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Aim & Introduction  
 Suraksh; a mobile application - focuses on intensive intrapartum 

monitoring  

 Shedding light on the novel concept of ‘distance monitoring’  

 Incorporating the pressing need of the hour of complete digitalization  

 Reducing alarming incidence of feto-maternal intrapartum morbidity  

 Ensuring timely intervention 

 Improving turn-over time for referrals  

 To reduce burden on under resourced set ups  

 Strengthening clinical database for retrospective & observational 

studies  

 Suraksh was introduced in department of OBG  at Sri Ramachandra 

Medical College, Chennai in October 2019 

 Application is still in its pilot phase and has shown promising 

compliance amongst consultants, postgraduates, interns & nursing 

staff 

 

 



WHY SURAKSH? 

Multiplatform interoperability 

• Developed for iOS and Android smart 
phones  

• Accessible through web browser on 
desktops  

• Available on Play store for tablets  

 Accessibility to an attending obstetrician at all times 
targets a long term goal of decreasing feto-maternal 
morbidity & mortality  

 Overcome human error and technical difficulties by 
digitalizing patient identification, EDD & BMI 
calculation 

 Partograph needs skilled workers in order to be used 
effectively to monitor labour. Auto-capturing 
eliminates probability of misinterpretation and 
untimely intervention 

 

Data Security  

• All data is encrypted during transmission 
• Every hospital has its own distinct database 
• Server data is used only for syncing – not 

visible to any third party  



Dashboard and user interface  

Admitted patient  
details with risk factor 

Delivered patients with  
baby details and  
discharge summary 



Patient Identification 
 & Demography 

Basic demographic details  

Auto-calculated BMI  

Auto-capture of patient’s picture for accurate identification  

Highlighting risk factors  

 

Examination Findings 
1.Pelvic findings 

2.Abdominal findings 

3.Vital signs   



UPLOADING CARDIOTOCOGRAPH 

AUTO-CAPTURE OF CTG FROM MOBILE PHONE  

AUTO-CAPTURE OF PARTOGRAPH 

• Accurate interpretation by senior obstetrician 

• Timely intervention can be advised by senior clinicians   

• Permanent record of CTG for postpartum analysis  

• An asset for future audits  

• Any deviation from normal detected immediately  

• Alert alarm sent to all members on delivery team  

• Prevents misinterpretation of progress of labour  

• Prevents un-indicated interventions  

• Assists timely decision making  

 



INTRAPARTUM REPORT  Parturition details :  
Baby details 
Intrapartum complications 
Postpartum vitals 
Discharge checklist  



MY HOSPITAL  
• Finer details, such as alarms and alerts can be tuned appropriate to resource settings  

• Each hospital can have its individualized parameters 

 



CLINICAL SIGNIFICANCE  

The latest available data suggests that in the most high-income and upper middle income countries, 
more than 90% of all births benefit from the presence of a trained midwife, doctor or nurse. However, 
fewer than half of all births in several low-income and lower middle income countries are assisted by 

such skilled health personnel. (4) 

Urban : Corporate hospitals now function paper-

less. Teaching institutes & universities use it as a 

teaching tool.  

 

Semi-urban : Timely referral to tertiary centers. 

Intensive monitoring of high risk patients.  

 

Rural : Improved data collection and inputs from 

more skilled / experienced obstetricians maybe 

provided through distance monitoring.   

Addresses all tiers of healthcare setup in India  



CLINICAL SIGNIFICANCE  

Research & Retrospective studies  

• Registry of patient details  
• Maternal & fetal outcome analysis  
• Data archival for statistical reporting  
• Database for future audits  
 

User Friendly  

• Can be used across whole spectrum of labour & delivery 
team (doctors, nurses, midwives, interns) 

• Doesn’t need expertise of a specialized consultant  
• Aids to trains postgraduates and interns according to 

hospital protocols  
• Maintains standardized live communication across 

team - prevents miscommunication 
 

Scalability & Sustainability  

• Innovation comes with teething problems  
• Acceptance & compliance curve can be steep  
• At Sri Ramachandra Hospital we have used Suraksh to 

monitor over 900 deliveries 
• Encourage large scale adoption for Suraksh to run the 

test of time! 



Impact Analysis 
So far, at our institute  

• Significant drop in neonatal morbidity with zero mortality rate  

• Decrease in complications of 2nd stage of labour 

• Reduced incidence of second stage caesarean sections 

• However total caesarean section rates remain unchanged  

• Nil incidents pertaining to negligence. Eg. Pad/ Mop count  

Conclusion  
We believe digitalization along with distance 

monitoring is the route for ironing out the disparity in 

obstetric services in a populous country like India, 

where ratio of patient to health care workers and reach 

of services nationwide is always going to be a 

Herculean struggle.. 


