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IntroductIon

There is a global effort to enhance perinatal and maternal 
health. However, quality assessment is necessary for quality 
improvement.[1] According to a worldwide review, the first 
24 h after birth account for nearly half of all maternal fatalities 
and one‑third of all newborn deaths. Many intrapartum 
maternal‑fetal fatalities have been caused by delayed 
diagnosis and delayed beginning of appropriate therapy. 
To prevent delays in diagnosing and treating obstetrical 
difficulties, hospital labor, and delivery units are urged to 
implement the maternal indicators as in maternity dash 
board (MDB).[2]

Clinical practice and results in places providing care 
for mothers and newborns vary widely throughout Iraq, 
indicating the need for improvement. Audit and feedback are 
an extensively utilized strategy to support evidence‑based 
treatment in clinical settings.[3] This method gives users 
feedback on their practices, and clinical performance is 
evaluated over time. These are among the most widely utilized 

knowledge translation therapies because they work well in a 
variety of therapeutic contexts.[4]

After a thorough research process, 5 clinical performance 
concerns related to pregnancy outcomes were chosen and 
polished for the Dashboard. These performance metrics 
were selected in part due to their clinical significance for 
patient outcomes, meaning that improvements in these 
metrics might result in significant public health gains.[5] 
MDB gave users feedback relevant to the hospital in almost 
real time, together with peer comparison data and a visual 
representation of practice gaps and standards to guide practice 
changes.[3] The objective of our study was to evaluate the effect 
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of the implementation of the Dashboard on the rates of 5 clinical 
performance indicators in maternal‑newborn care across obstetrics 
and gynecology teaching hospitals.

PatIents and Methods

Our study population included all hospital deliveries taking place 
in the Obstetric and Gynaecologic Teaching Hospital in Karbala, 
encompassing live births weighing ≥500 g between January 1 
and December 31, 2023, with additional data collected from the 
preceding year, including 3 quality indicators (normal vaginal 
delivery [NVD], cesarean rate, special operation), cesarean 
section (CS) rate is a key indicator of the accessibility and 
quality of a labor and delivery unit evaluation of data quality 
in both datasets demonstrates an overall high level of quality, 
with comparable standards observed between the two sets. The 
Dashboard audit and feedback intervention to allow for increased 

awareness and uptake of  the Dashboard. Goals were set for each 
of these, along with upper and lower thresholds. The traffic light 
approach was used to grade performance. Parameters in “green” 
were considered as a gold standard, and “amber” and “red” 
parameters depicted areas of weakness and warranted immediate 
corrective measures. All the parameters that were analyzed were 
noted on the dashboard as shown in Table 1.

At various time intervals (monthly), trends were assessed 
both pre‑ and post‑intervention. A comparison was made 
between the preintervention trend and the postintervention 
trend to ascertain the impact of the intervention concerning 
the underlying secular trend.

Ethics approval
This study was approved by the ethical committee of 
Department of Family and Community Medicine, Medical 
College, Al‑Mustansiriyah University, Baghdad, Iraq, on 3th 
June 2023.

To ensure adherence to ethical guidelines, several measures 
were adopted while conducting this study:

1. No incentives were offered to the participants in return 
for their participation.

2. Verbal consent was obtained from the participants 
before filling the questionnaire.

3. Participants were informed that their participation in 
this study is voluntary, no incentives or compensations 
will be offered in return, and that they have the right to 
withdraw from the study at any stage. The scientific 
value of their participation was explained in the verbal 
consent.

4. The contact information of the principal investigators 
was provided for participants. 

5. All the participants’ information was kept private by 
keeping it in a secured folder in a password‑protected 
computer owned by the study investigators. No 
information was shared with any other individuals 
or entities.

results

Trends in normal vaginal delivery rate
From January 1, 2023, to December 31, 2023, a total of 15850 
women deliver occurred at the study hospital, 10844 (68%) of 
those were NVD. The overall NVD rate, showed an upward 
trend after the implementation of MDB, compared to the 
NVD rate demonstrated before MDB implementation (66%) 
with a highly significant difference (P = 0.0024) as shown 
in Figure 1.

Trends in cesarean delivery rate
From January 1, 2023, to December 31, 2023, a total of 15,850 
women delivered occurred at the study hospital, 4866 (31%) 
of those were CS. The overall CS rate, showed a downward 
trend after the implementation of MDB, compared to the CS 
rate demonstrated before MDB implementation (33%) with a 
highly significant difference (P = 0.0001) as shown in Figure 2.
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Figure 1: The trend of normal vaginal delivery rate through 12 months in 
2022 and 2023. NVD: Normal vaginal delivery
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Figure 3: The trend of special operation rate through 12 months in 2022 
and 2023
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Figure 2: The trend of cesarean section rate through 12 months in 2022 
and 2023. CS: cesarean section

D
ow

nloaded from
 http://journals.lw

w
.com

/ircm
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
2+

Y
a6H

515kE
=

 on 01/22/2025



Alsaigh and Al‑Ani: Maternity dash board and maternal health outcomes

Iraqi Journal of Community Medicine ¦ Volume 38 ¦ Issue 1 ¦ January-June 2025 37

Ta
bl

e 
1:

 T
he

 i
m

pa
ct

 o
f 

th
e 

in
te

rv
en

tio
n 

co
nc

er
ni

ng
 t

he
 u

nd
er

ly
in

g 
se

cu
la

r 
tr

en
d

Ac
tiv

iti
es

In
te

rn
at

io
na

l 
in

ci
de

nc
e

Go
al

Re
d 

Ye
llo

w
Gr

ee
n

M
at

er
ni

ty
 D

as
hb

oa
rd

Ja
n

Fe
b

M
ar

Ap
r

M
ay

Ju
n

Ju
l

Au
g

Se
p

Oc
t

No
v

De
c

1
To

ta
l d

el
iv

er
ie

s
>1

35
0/

m
on

th
13

50
‑1

30
0/

m
on

th
<1

30
0/

m
on

th
15

06
13

34
13

92
12

26
12

56
11

73
13

26
13

13
13

19
14

25
12

56
13

24

2
O

PD
 a

pp
oi

nt
m

en
t

<4
00

0/
m

on
th

>5
00

0
50

00
‑4

00
0

<4
00

0
70

31
61

00
29

67
23

04
62

18
61

29
59

38
59

50
36

40
37

00
23

11
59

42
3

To
ta

l N
V

D
0.

99
>9

0 
%

<7
5 

%
75

‑8
5 

%
>8

5 
%

66
%

68
%

65
%

63
%

63
%

70
%

69
%

69
%

73
%

69
%

75
%

73
%

4
To

ta
l C

S
18

.6
0%

 %
<2

0 
%

>3
0%

20
‑3

0 
%

<2
0 

%
33

%
31

%
34

%
37

%
36

%
29

%
30

%
31

%
26

%
30

%
24

%
26

%
M

at
er

ni
ty

1
M

id
w

ife
/p

at
ie

nt
 ra

tio
50

.0
0%

25
.0

0%
33

%
50

%
1%

2%
1%

1%
2%

2%
2%

2%
2%

1%
2%

2%
2

Sp
ec

ia
lis

t/m
id

w
ife

 
ra

tio
90

%
<8

0 
%

90
%

‑8
0 

%
>9

0%
86

%
86

%
90

%
89

%
79

%
81

%
90

%
80

%
81

%
90

%
95

%
81

%

2
Ep

is
io

to
m

y
10

%
20

%
>3

0%
30

‑2
5%

<2
5%

33
%

24
%

24
%

40
%

35
%

23
%

19
%

18
%

31
%

34
%

26
%

36
%

3
Th

ird
 &

 F
ou

rth
‑

de
gr

ee
 te

ar
0‑

8%
(R

C
O

G
), 

5/
m

on
th

 U
K

<3
/m

on
th

>7
/m

on
th

7‑
4/

m
on

th
<4

/m
on

th
0

2
6

0
3

2
0

2
2

2
2

1

4
PP

H
0.

3‑
1.

8 
%

<1
0/

m
on

th
>3

0/
m

on
th

30
‑2

0/
m

on
th

<2
0/

m
on

th
30

40
36

39
43

30
35

46
34

48
19

40
5

IC
U

 a
dm

is
si

on
<1

 %
<3

/m
on

th
>7

/m
on

th
7‑

4 
/m

on
th

<4
/m

on
th

0
0

0
0

0
0

0
0

0
0

0
0

6
Po

st
pa

rtu
m

 
hy

st
er

ec
to

m
y

0.
2‑

8.
7/

10
00

2/
ye

ar
4/

ye
ar

3/
ye

ar
<2

/y
ea

r
0

0
0

0
0

0
0

0
0

0
0

0

7
M

at
er

na
l d

ea
th

<7
0/

10
00

00
, <

1 
%

1/
ye

ar
>2

%
2%

‑1
%

<1
%

0
0

0
1

0
1

0
0

0
0

0
0

N
eo

na
ta

l o
ut

co
m

es
1

<7
 A

pg
ar

 sc
or

e 
at

 5
m

7/
10

00
<3

 /m
on

th
>4

/m
on

th
3‑

4/
m

on
th

<4
/m

on
th

2
0

0
0

0
0

0
0

0
0

0
0

2
M

ec
on

iu
m

 a
sp

ira
tio

n
0.

7‑
5%

/1
00

0
2/

m
on

th
5/

m
on

th
4/

m
on

th
3/

m
on

th
2

1
0

0
0

1
0

0
0

1
1

0
3

B
irt

h 
as

ph
yx

ia
1‑

2/
10

00
4 

/m
on

th
>1

0/
m

on
th

10
‑6

 /m
on

th
<6

/m
on

th
5

7
8

7
10

3
8

11
12

10
13

3
4

St
ill

bi
rth

3‑
5/

10
00

10
 /m

on
th

>1
5/

m
on

th
15

‑1
1/

m
on

th
<1

1/
m

on
th

15
12

8
8

15
11

16
10

14
14

13
12

5
EN

D
<1

2/
10

00
10

/m
on

th
>1

2 
/m

on
th

12
‑1

0/
m

on
th

<1
0/

m
on

th
12

9
8

14
6

9
7

6
15

10
4

6
N

IC
U

<1
8/

10
00

25
/m

on
th

>5
0/

m
on

th
50

‑3
0/

m
on

th
<3

0/
m

on
th

77
74

82
97

97
60

69
74

62
69

36
52

6
B

irt
h 

w
ei

gh
t <

25
00

 g
14

.7
%

,1
4‑

15
/1

00
0

30
/m

on
th

>4
0/

m
on

th
40

‑3
5/

m
on

th
<3

5/
m

on
th

45
42

53
50

69
79

21
19

29
27

16
17

D
ow

nloaded from
 http://journals.lw

w
.com

/ircm
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
2+

Y
a6H

515kE
=

 on 01/22/2025



Alsaigh and Al‑Ani: Maternity dash board and maternal health outcomes

Trends in special operation rate
From January 1, 2023, to December 31, 2023, a total of 
4866 women delivered by CS occurred at the study hospital, 
261 (5%) of those were special operations. The overall 
special operation rate, showed a downward trend after the 
implementation of MDB, compared to the special operation 
rate demonstrated before MDB implementation (6%) with 
significant deference (P = 0.0131) as shown in Figure 3.

dIscussIon

According to the study’s findings, the introduction of MDB 
significantly reduced the CS rate, increased the rate of NVD in 
pregnancies, and improved the CS rate overall. Although there 
was no significant difference in perinatal outcomes between 
the preintervention and postintervention periods, pregnant 
women experienced an increase in the average duration from 
admission to birth following the MDB’s introduction. CS is 
currently the most common surgical treatment performed on 
women. It is a vital technique that saves the lives of mothers 
and fetuses when natural vaginal birth is no longer the safest 
alternative.[6] However, from the standpoint of public health, 
doing CSs for low‑risk pregnancies puts moms and fetuses at 
greater risk for both short‑ and long‑term health problems.[7‑9] 
As a result, the CS rate throughout pregnancies is regarded as 
a crucial obstetric care quality indicator.[10] The results of the 
present study are consistent with those of other studies.

conclusIon

Results indicating that increasing the adherence of healthcare 
workers to the criteria for the arrest of labor significantly 
reduced the rate of CS delivery and increased the rate of NVD 
after MDB intervention was implemented in the labor and 
delivery unit of a maternity hospital in Karbala.
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