The Effectiveness of Blended Multidisciplinary Training Methods for the Management of Obstetric Haemorrhage: The Lessons from London - Mbeya Project in Tanzania
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Abstract
The Maternal Mortality Rate (MMR) in Tanzania is 524-556 per 100,000 lives which is 78 times higher compared to that of the UK.  In Mbeya, only half of the pregnant women receive the minimum standard for obstetric care while maternal deaths are at 776 per 100,000 live births with 68.9% mainly attributed to obstetric haemorrhage.

Methodology
[bookmark: _GoBack]A quasi-experiment of training Health Care Providers (HCP) on the management of Perioperative Obstetric Haemorrhage (POH) that was conducted in the 4 hospitals of Mbeya region.  The study aimed at measuring the impact of blended online training and face-to-face with low fidelity simulation mankin-based practice. The Training for management of obstetric haemorrhage used multidisciplinary trainers from London, United Kingdom and Mbeya, Tanzania and multidisciplinary HCP in Mbeya. The HCP were recruited and followed over 8 months while trained for the identification of risks of POH, improvement of POH management and reduction Mortality Rates were measured before training and after training. 

Results 
A cohort of 34 Health care workers in multidisciplinary teams 11 Obstetricians Anaesthetic Nurse 3 (8.8%), Clinical Officer (Health Assistant) 3 (8.8%), Lab Technician 1 (2.9%), Medical Doctor and Obstetrician 11 (32.4%), Midwife 9 (26.5%), Nurse 4 (11.8%), Sonographer 3 (8.8%). There were proportional change in Obstetrics and Surgical Skills for Obstetric haemorrhage (68.8%), Sonographical skills (57.6%), Anaesthetic skills (69.7%), Blood Transfusion (90.9%) and the combined effect of 100% change with a mean score difference of 0.25 95% CI (0.05 – 0.66). Maternal mortality rates changed from 399 / 100,000 live births to 127/ 100,000 live births. For death attribution to by obstetric hemorrhage, the mortality were reduced from 95/100,000 live births to 21/100,000 live births.

Conclusion
The multidisciplinary team approach by blended face to face and online training on managing Obstetric Hemorrhage has a potential impact on the reduction of maternal mortality rates when obstetric hemorrhage has been taken into consideration.
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