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Help at hand for high-risk pregnancies

TIMES NEWS NETWORK

Pune: The Federation of Ob-
stetric and Gynaecological
Societies of India (FOGSI)
has come up with a new ini-
tiative to incubate high de-
pendency units (HDU) in
government and private hos-
pitals to deal with high-risk
pregnancies. They will also
assist hospitals in setting up
theseunits. Thefederationis
an apex body of obstetri-
cians and gynaecologists in
the country.

With HDU, the federation
aims to provide better care
for high-risk pregnancies
and in the process, reduce
the maternal mortality rate
(MMR) in India and other
South Asian nations.

“HDUs are special units
within hospitals that will
help save the lives of many
mothers and children, who
do not have access to critical
care,” said Hema Divakar,
president of FOGSI, while
addressing a press confer-
ence on Friday. She said
FOGSI will showcase a flag-
ship HDU and also come up
with coursesformedical pro-
fessionals to maintain them.

These high dependency

_FOGSI's high dependency unit initiative

® A high dependency unit (HDU) is an
intermediate between a normal ward in a
hospital and an intensive care unit (ICU).

HDUs will benefit women with high-risk
pregnancies who require close observation and
invasive monitoring facility, which is not
available in a normal ward. They needn’t be
admitted to ICUs with other patients where
they can contract infections

M The high dependency units will be equipped

with ventilators, sonography machines, CTG
machine, cardiac monitor with CVP monitor,
intubation kit, emergency cart, wall-mounted
oxygen facility and other amenities.

Such patients need to be shifted to the ICU only
when they are very critical

(Source: FOGSI, India)

units are equipped with ven-
tilators, sonography ma-
chines, CTG machine, car-
diac monitor with CVP
monitor, intubation Kkit,
emergency cart, wall-
mounted oxygen facility
among other amenities.
Such units are common in
developed nations and have
brought down maternal
mortality rate (MMR) even
ininstitutional deliveries.
“Even if ‘it is not a case of
high-risk pregnancy, most
hospitals in India treat all

the cases in the same way.
That is not the case in UK,
where 30% of the hospitals
have HDUs. When such cases
are treated in an ICU, where
patients with other medical
problems are also being
treated, it increases the risk
of infection to the mother
and the baby,” said Ahmeda-
bad-based gynaecologist Al-
pesh Gandhi, who is also the
vice president of FOGSI.
The management of HDU
isthe domain of trained spe-
cialists. At present, in India,

training in HDU and special-
ized obstetric ICU manage-
ment is not offered by any
university.

“We have invited vice-
chancellorsof top12medical
universities from Maha-
rashtra, Gujarat, Tamil Na-
du, Karnataka, Varanasi,

/Madhya Pradesh and Assam
for an expert group meeting
in Pune on introducing this
fellowship course. We are
hopeful of making this HDU
model a success in India and
simultaneously introduce
the same in other South
Asiannations, whicharefac-
ing similar problems,” Diva-
karadded.

In India, the national av-
eragematernal mortalityra-
tio is 212 per 100,000 live
birthsascomparedto10to 30
per 100,000 live 'births in
developed nations. Even
among institutional deliver-
iesinIndia, the MMR is 60-90
per 100,000 live births, which
is significantly higher than
that in the developed coun-
tries. It means there is some
kind of gap in the quality ob-
stetric care of high-risk
pregnancies as well as in
critical care in obstetrics in
the country.
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FOGSI pushes for HDUs for high-risk pregnancies

dna correspondentadna

In an effort to provide better
care for high-risk pregnancies
and in the process to reduce the
maternal mortality rate in In-
dia, Federation of Obstretics
and Gynaecological Societies of
India (FOGSI) has initiated the
need for high dependency
units (HDU). These are special
units within hospitals to ad-
dress high risk pregnancies. In
fact, FOGSI office bearers have
invited vice-chancellors of top
12 medical universities from
Maharashtra and other states
for a three-day expert group
meeting in Pune from Thursday
on introducing a fellowship
course on this subject.

In India, the national average
Maternal  Mertality  Ratio
(MMR) is 212/100,000 live
births as compared with 10 to
30/100,000 live births in devel-
oped nations. Even among in-
stitutional deliveries in India,
the MMR is 60-90/100,000 live
births, which is significantly
higher than that in developed
countries.

“If HDUs are set up in public
and private hospitals, the lives
of mothers and babies, who do
not have access to critical care,
can be saved. The awareness of
HDU in India is very poor. Also,
at present, we do not have ade-
quate health professionals to
manage the HDUs. In this back-
drop, FOGSI will showcase a

flagship HDU and also evolve
professional courses for medi-
cal professionals to maintain
them,” said FOGSI President Dr
Hema Divakar.

FOGSI vice president Dr Al-

WHAT IS HDU?

HDU is an intermediate care
between a normal ward ina
hospital and an Intensive
Care Unit (ICU). Women with
high risk pregnancies need
special care as they require
close observation and
invasive monitoring facility
which is not available in the
normal ward. They also do
not require admission in the
ICU, which is very expensive.

pesh gandhi pointed out that
HDU's will be equipped with
ventilator, sonography, CTG
machine, Cardiac Monitor with
CVP Monitor, intubation kit,
emergency cart, wall-mounted

[
\
\
|

oxygen faclity and other
amenities. “A HDU set-up is
completely different from that
of a routine ward and an ICU.
Besides, the HDU will be man-
aged by medical professionals,
who are specifically trained for
that purpose,” he said.

In India, training in HDU and
Specialised Obstetric ICU man-
agement 1s not offered Yy any
medical university. FOGSI offi-
cials said that to create High
Risk Pregnancy and Critical
Care in Obstetric specialists, a
postgraduate fellowship course
in Critical Care in Obstetrics is
being launched in association
with leading medical
universities.

puneinbox@dnaindia.net
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Outstanding Obstetrics

TO PROVIDE better critical care for high-risk
pregnancies and reduce the Maternal Mor-
tality Rate in India and South Asian nations,
the Federation of Obstetric & Gynaecologi-
cal Societies of India (FOGSI), has an-
nounced an initiative to incubate High De-
pendency Units (HDU) and Specialised
Dedicated Obstetric ICU to assist public
health and private health sectors to estab-
lish the same. FOGSI, an apex body of
obstetricians and gynaecologists in the
country, made the announcement coincid-
ing with the first “International Conference
on Critical Care in Obstetrics” held in

Pune recently.
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New initiative to reduce

maternal mortality rate
High Dependency Unit to address high risk pregnancies

ST CORRESPONDENT

reporters@sakaaltimes.com

Pune: The Federation of
Obstetric and Gynaecologi-
cal Societies of India (FOG-
SI) on Friday announced a
new initiative of High De-
pendency Unit (HDU) to ad-
dress the high risk pregnan-
cies and to reduce the mater-
nal mortality rate (MMR).

The FOGSI president Dr
Hema Divakar made the an-
nouncement at the ongoing
international conference on
critical care in obstetrics in
the city.

“In India, the national
average MMR is 212 against
10-13 in developed nations.
Even among institutional
deliveries in India, 60-90
mothers die per one lakh
live births. If High Depen-
dency Units are set up in
public and private hospitals,
the lives of mothers and ba-

CRITICAL CARE. 8
DBSTETRICS
® FOGSI president Dr
Hema Divakar made the
announcement at the |
ongoing international con-
ference on critical care in
obstetrics in the city.
® The HDU willbe .
equipped with ventilator,
sonography, incubation kit,
emergency cart etc.

bies, without access to criti-
cal care, can be saved,” Diva-
kar said.

Explaining a High De-
pendency Unit, FOGSI vice-
president Dr Alpesh Gandhi
said, “A HDU is an interme-
diate care between a nor-
mal ward and an intensive
care unit (ICU) in a hospital.

Women with high risk preg-
nancies need special care,
which is not available in
the normal ward. They also
do not require admission in
the ICU, which is also very
expensive.”

The HDU will be
equipped with ventilator, so-
nography, cardiac monitor,
incubation Kkit, emergency
cart etc. “The HDU will be
managed by medical profes-
sionals, especially trained
for that purpose. This is a
common practice in .devel-
oped nations, which have
been able to bring down the
MMR," he added.

Divakar also announced
that the FOGSI, in associa-
tion with 12 leading univer-
sities in Maharashtra, Gu-
jarat, Tamilnadu, Karnata-
ka, Madhya Pradesh and As-
sam will launch a postgrad-
uate fellowship course in
'Critical Care in Obstetrics'.
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More special units needed, say gynaecs

Il obstetrics conference advocates need for speclahsed (are fac|||t|es n evely hospital to deal with mcreasmg number of complex pregnancies

Pune error Bureau

pun yr.feedback@gmail.com

laiming thatIndia'sMaternal
Mortality Ratio (MMR) is a
matter of concern at levels
way higher than other devel-
oped nations, an interna-
tional congress on critical care in ob-
stetrics organised by the Federation of
Obstetric and Gynaecological Socie-
ties of India (FOGSI) on Friday recom-
mended a capacity-building exercise
in case of critical pregnancy cases, in
ordertohelpmore motherssurvive.
India’s MMR stands at 212/
1,00,000 live births, compared to the
10-30/1,00,000 live births in devel-
oped nations. The three-day confer-
ence aims at advocating the need for
specialised obstetric facilities in every
hospital in the country. According to

Few hospitals in the city have High Dependency Units: (above, L) a special unit at Bharati Hospital and a general obstetrics ward

experts present, gynaecologists these
daysroutinely deal with life-threaten-
ing obsteteric complications like
eclampsia, haemorrhage, and severe
sepsis, all of whichrequireurgentcriti-
cal care. In some cases, thereis a need
formonitoringsubsequenttodelivery
aswell —all of this calls for a separate
unit for specialised obstetric care.

FOGSI president Dr Hema Divakar,
a Bangalore gynaecologist, said, “The
concept of a High Dependency Unit
(HDU) already exists in the country.
However, there is a need for more spe-
cial obstetric HDUs to look after com-
plicated pregnancies, which exists in
other developed nations.” An HDU is
anintermediatefacilitybetweenaward

and Intensive Care Unit (ICU), that en-
ables women wih high risk pregnan-
cies, equipped witha ventilator, sonog-
raphy machine, CTG machine, cardiac
monitor with CVP monitor, incuba-
tionkit, emergency cart, wall-mounted
oxygen facility and other equipment
for critical cases. Although most ICUs
have all these facilities, the different

kindsof patientsadmitted thereexpose
increasetheriskof infection.

City doctors agreed with the need
for special facilities. Dr Santosh Sidid,
gynaecologist at the Sai Seva Nursing
Homeat Pulgate, said, “In case of criti-
cal patients, there is a need for proper
set-ups and well-trained health work-
ers. Such deliveries need a physician,
haematologist, and nephrologist,
connected blood banks and other
equipment.” Dr Shubhada Deoskar,
gynaecologist with Inamdar Multis-
peciality Hospital, Jehangir Hospital,
Ruby Hall Clinic and Oyster and Pearl
Hospital, told Mirror, “Theaverageage
of pregnancy is increasing. With late
age, pregnancies get more complicat-
ed. This calls for HDUs. Right now,
barring a couple of hospitalslike KEM
andBharati,evenmajorprivatehospi-
talsdonot have special facilities.”
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FOGSI incubates High Dependency Units

Pune(Voice News
Service-):- In an ef-
fort to provide better
critical care for high
risk pregnancies and
in the process to re-
duce the Maternal
Mortality Rate in In-
dia and South Asian
nations, the Federa-
tion of Obstetric &
Gynaecological So-
cieties of .India
(FOGSI), an apex
body of obstetricians
and gynaecologists
in the country, has
announced a new
initiative to incubate
High Dependency
Units (HDU) and Spe-
cialized Dedicated
Obstetric I.C.U. to

‘assist public health

and private health
sectors to establish
the same.

FOGSI, has there-

fore, initiated the
need for a High De-
pendency Units
(HDU), which are
special units within
hospitals to address
high risk pregnan-
cies. “If HDUs are set
up in public and pri-
vate hospitals, the
lives of mothers and
babies, who do not
have access to criti-
cal care, can be
saved. The aware-
ness of HDU in India
is very poor. Also, at
present, we do not
have adequate
health professionals
to manage the HDUs.
In this backdrop,
FOGSI will show-
case a flagship HDU
and also evolve pro-
fessional courses for
medical profession-
als to maintain
them,” said FOGSI
President Dr. Hema

Divakar.

“The HDU will be
equipped with venti-
lator, sonography,
CTG.machine, Car-
diac Monitor with

CVP Monitor, intuba-
tion kit, emergency
cart, wall-mounted
oxygen facility and
o t h e r
amenities.Besides,
the HDU will be man-

‘aged by medical pro-

fessionals, who are
specifically trained
for that purpose.
This is a common
practice in devel-
oped nations, which
have been able to
bring down MMR
even in institutional
deliveries,” pointed
out FOGSI Vice
President Dr. Alpesh
Gandhi.

“In Indian hospitals,
be it high risk preg-
nancy or not, the
woman gets the
same kind of treat-
ment in the routine
ward.This will also
lead to psychologi-
cal problems.” Dr.
Gandhi explained.
“We have invited
vice-chancellors of
top 12 medical uni-
versities from -
Maharashtra.

Gujarat, Tamil Nadu,
Karnataka, Varanasi,
Madhya Pradesh and
Assam for an Expert
Group meeting in
Pune on introducing
this fellowship
course. We are
highly hopeful of
making this HDU
model a success in
India and simulta-
neously introduce
the same in South
Asian nations, which
are facing similar
problems,” Dr.
Divakar added.

A demonstration on
the functioning of
the HDU, in addition
to mock sessions, is
part of the confer-
ence.

“We routinely deal
with severe life
threatening obstetric
complications like
eclampsia, HELLP
syndrome, severe
haemorrhage, se-
vere sepsisy CVT,
ARF with pregnancy,
and many more, ne-
cessitating urgent
critical care.
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