: prinest vyvhody moderni védy a mediciny tém, kteri ji nejvice
potrebuji a pusobit jako protilék proti zoufalstvi

www.pih.org
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O PIH/ZL.. n?‘ Lasante

* Zanmi Lasante
» Sesterska organizace PIH na Haiti
Vedena Haitskym Iékarem
Financovana skrze PIH
Uzkd spoluprace s Haitskym ministerstvem Zdravotnictvi (MSPP)
Systém pyramidy



PIH/ZL Catchment Area

Map Items:
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Hinche, Hopital St Thérese

|II

* Hlavni mésto regionu “Plateau Centra

* Populace 50.000 obyvatel




Hopital St Theérese

* Regionalni nemocnice

e Spadova oblast pro 150.000 obyvatel

* 80+ luzek, 3 operacni saly, 4 porodni salky

e Luzkové odd Interny, chirurgie, pediatrie a porodnice
 Lizkové odd TB, MDRTB, XRTB, HIV/TB

 Lizkové odd Cholery

* Klinika oftalmologie, ortopedie, zubar, fysioterapie

* Kliniky gynekologie, rodinné planovani, podvyzivy

* Regionalni sklad 1éCiv a |ékarskych materialu




Pediatrie - neonatologie

* Pediatrie:
e 21 1Gzek na oddéleni
10 1Gzek na pohotovosti /High dependency beds
Klinika podvyzivy
Klinika chronickych chorob
1 staly |ékar (pritomny pondéli az Ctvrtek)
* 1sestra na 10 lGZek pres den, 1 sestra na 21 lGzZek pres noc
* Neonatologie
e Otevrena v dubnu 2014 neonatologickou sestrou Monicou Terez z Ohia
e 7 10zek
e 7 specializovanych sester
e 1 sestra na 3 |uzka pres den i noc
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Kontext
e Porodnost: Haiti 265,000; HSTH Hinche 2,500 zivych novorozencu

Why Haiti?

Maternal Mortality Rate in Haiti  US Rate is
350 100,000 12.7
Deaths ' Births
7% Lifetime risk of 1 83 100,000

maternal death -
of children die Births

before age five.

O00 00 Among the

poorest quintile

000 @ (1/5 of women
have
0000 6/0 skilled

that is One in every care
Fourteen Children

94%

are cared for
by Matrons
or family
members

797%

of women do not
have a skilled
attendant at
delivery

Midwifes for Haiti,
https://www.midwivesforhaiti.org/



Contexte:
Mortalité néonatale en Haiti

120 112
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20
0 _
Mortalite Mortalite infantile = Mortalite des
neonatale enfants moins de
5 ans EMMUS-V, 2014

Ariel Wagner, MD



Why: Estimatede distribution of causes of neonatal and under-five deaths, 2013

Post neonatal deaths (aged 1-59 months) Neonatal deaths (< 1 month)
o HIV-AIDS, 1% Malaria. 1% Diarrheal Tetanus, 1% __ Injuries, 1%
Meningitis/ . '
encephaliti, _PETUSSiS: 3% - 1r dibeasenidd |/
4% Other 5%
conditions,
65
Congenital
anomalies,
8%
MNon
communicabl
e diseases,
11% Sepsis and
other
infectious
conditions ,
18%

Source: CHERG/WHO/UNICEF for distribution of causes of neonatal and under-five deaths (published in Liu et al, Lancet 2014).

Notes: These are estimated proportions of causes of death obtained from models with input data from available Vital Registration data and population-based
studies (for detailed methods and list of references please refer to Liu et al, Lancet 2012).

These estimates are not necessarily the same as those from the Member State, which may use alternative methods of estimation of causes of death.

All Member Sates have undergone an official country consultation on the CHERG etsimation (documents available upon request).

WHO



Kontext: Priciny novorozenecké
umrtnosti V HSTH

Primé priciny

* Prematurita (~38%)

* Sepse/infekce (~19%)

e HIE (~25%)

Neprimé priciny

* Chudoba

e Spatny systém zdravotnictvi



Nadprumerny pocet novorozencu vyzadujicich
resuscitacl

* Vy&3i pocet pfedéasné narozenych déti (14.5/1000, v CR cca 7/1000)
e Spatny zdravotni stav matek
e Vyosky pocet tehotenstvi
* Vyssi pocCet déti narozenych SGA (nizka porodni vaha az u 23% déti)
* \/ysSi pocCet déti narozenych s HIE
* Monitoring
* Protrahovany porod
e Pouze 25-50% porodu ve zdravotnickych zafizenich



Nutnost Pro speuahzovanou neonatalni DECI

<1.4 million

babies <1%

of babies
require advanced
resuscitation

(endotracheal 10% vyia d Uj icich

intubation, chest compressions

Approx 6 and drugs) resuscitaci

million babies } Approx 3-6%
of babies require basic

resuscitation (bag-and-mask ventilation)

Approx 10 - . .
million babies S APBIOX R 33% potrebovali

of babies require simple stimulation at birth

to help them breathe stimulaci
(drying and rubbing)

136 million
babies born All babies require immediate assessment at birth

and simple newborn care

(assess breathing, dry, and put the baby skin-to-skin with mother)

Ariel Wagner, MD



rozenecké resuscitace

e 20% pripadl pripraveny
material

|+ VétsSina porodl pouze s
jednim porodnim
asistentem

* Nedostatecna komunikace
(s pediatrii)

& |+ Nedostatecny prostor

e Chybéjici kompetence




ACTION PLAN

Helping Babies Breathe

. oy =y ;\ )
g& @? Dry thoroughly :
Resuscitace W ..
* HBB — formalni edukace s
. v , ;»@ and stimulate
* zjednodusena verze NRP i L
o7 7 . . Che::zl::::'ing Brehmgwell Not breathing
* Koncentrujici se na ventilaci
Cut cord
e Equipment check @
v . v e
Alespon jednou denné Cut cord breathing ~—— Ventilate
* Neonatologické sestry M., l Gatlor e
7 g with mother
Telefonni linka o
Breathing Improve ventilation
Neonatologicka jednotka 30m —
, - Q) o Heart rate?
Jasna pathway e S
n
O,% osen } Normal
®::m Slow
@ Not Continue ventilation
i breathing Advanced care

Ariel Wagner, MD

60 sec



Pourcentage des nouveau-nés sauves par
chaque étape dans la réanimation, en
comparison aux morts néonatals

45%
40%
35%
30%
25%
20%
15%
10% -

. B -

0% - ‘ ‘ ‘ ‘

Drying + Airway clearing Drying + airway Drying + airway Death
stimulation + stimulation clearing + clearing +
stimulation stimulation +
BMV*

Ariel Wagner, MD



Predcasne narozeni novorozenci

HSTH 2014

* 14.5/1000 porodu dle statistik WHO
e 21/1000 dle nasich statistik

« Umrtnost pfed¢asné narozenych déti : 77% (CR 9%)
« Umrtnost nedonosenctl dle nasich statistik 39%
HSTH

» Velka diskrepance i v ramci nemocnice Haiti
e VySSi umrtnost na pohotovosti a pediatrii

* NiZsi na neonatologii 0 10 20 30 40 50 60 70

m Day of death W Prematuritu Deaths B Prematurity

80

90
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Each year, more than 1 million babies die on their birth day.
98% of these deaths occur in the developing world.

What's the leading cause of these deaths? Preventable and treatable
complications related to prematurity and low birth weight, including
hypothermia.



Péce 0 nedonosence

Vit K Stabilni teplota

Ampicillin Kontrola Zivotnich funkci — v€asné rozpoznani zhorseni
Gentamycin Pravidelné a v€asné krmeni

Aminophyllin Pravidelnad administrace [ék{

Dextrose 10 % Kontrola vahy

Sol 18 v Dextrose 10% od druhého dne Hygiena

+- Kyslik

+- Phenobarbitone

Krevni obraz Ventilace/CPAP

HIV rapid test » Stala elektrina, pristroje, ASTRUP
RPR F(?’Egterapie

glykemie Vyziva ,

Ballard score Zobrazovaci metody

Markery, mikroskopie
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Neonatologie

Twin girls, C-section at 31/40
Vaha 1.0kg a 1.2kg
A. Twins

1.Den
e Stabilni teplota 36.5 -37.5°C
e Vitalni fuknce kontrolovany kazdou hodinu
* Pfipojeni k Nellcor monitoru
» Tekutiny 85ml/kg/den D10%
e Zacatek krmeni
Zbytek hospitalizace
* PIné peroralni krmeni den 6
* Antibiotika zastaveny v sedmy den
* Propusténi domu den 30

Emergency

P. Twins
Twin girls, SVD at 33/40
Vaha: 1.2kg a 1.3kg

1. Den
 Teplota 33°C
* Po ohrati elektrickou deckou 38.3°C
* Celkovy pfijem tekutin 200ml/kg/den D10%
* Pfijem po 0%
e Vitalni funkce kontrolovany kazdé 4 hodiny
 2-3 den - retenze tekutin, plicni edém
. - nutnost zahajeni |éCby kyslikem a furosemidem
. - hyperglykémie
 4-7 den zacatek peroralniho krmeni
e Antibiotika 14 dni
* Plné peroralni krmeni den 12
* Propusténi domu den 35



Co s tim? Téte chargée...

1.

Chybéjici
personal
Nedostatecna
komunikace (s
pediatrii)
Nedostatecny
prostor
Chybeéjici
kompetence
Chybéjici
material

1. "Novorozenecké” Protokoly
e Medikace
 sledovani zivotnich funkci
* [Infuzi

2. Kazdotydenni prednasky

3. Embrace



. ol ;
o Iy | ) {
) } y ' 1
' A P | )* v
™ ' ) 4 !

www.embraceglobal.org

. — -

The temperotare ays helaven

37C ond J4°C fox 4 hoony

. . .
B L !
| vy o = 4
. y ",
' ) ’ b '
| OO O
r 4 ) .




BB Madeline, 0.7kg, 26/40







BB Judeline, 0.8kg 28/40
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The Mence between
nd death™

- 1s a little warmth




Dékuji!
Mési anpil
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