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ANNEX 3. OVERVIEW OF SCOPING INTERVENTIONS, HEALTH WORKER 
CATEGORIES AND GUIDELINE QUESTIONS 

The following tables represent the interventions agreed during the scoping meeting in December 
2010. Between the scoping meeting and the eventual evidence synthesis and recommendations at 
the final guideline panel meeting there were some minor changes or adaptations made. Some of the 
interventions were not explicitly discussed (italicized text in the table) or some were included during 
the process (bold). The changes were either due to new guidance from WHO that emerged in-
between or in an effort to focus on the ‘optimization’ process to be more specific on the issue that 
makes a particular intervention amenable to use or non-use by other cadres such as requirement for 
diagnosis, or use of a particular technology such as CPAD device or standard syringe. 

Table 1. Effective interventions considered in the guideline 

Maternal Interventions 
Postpartum haemorrhage Active management of third stage of labour 

Prophylactic use of oxytocin for third stage of labour 
Prophylactic use of misoprostol for third stage of labour 
Manual removal of the placenta 
Blood transfusion 
Umbilical vein oxytocin administration for retained 
placenta 
Misoprostol for treatment 
Oxytocin for treatment 

Pre-eclampsia/eclampsia Calcium supplementation 
Low dose aspirin 
Antihypertensive use for high blood pressure 
Magnesium sulfate for preventing/treating eclampsia 

Infection Antibiotics for asymptomatic bacteriuria 
Antibiotics for preterm PROM 
Antibiotic prophylaxis for caesarean section 

Obstructed labour Partogram use for monitoring labour 
External cephalic version 
Caesarean section 
Continuous (social) support at birth 
Vacuum extraction 

Abortion* Vaginal misoprostol for early fetal death <24 weeks 
Manual vacuum aspiration  
Medical termination of pregnancy 



Indirect causes (HIV, malaria, anaemia) 
 
 
 
 
 

Antiretroviral prevention and treatment for HIV 
Iron and folate supplementation 
Intermittent presumptive therapy 
Caesarean section for preventing HIV 
Insecticide-treated nets during pregnancy 
Blood transfusion 

Contraception Oral contraceptives, condoms 
Injectables 
Implants 
Intrauterine device 
Tubal ligation 
Vasectomy 

Newborn   
Preterm Maternal administration of corticosteroids 

Magnesium sulfate for women at risk of preterm birth 
Delayed umbilical cord clamping at birth 
Vitamin A supplementation 
Kangaroo Mother Care 

Sepsis Umbilical cord antisepsis 
Antibiotics 

Birth asphyxia Maternal intrapartum interventions (care) 
Neonatal resuscitation 
Cooling therapy for newborn with hypoxic  encephalopathy 

General  
Behavioural Health promotion, counseling  

* Abortion was excluded as it was dealt with separately in another guideline. 

In table 2, the interventions are matched with health worker categories. The Panel made a judgement 
in three categories. An intervention was considered within the scope of practice (green), completely 
out of scope and receiving the training needed would make that cadre move into another health 
worker category (red) and uncertainty and possibility exists for another cadre usually of shorter 
training with easier access to the populations in need of that intervention (orange). The latter 
category comprised the scope of the guideline. During the evidence reviews and the final guideline 
panel discussions some categories were split (auxiliary nurse/midwives and associate clinicians). 
When the panel felt that the evidence review that was conducted did not cover one or both of the 
split cadres then those sections were not included in the recommendations (white cells in the table in 
the executive summary). The following table is included for transparency of the process and for the 
recommendations the table presented in the executive summary should be used. 

 



Table 2. Interventions and health worker categories
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