AP@DAC

Specifika prace v
porodnich domech a
centrech

Mgr. Natalie Sedlickd, MSc.



Midwiferyl nit

AP@DAC KdO jsem 72 NETWORK

«  2004-2007 — Bakalarske studium Masarykova Univerzita, LF Brno, Bakaldarskd prace: Komparativni
studie ceskeho a holandského systému perinatdini péce

« 2007 — porodila syna Mathias

«  2009-2012 — Mgr. Studium, Masarykova Univerzita v Brné, katedra Psychologie,
Psychoterapeutickd studia

Magisterska prace: Porodni trauma a jak jej Zeny, co jim prosly, zpracovavaji (kvalitativni studie
« 2015 - Master of Science (MSc.) — European Midwifery, Glasgow, Caledonian University @é
Final thesis: SLR identifying the quality of childbirth practices in CZ .o

« 2010 -2014 Clenka organizacniho tymu, International Congress of ICM Prague 2014

« 2014 - vznik Jak jinak — vice na www.jakjinak.info nebo
https://www.facebook.com/jakjinak2fref=ts

« 2011 - Council delegate - ICM 2011, Durban, South Africa, representace CR

2016 — Vznik Asociace pro porodni domy a centra (APODAC) www.apodac.org, semindre porodni
asistence se zahrani¢nimi lektorkami

- 4/2016 APODAC clenem evropske sité MUNet (Midwife-led Unit Network), London launch.
- 1. ro¢nik Cyklu zahranicnich semindrd pro PA
2017 — 2. rocnik Cyklu zahrani¢nich semindid pro PA

«  sirskou univerzitou vyzkum kvality porodni péce v CR — Prof. Cecily Begley, Dr. Deirdre Daly

« .vramcispoluprace s MUNet a evropskou zdkladnou pripravuji zazemi pro vznik porodnich
center, evropské standardy pro PC a PD, spoluprdce na rozsirovani CPA v CR


http://www.jakjinak.info/
https://www.facebook.com/jakjinak?fref=ts
http://www.apodac.org/

Navrh mozne pece u nas

Vytvoreni fungujiciho systému primarni péce, ktery nabizi Siroké spekirum moznosti — PA v
systemu péece, Uhrad; rozdéleni pece na primarni a sekundadrni — zdrave (hladce
probihaijici), nemocné - MZ

Guideliny - WHO 2018, mistni pro mistni kontext — MZ, konkrétni pro PC
RozSirovat povédomi o moznostech dobré praxe — kampané (Na porodu zdlezi, Af ziji, At

o

stoji, Af mUzou, Af plavou, etc...)

Porodni domy, Porodni centra - jasnd pravidla — evropsk& MUNet certifikace
Potfeba posilit kompetence, znalosti a autonomii porodnich asistentek (PA)
Idedlné: Kontinudalni model péce, ,One-to-one* care

Budovat dialog a spoluprdci —interdisciplindrni spoluprdce, tymy, podpora
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Priklady funkcnich modelu pece

« Kanada, Novy Zéland: o Velkad Britanie:

_ e Zdravotnictvi ma své mezery, ale
Otawa Birth and Welness Centre: propracovany systém primarni porodni
péce
https://ottawabirthcentre.ca/tours

e Porodni domy, centra

% « Brexit, Covid etc. - Problémy dnes

Ottawa Birth and
Wellness Centre

AP@DAC

Obrazek:
° Ontario Birth Centre



https://ottawabirthcentre.ca/tours

Birthplace in England Collaborative Group, Brocklehurst, P. et al. (2011). Perinatal and
maternal outcomes by planned place of birth for healthy women with low risk
pregnancies. The Birthplace in England national prospective cohort study. BMJ Journals.
PP.1-13. [Accessed online 11th January 2012].

« Prelomovy vyzkum byl Birthplace study v roce 2011, ktery upozornoval na rizika
a vyhody ruznych mist pro porod u nizkorizikovych i vysokor|2|kovych zen.

« Nizkorizikovym vicerodickam, ktere planuji rodit v porodnim centru, porodnim
dome nebo doma, doporucujte tuto volbu, nebot je pro né zvlaste vhodna,
vzhledem k tomu, Ze mnozstvi intervenci je zde nizsi a vysledky pro dité jsou
stejné jako v nemocnici (tedy je zachovana bezpecnost pro dité).

« Nizkorizikovym prvorodickam, které planuji rodit v porodnim centru nebo
porodnim dome, doporucujte tuto volbu, nebot je pro ne zvlasteé vhodna,
vzhledem k tomu e mnozstvi intervenci je zde nizsi a vysledky pro dité jsou
stejné jako v nemochnici (tedy je zachovana bezpecnost pro dité). Vysvétlete jim,
ze v planuji-li porod doma, je zde drobné statistické zvyseni nepfriznivych
vysledkt pro dité.

« Tato rozsahla studie, na které spolupracoval
nékolik vyznamnych organizaci zmeénila S|tua0)

« oOhledné mista porodu v Britanii.

/irthplace

Birthplace study



BIRTHPLACE STUDY

irthplace

in England Research Programme

Doporuceni NICE 2014 (Birthplace study) hovori zcela jednoznacné:

Dobrd pece obsahuje Sirokou skdlu moznosti, zena by s nimi méla byt
obezndmena a mély by ji byt nabizeny viechny moznosti. Ctyfmi zakladnimi
vhodnymi prostredimi jsou: domov, samostatné mimonemocnicni jednotky
vedené porodnimi asistentkami, jednotky vedené porodnimi asistentkami
pridruzené k porodnici, porodnice)

National Institute for Health and Care Excellence - NICE (2014) Intrapartum Care: Care of healthy
women and their babies during Childbirth. Implementing the NICE guideline on Infrapartum Care
(CG190). This guideline updates and replaces 'Intrapartum care' (NICE guideline CGS5).
(Accessed 2th December 2014) Available online: http://www.nice.org.uk/guidance/CG190

[ ] ()



http://www.nice.org.uk/guidance/CG190
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Standardy pro porodni domy
a centra

Midwifery Unit Network (MUNet) -
Sitf porodnich domU a center

hitp://www.midwiferyunithetwork.
com

Evropské standardy pro porodni
domy A centra

0 - .“ < :\ - ’
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AABC — American Association of Birth Midwifery Unit Standards

Centres:

MidwiferylUnit

Stande or é rth % é %NETWORK €z

AMERICAN ASSOCIATION

BIRTH CENTERS e



http://www.midwiferyunitnetwork.com/
http://www.midwiferyunitnetwork.com/

Tema 1l Bio-psycho-socialnid mode] pece
prodni cantru n ma = Tvafmjnénoy filosofii pEie, kherd nact scilené hodroty
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GAIN

Doporuceni pro prijimani do center porodni asistence
(vedenych porodnimi asistentkami) v Severnim Irsku a
Pokyny pro normalni porod a porodni peci

Guideline for admission to midwife led units in Northern
Ireland and Northern Ireland Normal Labor and Birth
and Birth Care Pathway (2018)
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Vzrustajici obecny problém
‘rozevirajicich se ntizek”

Pfiklad na Velké Britanii:
- Brexit — zmény
- Extremizace, polarizace... (LGBT)

- Porodni centra se zaviraji.

Artikulovany problém

— zakaz na konferenci Normalni porod = velky problém
(no one from NHS will attend the Normal Labor and Birth Interantional Research Conference, 2023, Cumbria)

- vzniklo na zakladé stiznosti na kvalitu NHS skupinou lidi, ktefi prosly ztratou

- téma: Pfirozeny porod “at all cost”

- ano = je dalSim extrémem, ma smysl poukazovat na jeho dogmatismus
ALE

- je také zasadni, aby nikoho neovladala dogmata, strach a manipulace (oportunismus)

— ¢lanek: AIMS 2017 a celosvétové tendence zasahovat (do vSeho, do vSech)

X

Prirozeny porod jako zaklad od kterého se odviji dal§i ivahy o péci



Mother and Newborn Friendly Birthing
Facility (FIGO)

FIGO — Mother/Baby Friendly Birthing Facility - Umluva o
univerzalnim pravu rodici Zeny podepsana nékolika svétovymi
organizacemi — WHO, FIGO, WRA, ICM, IPA a dalSimi, ktera
vznasi Kriteria pro vytvoreni pratelskych porodnich
zarizeni. (2014)

Dostupné na: http://www.figo.org/sites/default/files/uploads/project-
publications/SMN/Mother%20newborn%20friendly%20birthing%?20facility-
%20F1GO0%20working%20paper%20Feb%202014.pdf



http://www.figo.org/sites/default/files/uploads/project-publications/SMN/Mother%20newborn%20friendly%20birthing%20facility-%20FIGO%20working%20paper%20Feb%202014.pdf
http://www.figo.org/sites/default/files/uploads/project-publications/SMN/Mother%20newborn%20friendly%20birthing%20facility-%20FIGO%20working%20paper%20Feb%202014.pdf
http://www.figo.org/sites/default/files/uploads/project-publications/SMN/Mother%20newborn%20friendly%20birthing%20facility-%20FIGO%20working%20paper%20Feb%202014.pdf

Prekonavani fenomenu ~prili§ malo, prilis pozdé” a “prilis

mnoho, prilis brzy

THE STATE OF THE

WORLD’S MIDWIFERY

Maternal Health 2
A UNIVERSAL

Beyond too little, too late and too much, too soon:
A WO M AN ’S RIG 7 apathway towards evidence-hased, respectful maternity

TO HEALTH care worldwide

Suellen Miller, Edgardo Abalos, Monica Chamillard, Aqustin Ciapponi, Daniela Colaci, Daniel Comande, Virginia Diaz, Stacie Geller,
Claudia Hanson, Ana Langer, Victoria Manuelli, Kathryn Millar, Imran Morhason-Bello, Cynthia Pileqgi Castro, Vicky Nogueira Pileggi,
Nuriya Robinson, Michelle Skaer, Jodo Paulo Souza, Joshua P Vogel, Fernando Althabe

LA N N
‘ @% oo ) Workd Health
::?“(‘:‘f’ ...... @ lllllllllll
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Miller, S., Abalos, E., Chamillard, M., Ciapponi, A.,
Colaci, D., Comandé, D., Diaz, V., Geller, S.,
Hanson, C., Langer, A. and Manuelli, V., 2016.

The Lancet, 388(10056), pp.2176-2192.



Prekonavani fenomenu pftili§ malo, prilis pozdé”
a ~prili§ mnoho, pfilis brzy

Prekonavani pfili§ malo, pfili§ pozdé a pfili§ mnoho, pfilis brzy: Cesta k diiveryhodné
péci o matky po celém svété

Na Skale zdravotni péCe o matku existuji_dvé extrémni situace: priliS malo, priliS pozdé
(PMPP) a priliS mnoho, pfilis brzy (PMPB).

Prvni extrém popisuje péci s nedostateCnymi zdroji, pod standardy zalozenymi na
dikazech nebo pédi, ktera je odpirana nebo neni dostupna az do doby, kdy je pozdé
na pomoc. Problém extrému pfiliS malo a pfilis pozdé je spojovan s vysokou mortalitou
a morbiditou matek.

Druhy extrém — pfiliS mnoho, pfriliS brzy PMPB popisuje rutinni nadmérnou lékarskou
pécCi o normalni téhotenstvi a porody. PMPB zahrnuje zbyteCné vyuziti intervenci
zalozenych na dukazech a pouziti zasahu, které mohou byt pfi spravhém pouzivani
Setrici zivot, ale pri bézném nebo nadmérném pouzivani Skodlivé.

THE STATE OF THE
'WORLD’S MIDWIFERY

A UNIVERSAL

AWOMAN’S RIGHT

Vzhledem k narustu porodu ve zdravotnickych TO HEALTH
zafizenich se zjiStuje, ze pfistup PMPB poskozuje Zzeny Sl
a déti, zvySuje naklady na zdravotni péci a Casto f@ ¥ o
s sebou pFinasi nelictu a zneuzivani. Rl ¥77s =158

http://www.thelancet.com/journals/lancet/article/P11S0140-6736(16)31472-6/fulltext ®




Zaklady funkcniho systéemu pece

Podpora fyziologie tehotenstvi a
porodniho procesu

Kontinualni model péce jako
Golden standard

Watchfull Attendance jako novy
termin ukotvujici neviditelnou
zasadni slozku péce

Abdominalni vysetreni jako zaklad
dovednosti — (Jolanda, 2.sem.)

ITA — Inteligentni Intermittentni
Auskultace — (video k sesttihu)




Kontinualni model péce - ideal

Kontinualni model péce PA by mél byt doporucovan jako vysoce relevantni - jako
volba cislo jedna, nebot se osvédcil jako nejvhodnéjsi (mensi pocet CS, ale i mensi
pocet predcasnych porodu a potratti do 24.t)

(Cochrane, Shrnuti 13 studii porovnavajicich modely péce, 16 000 Zen, 2013)

...Vede k nizsi pravdépodobnosti ukonceni cisafskym fezem (k vétsi
pravdépodobnosti spontanniho vaginalniho porodu), mensi pravdépodobnosti
epiduralni analgesie, mensimu mnozstvi nastfihti i mensi nutnosti ze bude dité
pottebovat JIP

(COSMOS, RCT, 2314 Zen, 2012)

Péce porodni asistentky predstavuje p¥i zachovani stejné bezpecnosti, efektivni a
levnou variantu a méla by byt doporucovana vSem zenam bez ohledu na riziko

(Studie MANGO, RCT, 1748 Zen, 2013)

AP@DAC




Kontinualni model pece

AP@DAC

Sandall J, Soltani H, Gates S, Shennan A, Devane D (2013) Midwife-led continuity models versus other models of
care for childbearing women (Review). The Cochrane Collaboration. Cochrane Database of Systematic
Reviews, Issue 8

Begley, C. Devane, D. et al. (2011) Comparison of midwife-led and consultant-led care for healthy women at low
risk of childbirth complications in the Republic of Ireland: a randomised trial

McLacplan, H. Forster, D. Davey, M. Farell, T. Gold, L. Biro, M. Albers, L. Flood, M. Oats, J. Waldenstrom, U. (2012).

Effects of continuity care by a primary midwife (caseload midwifery) on caesarean section rates in women of
IAvaz ricl AR cectAa+rime ricl-s +hA CNOACAANC raAanAArmiean ~AAntrAallAaA trial R IO 1101 A9°2 1 A0D
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Ingredience pro optimalni peci

| Power relations

| Friendly environment

| Mindfulness

| Having time

| Social capital

I Salutogenesis

Rocca-lhenacho, L. (2017) An ethnographic study of the philosophy, culture and practice ip an
urban freestanding midwifery unit. PhD Thesis.City, University of London.



"WATCHFULL ATTENDANCE ' =
POZORNA UCAST

« Zména fokusu z “aktivit, které profesionalové v péci o Zenu délaji” na “podporu,
kterou davaji zené

. Typicky — dokumentace, obsahujici probéhlé intervence

Esencialni elementy, na kterych stoji péCe porodni asistence:

AP@DAC

koncept Casu,

navrat kontroly nad procesem z poskytovatele zpét zené,

ORSIDENE

“byt “se Zenou~ - péCe se odehravé okolo Zeny, je postavena na divéfe a empatii a
rozpoznava individualni variace, takové PA mohou vypadat, Ze toho mnoho nedélaji —
pouzivaji ale vSechny své smysly k observaci, kontinualni - ideal

« Ac na tom stoji umeni — je neviditelna, nema jméno, ani se ji nepripisuje kredit,
navrhujeme nové pojmenovani = pozorna ucast

« Novy termin postihuje oboji = konstantni stav pozornosti, ale v blizkosti; a v pozornosti k
podstatnému (kombinaci vnimani potfeb, procesu i klinického stavu)

De Jonge A et al (2021). "Watchfull Attendace “ during Labor and Birth. Elsevier.
e Nfttps://doi.org/10.1016/].srhc.2021.100617 .



https://doi.org/10.1016/j.srhc.2021.100617

« EB akruh —jak privadét
EB do praxe . Sebepéce — podpora profese,
prevence vyhoreni, jak se starat

. Prévo — informovany 0 sebe, sebezkusenost a

; rozitek
souhlas, osobni . P
zodpovednost, pece . Komunikace — dleZitost
zamerena na zenu porozumeni sobe, druhych,

naseho spolecného pruniku




2nd European PRAGUE, 1-3 OCTOBER 2024
jwifery Unit §.% j»
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SAVE THE DATE!

PRAGUE, 1-3 OCTOBER 2024

2nd European Midwifery Unit Network Conference

IMPLEMENTING AND SCALING UP MIDWIFERY UNITS IN EUROPE:
LET"S MAKE IT HAPPEN!

ASSOCIATION e g e
apodac.org/conference2024 N IpV.X®) FOR BIRTH HOUSES M_'dW|fery
& CENTERS 7ZRx NETWORK
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Dekuji za pozornost
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Odsud pro zajemce:

« Mother and Newborn Friendly Birthing Facility

(FIGO)
o 10 kroku k optimalni porodni péci

10 kroku k tispeésnému kojeni



Mother and Newborn Friendly Birthing

Facility (FIGO)

« WHO, FIGO, WRA, ICM, IPA and partnher
organisations have signed the Charter on the
Universal Rights of Childbearing Women. Under that
framework we have proposed the following criteria
for establishing women friendly birthing facilities: A
FIGO/WHO/WRA/ICM/IPA Mother/Baby -Friendly
Birthing Facility:

hitp://www.figo.org/sites/default/files/uploads/project-
publications/SMN/Mother%20newborn%20friendly%20birthing%
20facility-%20FIGO%20working%20paper%20Feb %202014.pdf



http://www.figo.org/sites/default/files/uploads/project-publications/SMN/Mother%20newborn%20friendly%20birthing%20facility-%20FIGO%20working%20paper%20Feb%202014.pdf
http://www.figo.org/sites/default/files/uploads/project-publications/SMN/Mother%20newborn%20friendly%20birthing%20facility-%20FIGO%20working%20paper%20Feb%202014.pdf
http://www.figo.org/sites/default/files/uploads/project-publications/SMN/Mother%20newborn%20friendly%20birthing%20facility-%20FIGO%20working%20paper%20Feb%202014.pdf

A FIGO/WHO/WRA/ICM/IPA

Mother/Baby - Friendly Birthing Facility(1):

1. Offers all birthing women the opportunity to eat, drink, walk,
stand, and move about during first stage of labour and 1o assume
the position of her choice/comfort during the second and third
stages, unless medically contraindicated.

2. Have clear, non-discriminatory policies and guidelines for the
freatment and care of HIV+ mothers and their newborns, as well
as policies for counselling and provision of post-partum family
planning, and youth friendly services.

3. Provides all mothers with privacy during labour and birth.

4. Allows all birthing women the comfort of at least one person of
her choice (e.g., fathers, partners, family members, friends, and
TBAS, as culturally appropriate) to be with her throughout labour
and birth,



A FIGO/WHO/WRA/ICM/IPA
Mother/Baby - Friendly Birthing Facility(2):

« 5. Provides culturally competent care that respects the individual’s
customs, non-harmful practices, and values around birth, including
those women who experience perinatal loss

« 6. Does not allow physical, verbal, emotional, or financial abuse of
labouring, birthing, and postpartum women and their families.

« /. Provides care at affordable costs in line with national guidelines
and assures financial accountability and transparency. Families will
be informed about what charges can be anticipated and how they
might plan FIGO Committee on Safe Motherhood and Newborn
Health. Working Paper February 2014. 3 to pay for services. Families
must be informed if any additional charges apply for complications.
Health facilities should have a process for payment that does not
include detention of the woman or baby. Refusal of care for the
mother or the baby because of inability to pay should not be
permitted.



A FIGO/WHO/WRA/ICM/IPA

Mother/Baby - Friendly Birthing Facility(3):

8. Does not routinely employ practices or procedures that are not
evidencebased, such as routine episiotomy, induction of labour, or
separating mother and baby care etfc., consistent with international
guidelines and action plans. Each birthing facility should have the
capacity, staff, policy and equipment to provide neonatal and
maternal resuscitation, minimize the risk of infection, provide prompt
recognition and prevention/tfreatment of emergent maternal and
neonatal needs, have established links for consultation and
prospectively planned arrangements for stabilization and/or transport
sick mothers or sick/premature infants.

9. Educates, counsels and encourages staff to provide both
nonpharmacological and pharmacological pain relief as necessary.

10.Promotes immediate skin-to-skin mother/baby contact and
actively support all mothers to hold and exclusively breastfeed their
babies as often as possible and provides combined care for mother
baby as appropriate. (viz. ddle)



10 kroku k optimalni

porodni peci

hitp://imbco.weebly.com/imbci---the-10-steps.nhtml

Ceskd verze:
hitp://imbco.weebly.com/uploads/8/0/2/6/8026178

/Imbci czech 6-09.pdf



http://imbco.weebly.com/imbci---the-10-steps.html
http://imbco.weebly.com/uploads/8/0/2/6/8026178/imbci_czech_6-09.pdf
http://imbco.weebly.com/uploads/8/0/2/6/8026178/imbci_czech_6-09.pdf

10 kroku k uspesnemu
kojeni

www.imbci.org

See Appendix A on 10 Steps to Promote Breast
Feeding.) Facllities that adhere to these criteria, as
evidenced by meeting the indicators listed on page
listed below, will be awarded @
WHO/FIGO/WRA/ICM/IPA Women Friendly Birthing
Facility certificate.

The certificate will be posted on the
WHO/FIGO/WRA/ICM/IPA web sites and the web
sites of other organisations who support this project.



Svétove organizace a
jejich doporuceni:

FIGO - International Federation of Gynecologists and Obstetricians (www.figo.org)

FIGO Committee on Safe Motherhood and Newborn Health (2014). Mother and Newborn Friendly Birthing Facility.
International Federation of Gynecology and Obstetrics; Available from: http://www.figo.org/figo-committee-and-
working-group-publications 15. UN General Assembly

ICM - International Confederation of Midwives (2010) ,,Essential Competencies for Basic Midwifery Practice*
(www.internationalmidwives.org)

IMBCI - The International MotherBaby Childbirth Initiative (IMBCI): 10 Steps to Optimal Mother Baby Maternity
Services Available at www.imbci.org, http://imbco.weebly.com/uploads/8/0/2/6/8026178/imbci__final 04-05-
08.pdf [Accessed éth September 2010]. Translated version into Czech: Mezindrodni iniciativa za porodni péci pro
matku a dité (IMBCI) (translated 2008). 10 kroku k optimaini péci. Accessed at www.unipa.cz

NICE (2014) - National Institute for Health and Care Excellence - Infrapartum Care: Care of healthy women and
their babies during Childbirth. Implementing the NICE guideline on Intfrapartum Care (CG190). This guideline
updates and replaces 'Infrapartum care' (NICE guideline CGS5). (Accessed 2th December 2014) Available online:
http://www.nice.org.uk/guidance/CG190, (predeslé - National Collaborating Centre for Women's and Children’s
Health. (September 2007, revised 2008) Intrapartum Care. Care of healthy women and their babies during
childbirth. National Institute for Health and Clinical Excellence. NICE Clinical guidelines CG55 accessed [online].
Available from: www.nice.org.uk/CG055

Health Council of the Netherlands. European primary care (2004). The Hague: Health Council of the Netherlands.
Publication no. 2004/20E. Downloaded from www.healthcouncil.nl

WHO - www.who.int

WHO. Care in normal Birth : A practical guide. Report of a Technical Working Group. Geneva : World Health
Organisation, 1999.



http://www.figo.org/
http://www.figo.org/figo-committee-and-working-group-publications
http://www.figo.org/figo-committee-and-working-group-publications
http://www.imbci.org/
http://imbco.weebly.com/uploads/8/0/2/6/8026178/imbci__final_04-05-08.pdf
http://imbco.weebly.com/uploads/8/0/2/6/8026178/imbci__final_04-05-08.pdf
http://www.unipa.cz/
http://www.nice.org.uk/guidance/CG190
http://www.nice.org.uk/CG055
http://www.healthcouncil.nl/
http://www.who.int/

Dokumenty:

Caughey et al (2014) Safe preventnion of the Primary Cesarean delivery. Obstetric care
consensus no.1. Society for Maternal-Fetal Medicine and American College of Obstetricians and
Gynecologists. . Obstet Gynecol

Fraser D.M., Cooper M.A. (2003) Myles” Textbook for Midwives. 14th edition. Churchil Livingstone,
Elsevier. Physiology in Childbearing

Stables, D (1999). Physiology in Childbearing with anatomy and related biosciences,
Harcourt Publishers Limited. London

Gupta JK, Hofmeyr GJ, Shehmar M (2012) Position in the second stage of labour for women
without epidural anaesthesia. Cochrane Database of Systematic Reviews, Issue 5. Art. No.:
CD002006. DOI: 10.1002/14651858.CD002006.pub3.

ICM - International Confederation of Midwives (2010) ,,Essential Competencies for Basic
Midwifery Practice”

ICMBI (2008) — 10 steps to Optimal Mother Baby Maternity Services
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