Challenges to
Implementing
Evidence-Based
Public Health Practices

P. Buekens, MD, MPH, PhD
Tulane University

Tulane

UmVeISIty a global commitment to public health

School of Public Health
and Tropical Medicine



Challenges

* Delivery of innovation
* Innovation of delivery
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Background

Many obstetrical practices used in Latin
America, as In other parts of the world,
have been shown to be ineffective or

harmful, while effective practices remain
underutilized.
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Episiotomies, Primiparae,
CLP-PAHO Hospital Data

Mexico Argentina Brazil Uruguay Chile
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Episiotomy: Cochrane Review

R e e Episiotamy far waginal birth
Comparizan: RESTRICTIWE ws ROUTINE EFRISIOTOMY (all)

Outcome:  Need for suturing perineal trauma
Study Expt n/N Ctrl n/M RRMES% Cl Fized) Weight RRE5% Cl Fixed)
!
Argentine 1993 AT 1296 1138 1 1291 . 4.1 0.72[0.62,0.75]
Eltodiey 1994 g2 /100 86 /100 -+ 48  072[0.61,086]
Harrison 1984 G0 /92 29 /809 -+ 51 0.55[0.45,066]
House 1926 G4 /34 g2 -+ 4.0 0650532079
Sleep 1954 440498 392 1502 i 218 022[0.5204895]
Total 1327 120280 1762 F 2053 i 1000 0.740.71,0.77]
Test for heterogeneity chi-square=25.99 d4=4 p=0.00
Test for owerall effect 7=-15.92 p=0.00
01 0z 1 & 10
Favours treatment Favours control
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Active Management of 3@ Stage
Argentina and Uruguay
(n=23 hospitals)
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Active Management of 3'd
Stage: Cochrane Review

Rewien: Active wersus expectant management in the third stage of labour
Comparison; Active vs expectant management (all women)
Outcome:  PPH elinically estimated blood loss greaterthan or equal to 500mls

Study Expt n/N Ctrl n/H RR(95% Cl Fixed) Weight RRE5% Cl Fixed)
%
Abu Dhabi 1997 481827 807821 . 212 0A43[0.380.74
Bristol 1988 A0 /248 1827844 =R 256 0.33[0.240.45]
Cublin 1950 141708  BO0TZ4  —g— 128 0.24[0.14,0.42]
Hinchingbrooke 1988 10748 1261764 . B 293 0.41[0.30,0.56]
Total 16373128 42813158 & 100.0  0.38[0.32,0.46]
Test for heterogeneity chi-square=T 26 dF3 p=0.08
Test for overall effect Z=-10.84 p=0.00

01 02 1 5 10
Fawours tregtment  Fawours contral
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Main Specific Aim

e To perform a randomized controlled trial
of a behavioral intervention intended to
Increase the use of two evidence-based
birth practices:

- the selective use of episiotomies

- active management of the third stage of
labor (10 I.U. of oxytocin).
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Behavioral Intervention

 |dentification and training of opinion leaders
who will develop evidence-based guidelines.

* Multifaceted approach to disseminate,
Implement, and maintain the guidelines:
- seminars, www portal, academic detailing
- active involvement of early adopters
- reminders
- feedback on utilization rates.
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Randomized Controlled Trial

24 Hospitals
Argentina
Uruguay

12
Intervention
Hospitals

12
Control
Hospitals

% Episiotomies
% Oxytocin

% Episiotomies
% Oxytocin

% Sutures
% Hemorrhages

% Sutures
% Hemorrhages
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Selected Hospitals

Argentina

16 hospitals in Buenos
Alres Province

4 hospitals in Rosario

Rosario
[}

Buenos Aires
Province

Montevideo U r'u g u ay

2 Hospitals in Montevideo

1 hospital in Paysandu

1 hospital in Salto
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Baseline Characteristics
2003

Intervention Hospitals Control Hospitals
(n=10, 3690 births) (n=9, 3406 births )

Hospital characteristics

Residency programs (n) 8 8
> 2000 births per year (n) A A
Maternal characteristics
Active management 16 41
rate (%)
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A Prophylactic Oxytocin
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Figure 3. Rates of Prop hylactic Use of Oxytocin (Panel A) and Episiotomy
(Panel B) at Intervention and Control Hospitals during the Baseline,
Postintervention, and 1-Year Follow-up Periods.
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A BEHAVIORAL INTERVENTION TO

IMPROVE OBSTETRICAL CARE

B Control 4 Intervention
A Prophylactic Oxytocin B Episiotomy
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Evidence-based public health
should be evidence-based

 Interventions to diffuse and implement
evidence-based practices should be
based on evidence from randomized

controlled trials
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