
Decision Tree 1: Establishing whether there is a need for the NASG. 
What is the prevalence of maternal 

mortality from obstetric hemorrhage? 

Low High 

Conduct further 
research before 
considering the 
NASG. 

Are there subpopulations 
with high rates of 
maternal mortality from 
obstetric hemorrhage? 

What are the reasons for the 
high maternal mortality rates 
from obstetric hemorrhage? 

Delays in 
recognizing 
obstetric 
complications 

Delays in 
deciding to 
seek skilled 
care 

Lack of 
access to 
facilities 
and/or care 
 

Unknown 
 

Delays in 
reaching 
a tertiary 
facility 
 

Delays in 
provision 
of care at 
the facility 

Consider other 
aspects of the 
Continuum of Care 
(CC) before 
implementing NASG. 

The NASG may 
help, see 
Decision Tree 2. 
Also consider 
delays in 
provision of care 
 

The NASG may 
help, see 
Decision Tree 3. 
Also consider 
delays  in 
reaching facility 
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Presentation Notes
Decision Tree 1:  Establish whether there is need for the NASG
Some questions to consider:
Where do women deliver in your system?  Where do they die?  We assume all women with complications are trying to reach or are at a tertiary center,.  By looking at your statistics on where they deliver and where they die, you can identify where the delays are.
Delays in recognition of the problem, deciding to seek care and lack of access require additional efforts at these levels before the NASG can truly help overcome problems of maternal mortality.
Delays in reaching a facility or delays in provision of care at facilities may be ameliorated by use of the NASG.  See Decision Trees 2 and 3 for more analysis of these issues.
 
Decision Tree 2: Need for the NASG during transport to a tertiary care facility
Some question to consider:
If transport from home is the source of delay, additional work may need to be done to facilitate transport systems, but the NASG still has some potential  as a tool for local birth attendants.  Are birth attendants organized and trained?
Is there a link between local birth attendants and facilities that they refer to?  Do they always refer to specific facilities?  Are those facilities all public, or do they include private facilities as well? Referral facilities RECEIVING patients in the NASG need to be trained as well.
Are there ambulance services available? Other organized transport?  
How long does transport to the tertiary level take?
The NASG can be placed with the transport system as well.
If women get delayed from the primary care level, what are the transportation options there? Are those services always available?
How often do care providers at this level attend emergencies – how will they maintain their skills between cases?
An important consideration if using the NASG at primary care level or community level is scale – how many people or centers would need to have an NASG?  Is this really feasible?  If there is an organized transport system, that may be a more efficient place to keep the NASG.
Another point to note is that the NASG stays on a woman who is referred until she has received definitive care.  If she comes from the community level of primary level, how will they get an NASG to replace the one sent? It is recommended to always have at least two NASGs at leach center for this reason.
The NASG can help overcome delays in reaching definitive care; however it is not a substitute for blood transfusion, surgery, or other needed care.
 
Decision Tree 3: Need for the NASG at the tertiary care level
Some questions to consider:
At the tertiary care level the NASG can help overcome many delays.  Some important question to consider:
How many departments or places in the hospital receive or treat women in shock?
Overall volume of a facility needs to be considered to ensure there are enough NASGS available
How long are delays in obtaining blood or surgery?  The NASG can help overcome delays up to two days long.
How busy are intake departments? Use of the NASG in transport can help staff quickly triage patients who need critical care.
What level staff are available at the tertiary center?  How long does it take to get care form a specialist if needed?  The NASG can help overcome the feelings of powerlessness that nurses and midwives may have while waiting to send a patient to surgery because it gives them an intervention to stabilize patients while waiting for definitive care.
Are all of the tertiary facilities public, or are there private facilities as well?  
 
 
 
 
 
 




Due to a delay in reaching a tertiary care 
facility    

Delays in transport from home birth 
attended by family member or local birth 

attendant to facility 

Access to 
ambulance?  

Consider training and 
providing ambulance 
drivers with the NASG   

Consider training and 
providing local birth 

attendants in CC, 
including the NASG   

Delays in transport from lower level care 
facility to tertiary care facility  

Consider incorporating the NASG at the 
community level with further investigation 

into other means of transportation     

Consider training and 
providing PHC providers in 

CC, including the NASG   

Decision Tree 2: Need for the NASG during transport to the tertiary care facility 

No Yes 



Due to a delay in receiving proper emergency care at 
the tertiary facility   

Lack of blood, supplies or 
surgical access; 
infrastructure   

Staff shortages, 
staffing doesn’t 
match volume 

Consider training and providing 
midwives, nurses, and doctors with 
the NASG and incorporating it into 

provider curriculum 

Consider further 
investigation into  

properly equipping 
tertiary facilities    

Consider further 
investigation into 
staffing to match 

volume 

Decision Tree 3: Need for the NASG at the tertiary care level 

Staff perceptions: 
that nothing can be 

done 
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