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ABSTRACT
A study was conducted to determine midwives adherence to guidelines on management of birth asphyxia at
Recommend to Peers
Queen Elizabeth Central Hospital in Blantyre district, Malawi. The study design was descriptive cross
sectional using quantitative data analysis method on 75 midwives that were working in the maternity unit .
. . . . . Recommend to Library
of the hospital. A structured questionnaire was used to collect data on participant”s demographic

characteristics and midwives * comprehension of birth asphyxia and an observational check list was used to

observe midwives * adherence to WHO resuscitation guidelines. In addition midwives were observed on Contact Us
their adherence to the Integrated Maternal and Neonatal Health guidelines that were developed by the
Malawi Ministry of Health. The findings indicate that the midwives had knowledge of birth asphyxia in Downloads: 19,420
general. However, there were gaps in their ability to identify warning signs of birth asphyxia through

partograph use. In addition the midwives did not adhere to 9 out of the 21 steps of the resuscitation Visits: 71,672
guideline. Generally there was substandard adherence to guidelines on identification of warning signs of
birth asphyxia and neonatal resuscitation. On the other hand, the facility did not have adequate
resuscitation equipment and supplies. The results are discussed in relation to the importance of adhering to SpOﬂSOFS ==
resuscitation guidelines in the management of birth asphyxia for babies that do not breathe at birth.

Training of the midwives on partograph use and resuscitation to improve neonatal outcomes is

recommended. It is recommended further that the health facility should have adequate resuscitation

equipment and supplies.
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