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Why ALERT

ÅStaggering 3 million stillbirths and early perinatal deaths
ÅHalf of the deaths could be prevented by improved intrapartum care

ÅHospitals are key providers of childbirth care
ÅIncluding referral cases

ÅMulti-faceted interventions are recommended
ÅPreferred to address multiple health system constraints 



What did we do? 

ÅWe co-designed and implemented a 4-component intervention 

ÅWe evaluated ALERT using a  stepped-wedge design

ÅWe did a nested realist evaluation to understand what works, for whom, 

and under which conditions 

ÅWe performed an economic evaluation



Where did we work?

Benin Malawi Tanzania Uganda

GDP 3,300 1,500 2,600 2,200

Number of births 27,245 46,996 21,454 37,916

Age 22 25 24 24

Referred (%) 53 23 6 18

Caesarean Birth (%)45 18 29 29



Our 4-component ALERT intervention
Co-design
LŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ άƪŜȅέ ƛǎǎǳŜǎ

Training
Co-design informed
Mortality & Responsiveness targeted

Quality Improvement
Following up the co-design issues and 
the training

Leadership mentoring
Supporting the quality improvement and 
leadership capacities



The ALERT intervention was based on the idea to 
be ȣȢ

ÅRelevant (through co-design)  
Increase knowledge (through 
competency-based training)

PLUS

ÅContinuous support (through 
quality improvement and 
mentoring) to empower midwifery 
providers

Reduced perinatal mortality & 
Improved responsiveness



Results

ÅAll 16 hospitals 
implemented the 
trial 

ÅWe had a 6-month 
COVID-19 delay 
throughout



What did we achieve?
Odds
Ratio

95% CI

Primary outcomes

Perinatal deaths 0.76 0.63-0.91

Fresh stillbirths 0.88 0.68-1.13

Secondary outcomes

Low APGAR <7 0.81 0.69-0.95

Caesarean section 1.14 1.01-1.27

Responsiveness 0.99* 0.51-1.92

Mistreatment 0.70* 0.41-1.21



So what?

We succeeded! 



Highlights: 17 papers published so far



9 PhD students partially or fully on ALERT

Å3 completed

Å6 ongoing 
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ALERT co-design and lessons learned

Dr. Effie Chipeta

Kamuzu University, Malawi

https:// alert.ki.se/



Genuinelycollaborative processes
üCo-design

üCo-creation

üCo-production

üExperiencebasedco-design

üDesign-thinking

üParticipatorydesigns
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Definition suggested by Leask et al 2019: 
άŎƻƭƭŀōƻǊŀǘƛǾŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǘƛƻƴ 
development by academics working alongside 
ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎέ

Å Collaboration between
Å Researchers and Stakeholders:
Å The public
Å Patients
Å Providers 
Å Donors/Policymakers



Co-design in steps
1. Project set up

2. Gathering staff experiences through observation and 
in-depth interviews with women and companion 

3. Bringing staff, women  and companions together. 
Share results of the formative study and solicit feedback 

4. Identify shared priorities for improvement

5. Develop solutions to implement and monitor with 
stakeholders

6. Review of co-design feedback to identify 
opportunities for change and entry /action points to 
inform intervention development process

ÅContinuous contact and engagement between 
stakeholders to identify new needs.

19 10/25/2024



Formative Phase

-In-depth interviews with 
mothers and companions

-Observations of 
midwifery providers 

during care processes 

Co-design 
workshops in all 

countries

-Brainstorming, 
Prioritization, 
Critiquing and 

pitching possible 
solutions

Informed the 
intervention 
development 

processes

Intervention 
implementation/

Trial phase

-feedback loops; 
Identification of 

new needs



An example of problems identified for implementation

Identified problem description Types of qualitative findings

Diverse views between maternity providers on the 

need of pain management in labour

Views on the use of non-pharmacological pain relief

Information about labour progress

Construction of delivery rooms and equipment do not 

facilitate respectful care, e.g. no partitions, 

positioning of beds, uncomfortable delivery bed, lack 

of available beds for all women, no adequate 

equipment/supplies to recover the blood 

This emerged under the theme Ψ /ŀǊŜ ǇǊŜŦŜǊŜƴŎŜǎ ŦƻǊ 

ǿƻƳŜƴ ŘǳǊƛƴƎ ƭŀōƻǳǊΩ

Respectful care, midwifery care providers approach, 

communication and interactions during labour were 

highlighted

Limited understanding of the benefits of 

companionship for parturient women

Companionship - what it meant in different settings

Roles /tasks of companions

Contextual challenges to include a companion in 

labour wards



Health workers only recognize companions when 
there is need for food  and when the patient is 
being uncooperative. Otherwise companions feel 
that their role in not essential and are not 
supported by providers (Co-design workshop)

Perceptions 
around 

companionship 
in labour 

Limited 
understanding of 
the benefits of 

Companionship in 
labour 

 

Companionship
- Roles /tasks of 

companions

We were never trained/oriented on the roles, we 
keep asking each other especially those that were 
admitted to the facility earlier before we came. 
(Companions: Co-design workshop)

Ô

Contextual 
challenges to 

include a 
companion in 

labour 

- MALAWI CASE STUDY:

 -Construction of delivery rooms do not facilitate 
respectful care

 Eg. No partitions to facilitate privacy; Inadequate beds  

 - Male companions are not allowed due to lack of privacy

 -Long distance from companion shelter to maternity 
units.

Theme: Care preferences for women in labour - Respectful care



What did we achieve? 

ü Informed the design of
 competency based trainings
 in the hospitals 

ü Co-created improvement 
topics/change ideas implemented 
at facility level. Focusing on low 
cost, impactful and sustainable 
solutions to improve quality of care

ü Continued identification and exploration of
 new needs

Problem Implemented change idea

Admission is not 

according to standards 

and there is no job-aid to 

support triage and no 

appropriate place which 

allows appropriate 

admission procedures for 

a positive experience 

- Establish SOPs of admission of 

women in labour to ensure 

wellness of the mother and baby

- Prepare area for admission of 
women in labour 
- Prepare SOPs for admitting a 
woman in labour including 
triaging
- Train providers on SOPs and 
monitor the use



Malawi Case Study: Mitundu labour ward (Hospital 3)
Demarcartionsof the labour ward space into birthing cubicles allowed for 
companionship during labour and ensured privacy

AfterBefore



What have we learnt?

Novel insights leading 
to user-centred 

solutions 

Direct contact with 
end-users

Tailored 
interventions

Identification of key  
priority issues to inform 

intervention 
development

Understanding the 
context and current 

challenges.

Co-design processes 
were incorporated in all 

intervention 
implementation phases
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Developing, implementing and using a 
Perinatal e-registry

Professor Kidanto Hussein
Aga Khan University, Tanzania
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Why did we needan electronic patient registry?

ŤUnderstand the processes and needs in terms of 
training and support for quality perinatal data

1. Methodology development

ŤIndicators were developed to help monitor the 
implementation of the intervention

2. Intervention implementation monitoring

ŤPrimary outcome: perinatal mortality

3. Evaluating the trial



How did we developthe e-registry?

Principles of data collection

Maternity  

Mother -
held ANC 

card

Labour ward 
documentation

Postnatal ward 

Postnatal ward 
documentation Data clerk or 

health 
provider 
compiles and 
enters into a 
tablet - based 
application



First step : Training of Data Collectors and Piloting



Automated dashboard 

Stata-do file to run data 
quality checks

Weekly zoom meeting with 
summary slides



Data quality checks ɀ internal  validation



Established quality checks: Dashboard with key indicators



Data quality checks ɀ external  validation



What did we capture in the e-registry?



How are the data usedto improve quality of care? 

Hospital 1 Hospital 2

Hospital 3 Hospital 4

Automated
dashboard

Weeklyzoom 
meeting with

summary slides 



How canthe data be usedfurther ? 



Key learnings

ŤNeed engagement of facility stakeholders together with experienced 
data managers

1. Feasible but needs careful crafting of support 
structures

ŤData collectors, nurses and midwives appreciate new technology

2. Use of tables appreciated

ŤDashboards are underutilized without facilitation, writing papers needs 
time, capacity and support

3. Data use: not simple
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Implementation of the four ALERT 
components: Fidelity and experiences

Professor Andrea B Pembe

MUHAS, Tanzania



TÈÅ ÆÏÕÒ ÃÏÍÐÏÎÅÎÔÓ ÏÆ !,%24 ÉÎÔÅÒÖÅÎÔÉÏÎÓ ȣȢ

ÅRelevant (through co-design)  
Improved knowledge (through 
competency-based training)

PLUS

ÅContinuous support (through 
quality improvement and 
mentoring) to empower 
midwifery providers



Co-design component

ÅHighly appreciated but needed 
time to feel confident and to 
fully appreciate the potential

άWe have 
learnt co-

design on the 
wayΦέ 

ALERT implementors



Co-design informed improvement topics

Core Modules

Mortality -focused Responsiveness-Focused

Admission standards & procedures Respectful maternity care

Intrapartum monitoring Mobility in labour and birth positioning

Emergency preparedness Communication and teamwork

Optional

Active management of third stage of labour and early newborn care 

Infection prevention and control in labour management

Documentation and data for quality improvement



The key implementation focus
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A) Admission
standards

B) Intrapartum
monitoring

C) Emergency
preparedness

D) Respectful care

E) Labour and
birthing position

F) Communication
& teamwork

Immediate post-
partum care

Infection
prevention

Data quality
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Quality Improvement 

Å64 different change ideas were 
developed 

ÅAcross the 16 hospitals:

ÅInitiation of 

Å25 in Benin

Å34 in Malawi

Å35 in Tanzania

Å84 in Uganda

έ²Ŝ ŘƛŘ ǘƘŜ ǘǊŀƛƴƛƴƎ ŀƴŘ ŀŦǘŜǊ ŘƻƛƴƎ ǘƘŜ 
training, we identified the gaps, I mean the 
participants proposed the strategies and 
then we ended there. We did not know that 
we were supposed to integrate in the QI 
component. So, so later we Χ were be able 
to put all the components together and make 
every team member understand them and 
Ƙƻǿ ǘƻ ōƭŜƴŘ ǘƘŜƳ ǘƻƎŜǘƘŜǊ ŦǊƻƳ ǘƘŜ ǎǘŀǊǘΦέ

ALERT implementors



Providersof midwifery
carein studyhospitals

WP3 Steeringteam

Expert midwivesin 
country teams

Maternity Nursein charge 
/Surveillantesin study

hospitals

Matrons/Principal nursing
officer /Maîtressesage

femme in studyhospitals

ALERT cascadeLevel1 ALERT cascadeLevel2 ALERT cascadeLevel3

Mentoring cascade



Mentoring 

ÅA lot of support on bigger and 
smaller issues on WhatsApp or  
phoneάExplanation of mentoring 

was not difficult, but the 
implementation was, (as) 
this relationship is not well-
establishedέ 

ALERT implementors



Lesson learned in implementation of ALERT

ÅSupport to the implementation team was needed and much 

appreciated

Å¢ƘŜ ǘŜŀƳ ƭƻǾŜŘ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƭǘƘƻǳƎƘ ǘƘŜ ŎƻƴǘŜȄǘ ǿŀǎ ƴƻǘ ŜŀǎȅΣΧ

ÅTime constraints, many problems, power issues, etc

ÅHigh staff turnover, limited support from hospital managers, etc 
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Realist process evaluation of ALERT:
What worked and why?

Professor Bruno Marchal

Institute of Tropical Medicine



Realist process evaluation
What worked and why?

Overall objective

To understand Ȱwhich components of 
the ALERT 
intervention work (or not), how, for 
whom, 
in which contexts and whyȩȱ

Methodological approach

ÅRealist evaluation

52

Study design

Multiple embedded case study
ÅSites: Hospital 1 and 3 in each country

Data collection

ÅCritical events mapping
ÅIn-depth interviews
ÅObservations and informal interviews
ÅData from other WPs



Outputs Outcomes Impact

Processes, mechanismsand context

Intervention



Preliminary results from Hospitals 1 in Benin and Malawi

Planned intervention

ÅFour  connected but discrete components

ÅCo-design, competency-based training, 
leadership mentoring, quality 
improvement

Actual intervention

ÅIn both countries: adaptations and 
ȬÍÅÒÇÉÎÇȭ ÏÆ ÁÃÔÉÖÉÔÉÅÓ between 
components 

ÅDue to local needs, capacity and resources, 
COVID-19 and time constraints
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Implementation

Largely according to plan

Outputs

Å Identification of problems affecting quality of 
intrapartum care

Å Co-production of solutions  

Å Prioritisation  for the competency-based training 
and mentoring component

Å Alignment with local needs

Å (A decreasein violenceand shouting by providers 
towards women and their companions)

Co-design component in Benin

Context

ÅPoor reputation of the hospital

ÅSub-optimal relations betweencadres

Mechanisms of adoption

Management team embracedthis component

ÅPerceivedpressurefrom patient platform 

Midwives were committed

ÅFearof complaints requestsfor explanation

Community members 

ÅAppreciatedthe chance to obtainȬvoiceȭ

55

Examples

Preliminary results H1 in Benin and Malawi
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Conditions for sustained 
intervention and results?

Other determinants of 
the outcomes mitigate 
effectiveness


