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Preface 

As enshrined in the Constitution of Nepal, Government of Nepal is committed to providing 

the highest possible quality of health care to all citizens. Ministry of Health and Population is 

also obligated to deliver high quality safe motherhood and reproductive health services to its 

population as per the Right to Safe Motherhood and Reproductive Health Act, 2075. 

Maternal and newborn health has received good attention and support from the government 

and Nepal has made significant progress in reduction on maternal mortality ratio over the last 

few decades. However, improving quality is an on-going process and is everyone’s 

responsibility.  Family Welfare Division (FWD) has adopted the coaching/mentoring approach 

for improving the quality of care provided at health facilities. I am pleased to know that 

Department of Health Services, Family Welfare Division has led the development of ‘Clinical 

coaching/mentoring programme facilitation guide for MNH service providers at BC, BEONC, 

and CEONC sites 2079’ with the support of various stakeholders.  

I believe, this guidance to federal, provincial and local government policy makers, health 

managers and health workers will help further improvements in maternal and newborn 

health in Nepal. I would like to congratulate Family Welfare Division for taking the lead role 

and all involved in developing this guide.  
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Foreword 

Maternal and newborn service has been established as rights for the citizens as per Rights to Safe 

motherhood and Reproductive Health Act, 2075. Nepal has made significant progress in Maternal and 

Newborn Health in the past two decades by reducing maternal and newborn deaths, but more efforts 

are needed to achieve target set by Sustainable Development Goals. Evidence has shown that 

maximizing coverage of essential interventions is insufficient to reduce maternal mortality and 

morbidity as poor quality of care contributes to morbidity and mortality. Quality of healthcare services 

should not be compromised and for this, standard of health care must be maintained at every step of 

service delivery.  

It has been shown that training of health workers alone without follow up support and continuous 

capacity enhancement is not adequate to provide quality health services. Family Welfare Division 

(FWD) has adopted the coaching/mentoring approach for improving the quality of care provided at 

Birthing centres, Basic Emergency Obstetric Care centres and Comprehensive Emergency Obstetric 

Care centres. In this context, FWD has led the development of ‘Clinical coaching/mentoring 

programme facilitation guide for MNH service providers at BC, BEONC, and CEONC sites 2079’. The 

objective of this guide is to improve the quality of care and outcomes for mothers and newborns 

through clinical coaching/mentoring and MNH readiness quality improvement programme at health 

facilities. 

I believe, this guide will be very useful for health managers, clinical mentors and health workers of 

levels to provide quality maternal and newborn health services. I would like to thank the whole team 

of Family Welfare Division along with all the partners who have contributed to the development of 

this guide. 
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Part 1 

 

Clinical coaching/mentoring guide for clinical mentors for coaching/mentoring to MNH 

service providers (SBA/Non-SBA) 

 

Clinical coach / mentor ले coaching/mentoring सुरु गर्दा SBA र Non-SBA Nursing स्टदफहरुलदई 
सहभदगी गरदउरै्नपर्ा। भदग १ मद मुख्य नर्नम्र्न ३ वटद भदगहरु समदबेस र्र्न।् प्रत्येक भदगमद 
क्ललनर्नकल coaching/mentoring गर्दा नर्नम्र्न चरणहरु अपर्नदउरु्नहोस । 

1 Knowledge, Clinical decision-making skill, र Clinical skill assessments गर्ने ।  
1.1 Knowledge Assessment 

- Clinical coach/mentor ले कोचचिंग सेसर्न सुरु गर्दा प्रत्येक सहभदगीलदई (SBA+ Non-SBA) भदग 
२ मद दर्ईएको MNH सेवद प्रर्दएक (मेंटीको लदगी) coaching/mentoring tool Print गरर एक/एक 
सेट बदाँड्रे्न ।  

- सबै भन्र्द पदहले प्रत्येक सहभदगीलदई आफ्र्नो र आफ्र्नो कदयारत सिंस्थदको information भर्ना 
लगदउर्ने । 

- knowledge assessment को लदचग पदहलो चरणमद, दर्ईएको १ रे्खि २६ र्नम्बर सम्मको 
प्रश्र्नहरुको सदह ऊत्तरमद गोलो चचन्ह लगदउर्न भन्रु्नहोस । 

- knowledge assessment को लदचग ३० ममर्नेट समय दर्र्नुहोस ।   
- Assessment पर्ी सदह उत्तरको आधदरमद सहभदगीहरुलदई रदिी र्लफल गरदउर्नुहोस ्।   
- आवश्यकतद हेरी कसैलदई चददहएमद फेरी knowledge assessment गरदउर्नु होस ्। 

 

k|Zg ! b]vL @^ gDa/ ;Ddsf] Answer sheet lgDg cg';f/ 5  .  

 

ANC: 

 

!= dft[lzz' :ofxf/sf] cfwf/e"t p2]Zodf s] s] kb{5 < 

-s_ cfdf / gahft lzz'sf] :jf:y kl/0ffd 

-v_ hl6ntf / ;d:ofsf] /f]syfd 

-u_ hl6ntf / ;d:ofsf] ;dodf klxrfg tyf pkrf/  

-3_ dflysf] ;j} 

 

@= dft[ tyf gjhft lzz' :ofxf/ sf ;fdfGo l;4fGtx? -;"qx?_M 

-s_ Clinical Decision Making, kf/:kl/s ;+jGw sfod ug]{ ;Lk, ;+s|d0f /f]syfd, clen]v  /fVg] / 

k|]if0f ug]{ 
-v_ kf/:kl/s ;+jGw sfod ug]{ ;Lk, ;+s|d0f /f]syfd, clen]v  /fVg] / k|]if0f ug]{ 
-u_ ;+s|d0f /f]syfd, clen]v  /fVg] / k|]if0f ug]{ 
-3_ dflysf s'g} klg xf]O{g 

 

 

 



 
 

Partograph  

 

#= Partograph df s]–s] el/G5< 

s_ FHS, Amniotic fluid , Moulding 

v_ Cervical Dilation, Descend of the head, Contraction 

u_ Vital Sign, Urine Output, Albumin in Urine 

3_ dflysf ;a} . 

$= olb Pp6L dlxnf k|;'ltsf] Active Phase df egf{ ePdf Cervical Dilation x'Fbf Partograph dfsxFfaf6 z'? 

ul/G5 < 

s_ Alert Line sf] b]a|]af6 . 

v_ Alert Line sf] bfoFfaf6 . 

u_ Alert Line af6 . 

3_ Action Line af6 . 

  
%= k|;jsf] c;Gtf]ifhgs cj:yfsf] klxrfg ug{ s] s] s'/fn] hgfp+5 < 

s_ k|f/lDes r/0f (Latent Phase) * 306feGbf nfdf] ePdf . 

v_ Partograph ebf{ kf7]3/sf] d'v v'n]sf] alert line sf] bfoFflt/ action line lt/ uPdf . 

u_ dlxnfx? h;n] !@ 306f jf ;f] eGbf nfdf] k|;j kL8f ef]u]klg aRrf hGdfpg g;s]df . 
3_ dflysf] ;a} . 

 

^= k|;jsf] ;dodf jRrf lg;f:l;Ps]f (Fetal distress)] hgfpg] nIf0f tyf lrGxx?M  

-s_ Contraction gePsf] a]nf jRrfsf] d'6'sf] 38\sg w]/} sd jf w]/} j9L x'g' 

-v_ Amonnitic Fluid df mecounium b]vf kg'{, 

-u_  cfdfsf] d'6'sf] w8\sg l7s x'+bf klg aRrfsf] d'6'sf] w8\sg w]/} x'g', 

-3_ dflysf ;j}  

&= aRrf (Birth Asphyxia) x'g ;Sg] cj:yfx? M  

-s_ lbg gk'lu aRrf hlGdg', 

-v_ aRrf hlGdg' cufl8 ;fngfn lgNsg', 

-u_ k|;jsf] ;dodf Fetal distress x'g', 
-3_ dflysf ;j}  

 

*= Augmentation ul/Psf] dlxnfnfO{ k|;jsf] ;dodf Fetal distressePdf t'?Gt s] ug'{ k5{< 

-s_ olb Oxytocin lbOPPsf] 5 eg] jGb ug'{k5{ . 

-v_ olb Oxytocin lbOPPsf] 5 eg] dfqf j9fpg' k5{ . 

-u_ olb Oxytocin lbOPPsf] 5 eg] dfqf 36fpg' k5{ . 

-3_ dflysf s'g} klg xf]O{g .  

 

Normal Delivery: 

(= Third Stage of Labor sf] Active Management  qmda4 tl/sfn] s;/L ul/G5 < 

s_ Cord nfO{ la:tf/} aflx/lt/ tfGg], Fundal nfO{ massage ug]{ / 10 unit Oxytocin  nufpg]  

v_ gzfaf6 Injection Oxytocin lbg] Cord nfO{ afFw]/ sf6\g] / Fundal nfO{ massage ug]{  

ग_ Oxytocin ;'O{ nufO{lbg], kf7]3/nfO{ Ps xftn] dflylt/ ws]Ng] / csf]{ xftn] gfnnfO{ lj:tf/}]  tfg]/ 

Placenta nfO{ aflx/lt/ tfGg]. Placenta k'/} lg:s]kl5 t'?Gt} cfdfsf] k]6 dfly xft /fv]/  lj:tf/} kf7]3/ 

ePsf] :yfgdf dfln; ug]{ .  

घ_ Cord nfO{ afFw]/ sf6\g], gfn jf Cord nfO{ la:tf/} aflx/lt/ tfGg] / ;'O{ Ergometrine 



 
 

nufO{lbg] / ;fn kf7]3/ leq 5'6]sf] 5 jf 5}g eg]/ hfFr ug]{ . 

 

Vacuum Delivery: 

 

!). Vacuum Delivery ug{ ;Sg] cj:yfx?M  

s_ k'/f dlxgf k'u]sf] (Full term fetus)  
v_ kf7]3/sf] d'v k'/f v'n]sf] 

u_ Fetal Head at least 0 station  cyjf Syphilis Pubis 2/5 eGbf tn 
3_ dflysf ;a} 

!!= of]gLsf] k/LIf0f ubf{ lzz'sf] tfn'sf] kl5Nnf] fontanellenfO{ o; lsl;dsf] dx;'; ug{ ;lsG5 M   

s_ 7"nf] / lx/f cfsf/sf]   

v_ ;fgf] / lx/f cfsf/sf]   

u_ 7"nf] / lqsf]0ffTds cfsf/sf]   

3_ ;fgf] / lqsf]0ffTds cfsf/sf] 

Complicated procedure 

 

!@= ue{ cj:yfdf @* xKtfkl5 Vaginal BleedingeP/ cfPsf] dlxnfnfO{ s;/L hfFr ul/G5< 

-s_ t'?Gt} Vaginal examination ug]{.  

-v_ t'?Gt} Vaginal examinationgug]{]{ . 

-u_ k]6 5fd]/ dfq hfFr ug]{ tyf cfjZos k/]df Refer ug]{ . 
-3_ -v_ / -u_  

 

!#= Abruption Placenta eGgfn] s] j'em\g' x'G5 < 
-s_  aRrf hGdg'  cufl8 ;fdfGo (Normal) cj:yfdf j;]sf] ;fn kf7]3/jf6 5'l§g' . 

-v_ aRrf hlGd;s]kl5  ;fdfGo (Normal) cj:yfdf j;]sf] ;fn kf7]3/jf6 5'l§g' . 

-u_  kf7]3/sf] tNnf] efudf ;fn j:g'.  

-3_ dflysf ;j} 

 

!$= aRrf hlGdPkl5 kf7]3/ /fd|f];Fu v'lDrP tfklg /Qm>fj eO/x]sf] 5 eg] To;sf] sf/0f s] x'g ;Sb5< 

-s_ kf7]3/sf] d'v Rofltg', / kf7]3/ km'6\g'  

-v_ kf7]3/sf] leqL efudf ;+qmd0f x'g' . 

-u_ of]gLdf rf]6 nfUg' jf Rofltg' . 

-3_ s / u .   

 

Newborn 

 

!%= lg;fl;Psf] gjhft lzz'nfO{ bag and mask jf6resuscitation ubf{M 

s_ ;w} Oxygen k|of]u ug'{k5{ 

v_ Oxygen 5 eg] k|of]u ug]{ 

u_ Bag & Mask ventilation ! ldg]6 df $) k6s 

3_ Bag & Mask ventilation  ! ldg]6 df *) k6s 

Eclampsia; 

 

!^= ue{cj:yfdf x'g ;Sg] pRr /Qmrfk ;+u ;DjlGwtM  



 
 

s_ cToflws 6fpsf] b'Vg'  cfvfF wldnf] x'g' ;fy} Sever Epigastric Pain 

v_ sDkg tyf j]xf]zL cj:yf 

u_ lk;fjdf Protein b]vfkg'{ 

3_ dflysf ;j} 

!&= DofUg]l;od ;Nk]m6 lbPkl5 To;sf] Toxicity nfO{ cjnf]sg ug{ x]g{'kg]{ s'/fx? M  

-s_ gf8Lsf] ult, Zjf;k|Zjf; / /Qmrfk 

-v_ Zjf;k|Zjf;sf] ult, Patellar Reflex  / lk;fasf] dfqf  

-u_ z/L/sf] tfkqmd, gf8Lsf] ult / Zjf;k|Zjf; 

-3_ BP x/]s rf/ rf/ 306fdf lng]  

!*= Magnesium Sulfate sf] Loading Dose s] xf] < 

-s_ @)%  DofUg]l;od ;Nk]m6sf] 3f]nsf] $ u||fd gzfaf6 % ldg]6df lbg], ;fy} %)% DofUg]l;od  ;Nk]m6sf]]  % u|fd 

k|To]s lkmnfdf lbg] . 

-v_ %)% DofUg]l;od ;Nk]m6sf] 3f]nsf] % u||fd !) ldg]6df lbg] . 

-u_ %)% DofUg]l;od ;Nk]m6sf] 3f]nsf] @ u||fd k|To]s lkmnfsf] df;'df lbg] . 

-3_ dflysf] s'g} klg xf]Og .  

!(= Post Partum Depression sf lrGx tyf nIf0fx? s] s] x'g < 

-s_ lgGb|f gnfUg', 

-v_ w]/} tyf cgfjZos ?kdf b'vL b]lvg' / cfkm\gf] jRrfsf] :ofxf/ gug]{ 

-u_ cfTdfan sdhf]/ x'g] tyf lrlGtt x'g', 

-3_ dflysf ;j} 

 

Infection Prevention: 

 

@)= xft w'gsf] nflu kfgL gePsf] v08dfM  
s_ clnslt l:kl/6 nufP/ k'5\g]. 

v_ ^) %-() % sf] !)) ml /]S6LkmfO6 l:kl/6df, @ ml  Unl;l/g ld;fpg] / #=% ml  lnP/     

     xft w'g]. 

u_ xft gwf]P/ klg sfd ug{ ;lsG5. 

3_ dflysf s'g} klg xf]Og. 

 

@!= b'if0f lgjf/0f ugf{sf] p2]Zox? s] s] x'g < 

-s_ k|of]u ul/;s]sf] cf}hf/, pks/0fx?df /]xsf Pr= cfO{= le= x]6f6flxl6; / cGo lhjf0f'x?nfO{ gi6 ug'{   

-v_ lj/fdLnfO{ ;+qmd0f x'gaf6 hf]ufpg' 

-u_ ;fdfg ;kmf ug]{ JolQmnfO{ ;'/lIft jgfp+g'  

-3_ dflysf ;j} 

@@= :jf:Yo ;+:yfdf k|of]udf cfPsf cf}hf/x?nfO{ t'?Gt} b'if0f /lxt s;/L ug{ ;lsG5 < 

-s_ ;fa'g kfgLn] wf]P/ @ 306f;Dd pdfNg]  

-v_ 0.5% Chlorine df !) ldg]6;Dd 8'afpg]  

-u_ ;km{ kfgLdf #) ldg]6 8'jfpg]. 

-3_ ;j{k|yd ;fa'g kfgLn] /fd|/L wf]P/ 0.5% Chlorine df !) ldg]6 8'afpg] 

@#= High Level Disinfection (HLD) s;/L ul/G5 < 

s_ kfgLdf pdfn]/ dfq 

v_ pDn]sf] kfgLdf @) ldg]6 pdfNg] jf @) ldg]6 ;Dd jfliks/0f ug]{ jf /;folgs 3f]ndf @) ldg]6;Dd 8'afpg]  

u_ b'if0f/lxt 3f]ndf @) ldg]6;Dd 8'afpg] 

3_ s'g} klg xf]Og\ 



 
 

@$= g]kfn ;/sf/sf] Health Care Waste Management Guideline 2014 cg';f/ :jf:Yo ;+:yfsf] xflgsf/s 

kmf]x/x?sf] Joj:yfkg ug{====================ug'{ kb{5. 

s_ kmf]x/sf] k|sf/ cg';f/ 5'§f 5'§} ;+sng ug]{ Joj:yf 

v_ ;j} k|sf/sf] kmf]x/ ;+sng ug]{ efF8f]x?df kmf]x/sf] k|sf/sf] lrGx j'em\g] ul/ n]jn nufO{ ;j} ljefu jf 

jf8{x?df clgjfo{ /fVg] Joj:yf 

u_ ;j} k|sf/sf] kmf]x/ ;+sng ug]{ efF8f]x?df kmf]x/sf] k|sf/sf] lrGx j'em\g] ul/ n]jn nufO{ ;j} sd{rf/L nfO{ 

hfgsf/L u/fpg] Joj:yf 

3_ dflysf ;j} 

 

@%= bIf k|;'tLsdL{ (SBA) eGgfn] dfGotf k|fKt :jf:YosdL{ h:t}M 8fS6/ jf g;{, ld8jfO{km hf] lgDg lnlvt lzkx?df 

lgk'0f u/fpgsf] nflu tflnd k|fKt x'G5============ 

s_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{, dft[ tyf gjlzz'df b]vf k/]sf 

hl6ntfx?sf] klxrfg ug]{ / k|]z0f ug]{  

v_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{, dft[ tyf gjlzz'df b]vf k/]sf 

hl6ntfx?sf] klxrfg ug]{, Joj:yfkg ug]{ / k|]z0f ug]{ 

u_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{, dft[ tyf  gjlzz'df b]vf k/]sf 

hl6ntfx?sf] klxrfg ug]{, / k|]z0f ug]{ 

3_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{ 

 

@^=:jf:Yo ;+:yfdf  pkrf/ / :ofxf/ ubf{ :jf:YosdL{x?n] ;w} ckgfpg' kg]{ ;j{dfGo ;fjwfgLx? DfWo (Universal 

Precaution)  tnsf s'g s' kb{5g\< 

s_ Hand Hygiene  

v_ Use of personal protective equipment (e.g., gloves, gowns, masks) 

u_Safe injection practices and safe handling of potentially contaminated equipment or 

surfaces in the patient environment  

3_ All of above 

 

 

1.2 Clinical Decision-making skills 

SBA Coach/ Mentor n] Clinical decision Making skills  sf] efudf मेंटोररिंग ubf{ lgDgfg';f/ ug]{'kg]{5 . 

;j]}eGbf klxn] Partograph Plotting exercise u/fpFbf not plotted partograph सबै सहभदगीहरु लदई 
pknJw u/fpg]/ clinical mentor ले आफ्र्नो guide मद भएको case scenario पढ्रै् सहभदगी लदई eg{ nufpg] . 

k|Zgx?sf] pQ/ lbFbf Clinical decision making df Wofg lbg लगदउरे्न . ;xefuLx?n] n]v]sf] ;j} pQ/ tn lbPsf] 

a'n]6 cg';f/ ldn]sf] 5 eg] dfq gDa/ lbg'k5{ . 

 

1.2.1 Partograph Plotting exercise  

- ;j]}eGbf klxn] Partograph Plotting exercise u/fpFbf not plotted partograph सबै सहभदगीहरु 
लदई pknJw u/fpg]/ clinical mentor ले आफ्र्नो guide मद भएको case scenario पढ्रै् सहभदगी 
लदई eg{ nufpg] . 

- Clinical Mentor n] tn lbOPsf] Partograph guideline sf] k|Zg g+ ! df भएको Partograph  ;DaGwL 

Case Scenario eGb} ;xefuLx?nfO{ eg{ nufpg] . 
- To; kl5 k|Zg g++ @ b]lv % ;Ddsf] pQ/ सहभदगी पुक्स्तकदमद प्रश्र्नको तल n]Vg nfufpg] . 

- Clinical Mentor n] k|Zg g+ ^  df  lbO{Psf] cg';f/ %=#) ah]]b]lv ( ah];Ddsf]  Information  eGb} eg{ 

nufpg] l . 

- ;xefuLn] e/]sf] cfkmgf] cfkmgf] Partograph x]g{ nufO{  & b]lv !) ah] ;Ddsf]  k|Zgsf] pQ/ सोही प्रश्र्नको 
तल n]Vg nufpg] . 



 
 

- Clinical Mentor n]k|Zg g+ !! df lbO{Psf]    9.30 ah]b]lv 12.30   ah];Dd को Information eg{ nufpg]  

- त्यसपनर् सब ैसहभदगीहरुलदई आफ्र्नो आफ्र्नो भरेको Partograph हेर्ना लगदउरे्न र k|Zg g+ !@ / !# sf] pQ/ n]Vg 

nufpg] . k|Zgx?sf] pQ/ lbFbf Clinical decision making df Wofg lbg लगदउरे्न . 

- To;kl5  Clinical Mentor sf] nflu lbOPsf]  Partograph sf] Guideline cg';f/ ;j} ;xefuLx?n] e/]sf ] 

Partograph r]s ug]{ / k|Zg g+ ! b]lv !# ;Ddsf] ;j} k|Zgx?sf] af/]df Ps/Ps 5nkmn u/L clinical decision 

making df kmf]s; u/L मेंटोररिंग ug]{ .  
- cfjZystf cg';f/ ;xefuLx?nfO{ km]/L partograph eg{ nufpg] . 

 
Q.1 Mrs. Maya Devi, gravid 1 para 0, was admitted today at 5:00 am. Membrane ruptured 

before 2 hours of admission. On examination BP 110/70, pulse 80 and Temperature 36.8, 

Urine passed 200 ml.  The fetal heart rate was 120, having 2 contractions each lasting less 

than 20 second, decent was 4/5. PV examination: cervix dilatation 5 cm, molding 1 and 

liquor= clear. How partograph should be recorded? (Fetal & Progress of labor & Maternal 

Monitoring)   

Q.2 Fetal Monitoring: 

• Fetal Heart Rate 

• Membrane(status & color of liquor) 

• Molding 

 

Q.3 Progress of labor Monitoring: 

• Cervical dilatation 

• Descend of the fetal head 

• Uterine Contraction: Duration & frequency in 10 min 

 

Q.4 Maternal Monitoring:  

• Mother’s vital sign & Urine output 

 

Q.5 Labor Monitoring (FHS/PV/Decend of the fetal head) 

• How frequently FHS/contraction need to be monitor? (Expected Ans- every 

1/2hourly) 

• How frequently P/V can be done? (Expected Ans- every 4 hourly) 

• How frequently decend to be rule out?(Expected Ans-every  4 hourly) 

 

Q.6 Plot the following information on the partograph: 
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8:30 
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9:00 
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110/80,P=90,T=9
7’C 

 

Q.7Look at your partograph, decide what will be your action now if you are in non CEOC 

site? 

Ans-: (Refer to CEONC site) 

 

CEONC Site: 

 

8. If you are working in CEONC site, what will be your action as a SBA?  

Ans-: Augumentation 

 

Q.9. what is Augmentation? Where you can augment to the laboring woman and what are the 

rules to be followed during administering augmentation? How often PV examination be 

done? 

Ans-: all below: 

- Augmentation stimulates the uterus during labour to increase the frequency, duration 

and strength of contraction.  Augmentation can be done at CEONC site. Infuse 

oxytocin 2.5 units in 500ml RL/NS at 10drops/min Q.  

- Increase the infusion rate by 10 drops/minute every 30 minutes until a good 

contraction pattern is established or the maximum rate of 60 drops/minute is reached. 

Before increasing the rate of infusion, monitor fetal heart rate and contraction strictly. 

- PV examination every 4 hourly or as per necessary. 

Q.10. As shown in Partograph plotting, could you start Augmentation as a SBA at CEONC 

site? 

Ans-: yes if CEONC site. 

Q.11. Plot the partograph accordingly: 
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11:00 
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 BP=120/80, 

P=98, T=98 
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times   

12:00 
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>40*4 

times   

12:30 

PM 180 M 2 8 3 

>40*4 

times 

 BP=130/90, 

P=100 , 

T=98.6 

 

Q.12 Look at the plotted partograph, what problems have you noticed to the laboring woman 

and fetal as shown in partograph? 

Ans:  Fetal distress, Maternal distress, CPD/obstructed labor 

 

 

Q.13.  What will be your action now as you are working in CEONC site? 

  Ans:  prepare for OT for Cesarean section 

 

1.2.2 Management of severe pre-eclampsia and eclampsia 

Severe pre-Eclampsia / Eclampsia sf] Joj:yfkgdf SBA / Non SBA b'a]}nfO{  Assessment ug]{ . Severe 

Pre-Eclampsia / Eclampsia sf] Joj:yfkgsf] nflu क्ललनर्नकल मेन्टरले सुरुमद Eclampsia Management  

tray/ Box  sf] tof/L cj:yfdf /fVg] . Severe eclampsia / Eclampsia Management tray df lgDg 

;fdfu|Lx? x'g'kb{5 . जुर्न ;fdfgx? o; k|sf/ 5g\ . 

 

Severe pre-eclampsia / Eclampsia management Box 

(critical items): 

1. Inj. Magnesium sulfate 50% -16 gm. 

2. Inj. Calcium Gluconate- 2 gm.  

3. IV cannula 16 G and or 18 G - 2 

4. IV set – 2 

5. Inj. RL at least – 1 bottle 

6. Foley’s catheter – 1 pc 

7. Urobag – 1 pc 

8. Syringe 10 ml – 2 pcs 

9. Syringe 20 ml – 1 pc 

10. Inj. 2% Xylocaine – 1 vial 

11. Cap Nifedipine 10 mg at least 5 caps 

12. Guedel Air way for (Adult) – 1 pc 

 

- Severe Pre-Eclampsia / Eclampsia sf] assessment ubf{ k|To]s ;xefuLnfO{ 5'§f5'6}  /fv]/ 

assessment ug'{kb{5 . 

- Clinical mentor n] Severe Pre-Eclampsia/ Eclampsia sf] zLif{sdf lbOPsf] Case Scenario 

“A” / Case Scenario “B”  cg';f/ ;xefuLnfO{ k|Zg ;f]Wg] . 

- k|To]s ;xefuLsf] Assessment u/L;s]kl5  Gap cg';f/ constructive feedback  lbg'sf ;fy} 

coaching/mentoring ug]{ .  



 
 

- Coaching/mentoring ubf{ Clinical mentor n] ;a}hgf ;xefuLx?nfO{ /fv]/ scenario दर्एर 
simulation u/fpg'k5{{ . 

- Clinical mentor n] simulation u/fpFbf ;a}hgf ;xefuLx?nfO{ /fv]/;s];Dd oyfl:yltdf (Real) 
ug'{kb{5 . 

- Pshgf ;xefuLn] la/fdL dlxnfsf] e"ldsf lgjf{x ug]{ csf]{ ;xefuLn] bIf :jf:Yo sdL{sf] e'ldsf lgjf{x ug]{ / 

c? ;xefuLx?nfO{ ;xof]uL :jf:YosdL{ ?kdf jf]nfpg ;lsG5 . 

- Clinical mentor n] ;xefuLnfO{ -:jf:Yosf] e"ldsf lgjf{x ug]{ _ la/fdL dlxnfsf] cj:yf af/] Scenario A / 

B  df lbOPsf] k|Zg cg';f/ u/fpg'kg]{5.  

- ;xefuLx?n] Clinical mentor n]  lbOPsf] Scenario A /  B कोअरु्नसदर severe eclampsia र 
eclampsia र्बुैको रु्ट्टदरु्ट्टै simulation गरदउरु्न पर्ा . To;sf]  cfwf/df ;xL / unt k|ltls|of 

Clinical mentor n]  5'§ofpFb} hfg'k5{ र simulation गर्दा सके सम्म reality को आधदरमद गरु्नापर्ा 
- ls|ofsnfkx? h:t} g;fdf ;'O{ lbg] / Oxygen lbg] h:tf e"ldsf lgefpFbf ;s];Dd ldNbf] h'Nbf] ;fdfgx?n] 

k|of]u ug'{k5{ . 

 

1.2.3 Management of Shock due to Postpartum Hemorrhage (hypovolemic 

shock) 

Management of shock due to PPH sf] assessment र coaching/mentoring ubf{ lgDg cg';f/ ug]{ . 

Hypovolemic shock sf] Joj:yfkgsf] nflu cfjZos cf}ifwLx? Tfyf rflxg] ;fdfgx?sf] Pp6f 6]jn tyf sg{/df ;]6 

ug]{ tL ;fdfgx? o; k|sf/ 5g\ . 

Shock (due to PPH) management box (critical items) 

1. Inj. RL - 3 litters 

2. IV cannula 16 G or 18 G – 2 pcs 

3. IV sets- 2 pcs   

4. Inj. Oxytocin at least 20 unit. 

5. Foley’s catheter – 1 pc 

6. Urobag – 1 pc 

7. Guedel air way – 1 (Adult) 

8. Inj. Ergometrine 0.2mg – 2 ampule if available   

9.         Misoprostol 

10. Syringe 2 or 5 ml – 3 pcs 

 
- Shock Management sf] assessment ubf{ k|To]s ;xefuLnfO{ 5'§f5'6}  /flv ug'{k5{ .    
- Clinical mentor n] Shock Management sf] zLif{sdf lbO{Psf] Case Scenario  “A” b]lv  Case 

Scenario “E” ;Ddsf]  eGb} lbOPsf] k|Zgsf] pQ/ eGg nufpg] . 

- ;j} ;xefuLsf] Ps Ps u/L assessment u/L;s]kl5 hxfF  Gap 5g\  To;sf]  cfwf/df  ;j} ;xefuLx? nfO{ 

;Fu} /flv 5nkmn ug]{ / Drill u/L b]vfpg] . 

- Drill ubf{ Clinical mentor n] ;s];Dd oyfl:yltdf ug'{kb{5 . 

- Pshgf ;xefuLn] la/fdL dlxnfsf] e"ldsf lgjf{x ug]{ csf]{ ;xefuLn] bIf :jf:Yo sdL{sf] e'ldsf lgjf{x ug]{ / 

c? ;xefuLx?nfO{ ;xof]uL :jf:YosdL{sf] ?kdf jf]nfpg ;lsG5 

- Clinical mentor n] ;xefuLnfO{ - :jf:Yosf] e"ldsf lgjf{x ug]{ _ la/fdL dlxnfsf] cj:yf af/] Scenario df 

lbOPsf] cg';f/ u/fpg'kg]{5.  

- ;xefuLx?n] Clinical mentor n]  lbOPsf]  Scenario sf] cfwf/df t'?Gt k|ltls|of u5{g\ls ub}gg\  To;sf]  

cfwf/df ;xL / unt k|ltls|of Clinical mentor n]  5'§ofpFb} hfg'k5{  



 
 

- ls|ofsnfkx? h:t} g;fdf ;'O{ lbg] / Oxygen lbg] h:tf e"ldsf lgefpFbf ;s];Dd ldNbf] h'Nbf] ;fdfgx?n] 

k|of]u ug'{k5{ . 

- आवश्यकतद अरु्नसदर Drill जनत पटक पनर्न गर्ना सककरे्नर् . 

1.2.4 Referral Procedure and criteria 

- Clinical Coach / Mentor n] k|To]s  ;xefuLx? nfO{ k|]if0f ;DalGw Procedure sf] assessment ug]{ . 

- ;xefuLn] lbOPsf] k|]if0f ;DalGw Procedure  sf] response  cg';f/ Gap  kQfnufpg]  / cfjZos cg';f/  

;j} ;xefuLnfO{  ;Fu} /flv Coaching/mentoring ug]{ . 

- प्रेषणको  Gap पत्तदलदगदउर्द यसलदई eclampsia को scenario सिंग linkage गरे्न  

- Clinical Mentor ले Annex df lbO{Psf] Referral criteria cg';f/ of]hgfa4 cfktsflng k|]if0f s;/L  

5'§ofpg] eGg]af/] ;j} ;xeuLx? ;Fu} /fv]/ :k:6 kf/Llbg] . 

 

1.3 Clinical skill Assessment 

- Clinical Coach / Mentor n] tn lbOPsf] Skill  x? Vacuum delivery / Manual Vacuum 

aspiration (MVA) Procedure (BEONC /  CEONC site df dfq ug]{), normaldelivery , 

Newborn Resuscitation , Condom  Tamponade/ Kangaroo Mother care, sf] z'?df k|To]s  

Individual sf] Skills Checklists cg';f/ Assessment ug]{ . 

- यदि SBA xf]  eg] gd{n 8]lne/L, Vacuum delivery , NBR, condom tamponade, KMC / MVA  

Procedure  sf] Individual Assessment ug]{ / Non SBA  xf] eg] Normal Delivery, 

Newborn resuscitation  KMC, Condom Tamponade sf] before coaching/mentoring 

Assessment ug]{ . 

- skill procedure x?sf] assessment ubf{ s'g}} klg case scenario ;u relate u/]/ cyjf case 

scenario lbP/ z'? ug]{ . 

- Assessment u/L;s]kl5 Gap  cg';f/sf] constructive feedback lbg] / ;j} hgf ;xefuLx?nfO{ /fv]/ 
clinical mentor ले demonstration गरेर b]vfpg'k5{ . clg ;xefuLx?nfO{ फेरी practice ug{ nufpg] 

. 

- olb :jf:Yo ;{:yfdf rflxg] ;fdfgx? pknAw gePdf clinical mentor ले] ;j} ;]6x? tof/ kf/Llbg' k5{ .  

1.3.1 Conducting Normal Delivery  

Normal delivery sf] assessment ug'{ cuf8L birthing model, Baby- placenta / delivery set sf] Pp6f 

6]jndf Joj:yfkg ug]{ . Delivery set df lgDg ;fdu|Lx? x'g'k5{ . 

Standard Normal delivery set (its number and standard size):  

• long Artery Forceps (Haemostatic, Rankin – Crile or Rochester – Pean) 24 cm -2 pc 

• Cord Cutting Scissor (Umbilicus – Blunt) – 1 pc 

• Sponge Holding Forceps (Forester; Straight; Serrated) 20cm – 1  pc 

• Small Gally Pot – 1 pc  

• Big Bowl more than 750 ml. – 1 pc 

• Wrapper - 4 Pc 

• Gauze -  4 Pc 

• Cotton -  4/5 Pc 

 



 
 

1.3.2 Vacuum Delivery 

Vacuum delivery CEONC site / BEONC site  sf SBA tflnd lnPsfx? nfO{ dfq assessment ug'{sf 

;fy} coaching/mentoring ug]{] . Vacuum delivery ubf{ rflxg] ;fdfgx? vacuum set / vacuum cup x? 

tof/ ug'[{k5{ . 

1.3.3 Newborn resuscitation 

Newborn resuscitation sf] Procedure ug'{ cuf8L  rflxg] ;fdfu|Lx?sf] tof/L ug]{ /  tL ;fdfgx? Newborn 

corner df Ready ug]{ . tof/ ug'{ kg]{ ;fdfu|Lx? o;k|sf/ 5g\M 

• New-born resuscitation Baby  

• Wrapper for baby 

• Tray with cover containing:  

- Ambu Bag neonate  

- Mask (0  & 1) 

- Suction tube 

- Penguin /delee suction 

1.3.4 Condom Tamponade 

Clinicalmentor n] Condom Tamponade tflnd lnPsf ;xefuLx?nfO{ assessment ug]{ / tflnd glnPsf 

;xefuLx? eP cfkm}n] Demonstration u/]/ b]vfpg] .   

:jf:Yo ;+:yfdf Condom Tamponade set  gePsf] v08df Clinical mentor n] ;j} ;]6x? tof/ kf/Llbg' k5{ .   

Condom Tamponade sf] procedure pknAw ePdf Mama U gePsf] v08df Bottle df u/fpg ;lsG5 . 

Condom Tamponade sf] nflu rflxg] cfjZos ;dfu|Lx? , cf}ifwLx? O; k|sf/ 5g\M 

 

Condom Tamponade Insertion set  

- Condom Tamponade Sterile set   

- Tray with Covers  

- Wrappers  

- Sponge Holder forcep long - 2pcs 

- Sims Speculum - 1 pc 

- Sterile thread - 3 pcs  

- Condom 2 - pcs 

 

Condom Tamponade Removal set  

- Kidney tray  

- Artery forceps  

- Scissor  

- Others  

- Foley's catheters  

- I/V set 

- NS 

- I/V antibiotics / inj ampicillin 2 GM 

- Sterile Gloves 

1.3.5 Kangaroo Mother Care 

Clinical mentor n] ;a}eGbf klxnf  KMC sf] assessment ug]{  To;kl5  GAP sf] af/]df 5nkmn ug]{ / 

Clinical mentor n] ;j} ;xefuLx?nfO{ /fv]/ Demonstration u/]/ b]vfpg'k5{ . KMC गरदउर्द roleplay 

modality मद गरदउर्नु पर्ा KMC ug{ rflxg] ;fdfu|Lx? Pp6f sg{/df set ug]{ .tL ;fdfu|Lx? o; k|sf/ 5g\ 

- Baby wrappers 

- Long cotton clothes - 3 M 

- Gown for mother-Flatin 

- Cap for Baby 

- Gloves for baby 

- Socks for baby 

- Diaper 



 
 

1.3.6 Manual Vacuum Aspiration (MVA) 

Clinical mentor n] MVA Procedure SBA lnO;s]sf ;xefuLx?nfO{ dfqu/fpg]k5{ . Assessment गर्दा 
cases scenario दर्एर गर्नुापर्ा त्यसपनर् Gap sf] af/]df 5nkmn ug]{ / ;a} ;xefuLx?nfO{ ;Fu}  /fv]/ 

Clinical mentor n] Demonstration u/]/ b]vfpg'k5{ . cfjZostf cg';f/;xefuLx?nfO{  Practice ug{ 

nufpg'k5{ . 

Clinical mentor n] MVA sf] nflu lgDg ;fdfu|Lx?sf] tof/L ug'{k5{ . tL ;dfu|Lx? o;k|sf/ 5g\ M 

MVA Set  
- Tray with cover 
- Cusco speculum  
- Sponge Holder 
- Vulsellum 
- Gally pot 
- kidney tray 
- MVA syringe with different size cannulas 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Part 2 

 

Infection Prevention and Control (संक्रमण रोकथाम र नियन्त्रण) 
- ;+s|d0f /f]syfd  ;DaGwL ljifodf 5nkmn ubf{ clinical coach / mentor n] ;+s|d0f /f]syfd  tyf :jf:Yo 

;F:yfhGo  kmf]xf]/d}nf Joj:yfkgsf] nflu  ;Gb{e k'l:tsf @)!% nfO{ k|of]u ug'{kg]{ x'G5 . 

- ;+s|d0f /f]syfd  ;DaGwL ljifodf 5nkmn ubf{:jf;Yo ;+:yfsf ;k"0f{ sd{rf/Lx? ;fy} :jf;Yo ;+:yf Joj:yfkg 

;ldltsf kbflwsf/Lx?nfO{ s;/L k|of]u eO;s]sf b'lift cf}hf/x? , kGhf tyf cGo k'g+ k|of[]u ug{ ;lsg] 

;fdfgx? K|zf]wg ug'{k5{  eGg] af/] Demonstration u/]/ b]vfpg] / l;sfpg] ug'{kg]{5 . 

- o;sf] nflu lgDg lnlvt lbPsf] Procedure cg';f/ )= % k|ltzt chlorine 3f]n agfpg] tl/sf    b'if0f 

lgjf/0f ug]{ tl/sf Demonstration ug]{, b'if0f lgjf/0f ul/;s]kl5 o;sf] ;kmfO{  ug]{, ;'vf jgfpg], cf}hf/ 

/Øfk ug]{ /  lgd{nLs/0f (sterilization) ug]{ ;fy} ;lx t/Lsfn] :6f]/ u/L /fVg] k|s|ofx? :jf:Yo ;+:yfdf 

Demonstrate u/]/ g} l;sfpg] ug'{k5{ . 

- oL cf}hf/ pks/0f k|of]u ug]{ tl/sf Demonstrate ubf{  ;DaGwLt :jf;Yo ;+:yfsf h:n] o; lkmN8df sfd 

ul//]xsf]5g\  pgLx?nfO{ g} ;'?df Procedure  b]vfpg  nufpg] / h'g Gap   5 ;f]xL cg';f/ clinical 

coach/mentor n] correction ug]{  / ;lx t/Lsf s] xf] Procedure अर्नुसदर ug{ nufpg] ug'{k5{ .  

2.1 Reprocessing used equipment 

MAKING 0.5% CHLORINE SOLUTION  

SN STEP/TASK 

 

 

1. 1 2. Get all the necessary equipment ready red plastic tub (bata), bucket of water, chlorine 

powder packet (Virex), apron, utility gloves, eye shield, cap, 1lt. jug. 

3. 2 4. Get 10-15 liters of water for adequate preparation 

5. 3 6. Put on cap, plastic apron, face mask and protective eye shields if available 

7. 4 8. Put on utility gloves and fold the gloves cuffs towards the palm 

9. 5 Take1 liter of water in a Jug and pour small amount of water in a bucket in which you 

are mixing the Virex powder. 

6 Read instructions on the chlorine powder packet. 

7 Cut the tip of the Virex packet with scissors. (hole should be big enough to pour out 

the Virex) 

8 Pour Virex powder into the bucket gently so it does not blow into the air and reach 

your eyes. 

9 Gently mix the powder in the water with the help of the gloved hands until the chlorine 

powder completely disappears. 

10 Add water gently into the bucket to a total of 9 liters 

11 Pour the 0.5% chlorine solution into the container that will be used in the clinic 

12 Keep the chlorine container in a proper place 

13 Clean gloved hands in clean water before removing 

14 Put gloves in a proper place to dry 

15 Ask/ observe the dusting LR bed after each delivery 

Source: IP and Health care waste management course notebook for trainers, NHTC 

2015 



 
 

DECONTAMINATION 

STEP/TASK 

(Some of the following steps/tasks should be performed simultaneously) 

 

1. 1 2. Leave on surgical or examination gloves post-procedure or put on utility gloves. 

3. 2 4. Place all instruments in 0.5% chlorine solution for 10 minutes for decontamination 

immediately after completing the procedure 

5. 3 6. Dispose of waste material in leak proof container or plastic bag 

7. 4 8. Decontamination examination table or other surface contaminated during the procedure 

by wiping them with 0.5% chlorine solution 

9. 5 Remove instruments from 0.5% chlorine solution after 10 minutes and place them ijn 

water  

6 Clean instruments immediately (GO TO CLEANING) or continue to soak in water until 

cleaning can be done. 

7 If wearing surgical or examination gloves, immerse both gloved hands in 0.5% chlorine 

solution. Remove gloves by turning inside out. 

8 If disposing of gloves, place in lick proof container or plastic bag. 

If reusing gloves, submerge in 0.5% chlorine solution for 10 minutes for decontamination. 

If wearing utility gloves, do not remove until instrument cleaning is finished.  

Source: IP and Health care waste management course notebook for trainers, NHTC 

2015 

CLEANING AND DRYING (INSTRUMENTS) 

STEP/TASK 

(Some of the following steps/tasks should be performed simultaneously) 

 

1. 1 2. Wearing utility gloves on both hands, place instruments in a basin with clean water and 

mild, non-abrasive detergent. 

3. 2 4. Completely disassemble instruments and /or opens jaws of jointed items. 

5. 3 Wash all instrument surfaces with a brush or cloth until visibly clean (hold instruments 

under water while cleaning) 

6. 4 7. Thoroughly clean serrated edges (e.g., jaws of hemostat) of instruments using small 

brush. 

8. 5 Wash surgical gloves in soapy water, cleaning inside and out. 

6 Rinse all surfaces with clean water until no shop or detergent remains. 

7 Towel dry instruments using clean, dry towel or allow them to air dry. 

8 Hang surgical gloves up and allow to air dry. when first side is dry, reverse and re-hang 

to dry completely. 

9 After cleaning all items, remove utility gloves and allow them to air dry. 

Source: IP and Health care waste management course notebook for trainers, NHTC 

2015 



 
 

WRAPPING, STERILIZING (AUTOCLAVING) AND STORING  

STEP/TASK 

(Some of the following steps/tasks should be performed simultaneously) 

 

1. 1 2. Double wrap instruments in freshly laundered cloth or paper using envelope or square 

wrap technique. 

3. 2 4. Fold up cuffs of surgical gloves, place gauze or paper inside glove and under fold of 

cuff and wrap in cloth or paper. 

5. 3 6. Place wrapped gloves thumbs up in wire basket on their sides. 

7. 4 8. Arrange instruments packs on an autoclave cart or shelf. Place in autoclave chamber to 

allow free circulation and penetration of steam to all surfaces. 

9. 5 Put autoclave tape (Indicator tape in packed instrument) 

6 Sterilize wrapped items for 30 minutes. Time with clock at 121 DC (degree centigrade) 

(250DF) and 106kpa (15bls/in2). 

7 Wait until pressure gauge reads zero before opening lid or door14-16cm (5-6 inches). 

This may take 20-30 minutes. 

8 Open the lid and allow packs to dry completely before removal from the sterilizer. This 

may take up 30 minutes. 

9 Place sterilized packs on a surface padded with paper or fabric to prevent condensation. 

10 Allow packs to reach room temperature before storing 

11 Write the date of autoclaving in adhesive tape and attach on sterile package before 

storing 

12 Store all sterilized equipment in clean and dust free place (cupboard will be good) 

13 Record sterilization conditions (time, temperature, and pressure) in log book. 

 

 

 

 

 

 

 

 

 

 



 
 

Part 3 

 

3.1 MNH Readiness QI tool for Hospital (CEONC site) कोप्रयोग गर्ने तरिका 

 
SBA clinical Coach/Mentor ले अस्पतालमा coaching/mentoring ubf{ Ps lbg Hospital Quality  

Improvement  (HQI) Process sf] Self-Assessment k|s[of u/]/ b]vfpg'k%{ .यसको लादग MNH Readiness 

QI tool for Hospital sf] k|of]u गर्ननुपरु्।c:ktfndf u'0f:t/ ;'wf/ ug{sf] nflu:jo+ d'Nof‚g (Self-Assessment) ubf{ 
lgDg k|s[ofx? ckgfpg'kg]{ x'G% . 
 

- slt hgf JoQmLsf] hospital Quality Improvement   committee jg]sf] 5 < sf] sf] d'Nof‚g ug]{ JoQmLx? pkl:yt 
ePsf %g pQm ;+Vof x]/L sltj^f  ;Dd ;d"x jgfpg] Plsg ug]{  . 

- ;d"x  ljefhg ubf{ ;d'x  A and B agfpg] . ;d"x A n]  OT, Delivery/ Maternity, IP ;d"x / B n]  Contextual 

Information u/L 2 ;d"x  jgfpg  ;lsG% . 
 

- d'Nof‚g ug]{ s]lx k|ltlgwLहरु समहू A  ले दर्नम्र्न प्रश्न र्नम्बिहरु अर्ननसाि अबलोकर्न गिै मनलयाांकर्न गर्ने: k|Zg g+= 15, 24, 25, 46, 59, 71, 

72, 94 / १०१  ;Dd OT मा हरे्ने । k|Zg g+=  15—19 , 20—23, 26—30, 40—45,  47—58, 60—70, 72—75,93-९७, ९९,१०१ 

Delivery/ Maternity ward मा हेर्ने ि IP को लादग k|Zg g+= ८९ – ९२ ९८- १०० d'Nof‚g ug]{। 
 

- B ;d'xn] Contextual Information x]g]{ data collection ug]{ o;} :j=d'Nof‚g kmf/dsf] प्रश्नावली ग df  lbOPsf] सन्िर्ु 

जार्नकािी र्न्र्नkेmf/dcg';f/ d'Nof‚g ug]{  cfly{s jif{sf] >fj)f b]lv c;f/ ;Ddsf] k|To]s dlxgfsf] data  ;+sNg ug]{  . 

- d'Nof‚g ug]{ s]lx k|ltlgwLn] %nkmnsf ] nflu cfjZos Document x? ;+sng u/]/ ;d"xdf %nkmnsf] nflu tof/ ug]{ / tL 
Document x? ;j} ;d"xn] data d'Nof‚g u/]/ cfPkl% ;d"xdf %nkmn ug]{. %nkmn ubf{ k|Zg g+=   1—14,31—39, 76—87 
;Dd %nkmn ug]{ / s'g} k|Zgsf] jf/] cjnf]sg ug'{kg]{ ePdf ug]{ . 
 
tof/ ug'{kg]{ Document x? o; k|sf/ %g\ M  
!, HQI sld^L u&g u/]sf] dfOGo '^ book (olb u&g u/]sf] 5 eg]_   
2, clGtd 1 jif{ leqsf] MPDR Form / MDR sld^Lsf] dfOGo'^ book  

3, clGtd 4 dlxgfsf] PDR form / PDR kl% agfOPsf sfo{of]hgfx? 
4, clGtd 5 j^f delivery s]zsf] ;Dk")f{ rf^{x? -Partograph ;lxt _ 
5, MNH/delivery Register 
6, Admission / Discharge Register for labour cases 

7, CAC Register 
8, FP face sheet (maternity ward df e/]sf] 6 eg] _ 
(, HQI Score Card (flex) and color Markers- Green, Yellow and Red  

- oL dflysf ;Dk"0f{ Document  x? lnP/ ;d"x %nkmndf j:g] / ;d"xdf %nkmn ug]{ k|Zgx? cg';f/ lo  Document x? 
x]g]{ / ;]jf eP gePsf] ;'lglZrg ug]{ . 

- Contextual Information x? sf] cfwf/df cfsl:ds k|;"lt ;]jf sf] pknAwtf / pkof]lutf eP gePsf] %nkmn ug]{ . ;]jf 
pknAwtf / pkof]u gePdf s;/L pknAwtf u/fpg] / pkof]u ug{ nufpg]  jf/] %nkmn ug]{ . 

- d"Nof‚g ubf{ / 5nkmn ubf{ slt c+s k|fKt cfof] To;sf] cfwf/df :sf]l/ª ug]{ . 
- :sf]l/ª ubf{ «̂flkms ;+s]t sf] /+usf] cfwf/df /fd|f] -xl/of_], dWod -kx]nf]_ / g/fd|f] -/ftf]_ ul/ ug]{ . 
- cfjZostf klxrfg eP cg';f/ ;'wf/sf] nflu sfo{of]hgf agfpg nufpg] . 
- cGtdf :sf]/ sf8{ jf/] / ;j} d"Nof‚g u/]sf] jf/]df  ;fy} sfo{of]hgf jf/] :jf;YosdL{x? dWoaf6 OGrfh{nfO{ k|:t'ltsf/0f 

ug{ nfufpg] . 
- dflysf 5nkmn eP cg';f/ ;]jfsf] u'0f:t/ ;'wf/ ug]{ sfo{sf]hgf agfO{ sfo{Gjog ug]{ . 

- k|To]s ६÷६ dlxgfdf km]l/ MNH Readiness QI Tool for hospital sf] k|of]u u/L Hospital Quality  

Improvement sldl6n] :j= d'Nof‚g  ug]{ . / cfjZostf cg';f/ km]/L sfo{of]hgf jgfO sfo{Gjog ug]{ . 
- Hospital QI sldl6n] dfl;s u'0f:t/ ;'wf/ ;DaGwL meeting a;L  jgfPsf sfo{of]hgfx?  slt sfo{Gjog eP jf 

ePgg\ egL cg'udg ug]{ / sfo{Gjog ug]{ ug'{ kg]{ x'G5 . 



 
 

 
3.2 MNH Readiness QI Tool for Hospital (CEONC sites) 

 

c:ktfnsf] u'0f:t/ ;'wf/sf] cg'udg ;fdu|LM 

u'0f:t/ ;'wf/ rqm 

 

 
 
;fdu|Lsf efux?M 

 

 != k|ZgfjnL 

@= :sf]l/Ë / :sf]/ sf8{ 

#= sfo{of]hgf 

  

lrqM u'0f:t/ ;'wf/ rqm 

 

!= k|ZgfjnL  

 

c:ktfnsf] u'0f:t/ ;'wf/ ;d'xn] ;]jfsf] u'0f:t/af/] tYofÍ ;+sng u/L 6«flkms aQLh:t} OlËt ug{sf nflu k|ZgfjnL 

agfOPsf] 5 . k|ZgfjnLdf # efux? 5g\ -s b]lv u ;Dd_ . 

 

s_ u'0f:t/ If]qsf tYofÍM k|Zgx? * j6f u'0f:t/ If]qdf ljefhg ul/Psf 5g\ . 

 

Jfftfj/0f                       >f]t ;fwgx?                      cEof; 

!= Joj:yfkg $= sd{rf/L Joj:yf (= lSnlgsn cEof; 

@= ef}lts ;+/rgf  %= cfk"lt{ tyf cf}hf/x? *=;+qmd0f  /f]syfd 

#= la/fdLsf] ;Ddfg / cfb/ ^=cf}iflwx?  

 

x/]s k|Zgsf] pQ/ …5÷xf]Ú cfPdf !, …5}g÷xf]OgÚ cfPdf ) :sf]/ lbg] . k|To]s u'0f:t/ If]qsf k|Zgsf :sf]/nfO 6«lkms aQL – 

xl/of] -/fd|f]_, kxF]nf] -l7s}_ / /ftf] -;'wf/ ug'{kg]{ jf sdhf]/_ – df ?kfGt/0f u/L u'0f:t/sf] d'NofÍg ug]{] . h:t} 

 

@= ef}lts ;+/rgf 

!)= s] tnsf ;a} 7fpFdf ;/sf/n] k|bfg u/]sf], 

h]g]/]6/af6 lgsfn]sf] cyjf ;f}o{ k|0ffnLaf6 

lgsfn]sf] aQL rf}la;} 3G6f pknAw lyof] < 

• k|;"lt sIf 

• zNolqmof sIf 

• dft[Tj sIf 

   

!!= cfktsfnLg k|of]usf] nflu s] j}slNks lah'nL -

h:t}, h]g]/]6/, ;f}o{ pmhf{_ rf}la;} 3G6f pknAw 

lyof] < 

      

!@= s] uPsf] rf}la; 3G6f k|;"lt sIfdf wf/fsf] ;kmf 

kfgL] pknAw lyof] < 

   

!#= k|;"lt sIfsf] Joj:yf 

-! :sf]/ lbgsf nflu lgDg s'/fx? pknAw x'g'k5{_ 

• – k|;"lt vf6  

• – gjhft lzz' /fVg] 7fpF 

• ‐ k'glh{ljt kfg]{ (Resuscitation) tof/L  

       

  ef}lts ;+/rgf  – hDdf       

:sf]l/Ë :sf]/ 

sf8{ ljZn]if0f 

ug]{, glthfnfO{ 

x]b}{ hfg]

sfo{ of]hgf 

sfof{Gog 

ug]{, s;n] / 

slxn] 

xfnsf] sfo{ 

;DkfbgnfO{ d'Nof‹g 

ug]{ k|ZgfjnL 

 

sfof{Gjog 

tyf cg'udg 



 
 

  6«flkms aQL :sf]/ 

 

xl/of] $ 

kx]Fnf] @‐# 
/ftf] ! 

 

xl/of] $ 

kx]Fnf] @‐# 
/ftf] ! 

 

xl/of] $ 

kx]Fnf] @‐# 
/ftf] ! 

 

v_ ;~rfng ;+s]t (Singal Function) sf cfwf/df glthfM s]xL k|Zgsf -h:t} tnsf] pbfx/0fsf] klxnf] dxndf lbOPsf_ 

pQ/x? ;~rfng ;+s]t (Singal Function) df :sf]/ ul/G5 . o:tf] :sf]/n] cfsl:ds k|;"lt ;]jf lng cfpg] s'g} 

dlxnfnfO{ cfjZos kg]{ ;]jfx? ;DalGwt :jf:Yo ;+:yfn] cg'udg ubf{sf ;dodf s'Gf :t/df lbg ;S5g\ egL ;+s]t ub{5 . 

olb To:tf] :sf]/ xl/of] ePdf Tof] ;+:yfn] ;]jf lbg ;Sg] / /ftf] ePdf ;]jf lbg g;Sg] egL a'em\g' kb{5 . ;fy} olb s'g} 

ljifosf] :sf]/ z'Go ePdf Tof] ;+:yfn] ;]jf lbg g;Sg] egL dflgG5 .  

 

 != cfdf tyf gjhft lzz'sf] nflu IV  Antibioticslbgsf] 

nflu cfjZos ;fdu|L 
 

 

/ftf] xl/of] 

  

$) l;l/Ghx?   
^$ PlDkl;lng (IM/IV)   
^% h]G6fdfOl;g (IM/IV)   

 

u_ ;Gbe{ hfgsf/LM dfl;s ?kdf k|bfg ul/Psf ljleGg ;]jfx?, h:t} ;'Ts]/L u/fOPsf hDdf ;+Vof tyf ljleGg k|sf/sf 

hl6ntf ;DaGwL hfgsf/L l6Kg] . oL ;"rgfn] c:ktfn ;d'xnfO{ u'0f:t/sf If]qx? / ;~rfng ;+s]tsf tYofÍ a'‰g / 

cYof{pg d2t k'¥ofpF5 . 

 

@=:sf]l/Ë / :sf]/ sf8{x? 

Uf'0f:t/ If]q / ;~rfng ;+s]t :sf]/ sf8{n] kl/0ffdx?nfO{ k|:t't ug{ / k5\ofpg d2t k'¥ofpF5g\ .  

 
 

u '0f:t/sf If]qx? ldlt___ 

 
Joj:yfkg  

 
ef}lts ;+/rgf  

 
lj/fdLsf] ;Ddfg / cfb/  

;~rfng ;+s]t ldlt___ 

;+s]t ! 
cfdf tyf gjhft lzz'sf] 

nflu IV  Antibiotics 
  

;+s]t @ 
gzfaf6 lbOg] /Qm>fa 

/f]Sg] cf}iflw 

  

 

 

#=sfo{ of]hgf 

k|ZgfjnL / :sf]/ sf8{af6 cfPsf kl/0ffdsf] k|of]u u/L c:ktfnsf] ;d"xn] ;]jfsf] u'0f:t/ ;'wfg]{ /0fgLltdfly 5nkmn ug{ 

;S5g\ . c:ktfn ;d'xn] u'0f:t/ ;'wf/sf nflu s] s] lqmofsnfk, s;n] / slxn];Dd ul/;Sg] eGg] ljj/0f;lxt sfo{ of]hgf 

agfpg] 5g\ . To;}u/L sfo{ of]hgfdf tf]lsPsf lqmofsnfksf] k'g/fjnf]sg / ltgsf] sfof{Gjogsf] l:yltaf/] clen]v /fVg] 

7fpF klg 5'6\ofOPsf] x'G5 .  

sfo{{ k'g/fjnf]sg 

ultljlw slxn] ;Dd k'/f ug]{ 

? 

s;n] ug]{ 

? 

k'g/fjnf]sg 

ldlt 

cj:yf 

     

 

k|ZgfjnL s M  



 
 

गनणस्ति क्षेत्रको तथयाांक ि स्कोि(Quality Domain and Data Scores) 

lgb]{zgx?M 

- lbOPsf dxndf ;a} k|Zgsf] hjfkm lbg'xf];\ .  

- र् वा हो र्एमा १ ि रै्र्न वा होइर्न र्एमा 0 अांक दिर्ननहोस ।  

k|To]s u'0f:t/ If]q –h:t} Joj:yfkg_ sf nflu lbOPsf] ;Dk'0f{ cÍ hf]8\g'xf];\ / s'n cÍsf] cfwf/df 6«flkms aQLsf] /Ë 

nufpg'xf];\ .c:ktfnsf] gfd 7]ufgf ======================================== 

d'NofÍg cjlwM cf= j=================== klxnf]÷bf];|f]÷t];|f] q}dfl;s   k|ltj]bg ldltM =========================== 

d'NofÍgstf{sf] gfd / kbM =============================================== 

 

!= $= 

@= %= 

#= ^= 

 

 

qm=;+= गुणस्तर के्षर (Quality Domain) d'NofÍg ! d'NofÍg @ d'NofÍg # 

ldlt ldlt ldlt  

s_ Joj:yfkg      
!=   of] d''NofÍg ul/g'eGbf cl3sf $ dlxgfdf  c:ktfn 

Joj:yfkg ;ldltsf] a}7s Ps k6s a;]sf] lyof] < 

 

-minute x]g]{_ 

     

@= s] ;'rgf kf6Ldf cfdf oftfoft vr{ kfPsf 

dlxnfx?sf] gfd pNn]v ul/Psf] 5 < 

   

#= s] ;]jfu|fxLx? Klv{g] 7fpFdf gful/s a8fkq /flvPsf] 

5 < 

   

$= s] g;{x? a:g] :6];gsf] leQfdf jf aflx/ ;rgf 

af]8{df :sf]/sf8{ 6fFluPsf] 5<la/fdL,कन रुवा/ :6fkmn] 

b]Vg] 7fpdf हुर्ननपरु् ।  

-olb klxnf] k6ssf] d'NofÍg eP ! :sf]/ दर्रु्नहोस_ 

   

%= s] ljut @$ 306fdf k|;'lt ;]jf lg/Gt/ pknAw lyof] 

< 

   

^= s] dft[ :jf:Yo sIfdf egf{ ePsf ;a} dlxnfx?nfO{ 

ljut @$ 306fdf  vf6 pknAw lyof] < 

     

&= s] ;'Ts]/L Joyf nfu]sf ;a} dlxnfx?nfO{ ljut @$ 

306fdf vf6 pknAw lyof] < 

   

*= s] cfjZos k/]sf] a]nfdf kl5Nnf] @$ 306f leq 

c:ktfn cyjf nf]sn /]8 s|;df la/fdL af]Sg k7fpg 

;lsg] cj:yfsf] / kof{Kt t]n ePsf] PDa'n]G; / 

rfns pknAw lyof]< 

  
 

 

(= s] c:ktfndf la/fdLnfO{ cem /fd|f] :Jff:Yo ;+:yfdf 

l/km/ u/L k7fpg ;lsg] Joj:yf 5 < 

-HMIS  sf] lnlvt k||]if0f पुजदाkmf/fd हुरु्नपर्ा _  

   

 MPDSR sfo{s|d nfu' ePsf] c:ktfndf dfq k|Zg gF !) b]lv !$ d'NofÍg ug'{xf]; . nfu' gePsf] v08df k|To]s k|Zgdf ! cÍ 

lbg'xf]; / nfu' gePsf] elg pNn]v ug'{xf];_ 

!) s] c:ktfndf MPDSR/ MPDR ;ldlt u7g 

ul/Psf] 5< 

-ldl68 ldg]6 x]g]]{_ 

   

!! s] c:ktfndf cfdf d/]kl5 &@ 306f leq maternal 
death review ul/]Psf] 5 < 

   



 
 

-maternal death review sf] document x]g]{, 
olb kl5Nnf] !@ dlxgfleq cfdfsf] मतृ्यनePsf] 5}}g eg] 

score ! lbg]_ 

!@ s] c:ktfnn] x/]s dlxgfdf Perinatal death 
review u5{. 

-kl5Nnf] $ dlxgfsf] PDR kmf/fd x]g]{_ 

   

!# s] c:ktfnn] PDR review u/]kl5 ;]jfsf] सनधािको 

लादगsfo{ of]hgf agfPsf]] 5 < 

 

 -kl5Nnf] k6s agfPsf] sfo{of]hgf x]g{] _ 

   

!$ s] c:ktfnn] PDR review df agfOPsf] sfo{of]hgf 

dWo] %) k|ltzt sfo{x? sfof{Gjog  u/]sf] 5 . 

   

 Joj:yfkg  hDdf    
 6«flkms aQL :sf]/ 

 

 
 

xl/of] !$ 

kx]Fnf] &‐!# 
/ftf] )–^ 

 

xl/of] !$ 

kx]Fnf] &‐!# 
/ftf] )–^ 

 

xl/of] !$ 

kx]Fnf] &‐!# 
/ftf] )–^ 

 v_ ef}lts ;+/rgf    
!% s] tnsf ;a} 7fpFdf  main grid/local 

hydropower af6 NofPsf]  aQL rf}la;} 3G6f 

pknAw 5  < 

   

- k|;'lt sIf (delivery room)    

- zNolqmof sIf (OT room)_    

- dft[Tj sIf (first stage of labour 
room) 

-olb :fa]]}} 5 eg] score ! lbg’xf]:f _ 

   

!^ s] c:ktfndf emergency sf] nflu atLsf] Back 
up  -h]g]/]6/ / ;f]nf/ aQL rf}la;} 3G6f pknAw 5_  

< 

   

!&= s] uPsf] rf}la; 3G6fdf k|;'lt sIfdf wf/fsf] ;kmf 

kfgL] cyjf wf/f ePsf] aflN6g pknAw lyof] < 

   

!* s] uPsf] rf}la; 3G6fdf k|;j sIf –first stage of 
labour_df wf/fsf] ;kmf kfgL] cyjf kfgL ;lxtsf] 

wf/f ePsf] aflN6g pknAw 5 < 

   

!(= k|;'lt sIfsf] Joj:yf 

(१ स्कोि दिर्नका लादग दर्नम्र्न कन िाहरु उपलब्ध हुर्ननपरु्) 
       

– प्रसनती खाट    

• – gjhft दििन/fVg] 7fpF tof/L    

• ‐पनर्नजीदवतkfg]{ (New born resuscitation 

corner) 

   

- Table    

- Mattress    

- Wrapper     
  ef}lts ;+/rgf  – hDdf       

  6«flkms aQL :sf]/ 

 

xl/of] % 

kx]Fnf] #‐$ 

/ftf] )‐@ 
 

xl/of] % 

kx]Fnf] #‐$ 

/ftf] )‐@ 
 

xl/of] % 

kx]Fnf] #‐$ 

/ftf] )‐@ 
  u_ lj/fdLnfO{ cfb/ / ;Ddfg       



 
 

 lgDg sf]7fx?sf] eO{ / leQf b]lvg] u/L ;kmf 5g\ < -

h:t}, w'nf] gePsf], dfs'/fsf] hfnf] gePsf] / kmf]xf]/ 

hyfefjL gˆofFs]sf] . 

   

@)= klv{g] 7fpF –cjnf]sg ug]{_     
@!= k|;'lt sIf –delivery room cjnf]sg ug]{_    
@@= k|;j sIf –first stage of labourcjnf]sg ug]{_    
@#= k|;'Tof]Q/ sIf –postnatal roomcjnf]sg ug]{_    
@$= zNolqmof sIf –OT room cjnf]sg ug]{_    
@%= zNolqmofkl5 lj/fdL /fVg] sf]7f –cjnf]sg ug]{_    
@^= uf]klgotfsf] nflu k|;'lt 6]jnx?aLr 5]saf/ jf 

kbf{x? /flvPsf] 5 < -olb Pp6} j]8 5 eg] kbf{ 

rflxb}g _  

   

@& s] k|;j / pt|/k|;'lt sIfdf egf{ ePsf dlxnfx?sf] 

nflu /fVf]sf]] vf6df tGgfx? pknAw 5g\| < 

-lj/fdL j;]sf] vf6 x]g]{_ 

   

@*= dft[ :jf:Yo (maternity ward) sIfsf 

zf}rfnox? ;kmf / k|of]Uffug]{ cj:yfdf 5g\ < 

 

-d'NofÍgstf{n] zf}rfno cjnf]sg ug]{ . 5÷xf] eGg] 

:sf]/ lbgsf nflu k|To]s zf}rfnodf lgDg s'/fx? 

X'g}kb{5 ._ 

   

- pknAw –la/fdLsf nflu cnUu} zf}rfno 

x'g'kg]{_  

   

- ;kmf    

- kfOkx? gefFlrPsf] / zf}rfno gr'lxPsf]     

- aGb ug{{ ldNg] 9f]sf     

- Knfli6s /flvPsf] kmf]xf]/ ˆofSg] efF8f    

- wf/fsf] kfgL jf kfgL ePsf] aflN6g     
@(= dft[:jf:Yo sIfdf la/fdLx?n] k|of]u ug]{ zf}rfnodf 

xft w'g] Aoa:yf 5 < -kfgL / ;fa'g pknAw5_ 
   

#) olb  dlxnfn] rfx]sf] v08df k|;'lt sIfdf k|;'ltsf] 

j]nf Ps hgf cfkmGt JolQm /flvG5 < -olb s]; ePdf 

jf8{df x]g]{_ 

   

  la/fdLnfO{ cfb/ / ;Ddfg – hDdf       

  6«flkms aQL :sf]/ 

 

xl/of] !! 

kx]Fnf] ^‐!) 
/ftf] )–% 

 

xl/of] !! 

kx]Fnf] ^‐!) 
/ftf] )–% 

 

xl/of] !! 

kx]Fnf] ^‐!) 
/ftf] )–% 

  3_ sd{rf/L Joj:yf       
 /ftsf] ;do;d]t ljut @$ 306fsf] Joj:yf     
#!= s] lgoldt k|;'lt ;]jf lbgsf] nflu x/]s lzkm\6df 

sDtLdf ! hgf tflnd k|fKt P;=lj=P= pknAw 5 < 
   

#@= s] vacuum deliveryu/fpg ;Sg]  x/]s lzkm\6df 

sDtLdf ! hgf P;=lj=P= tflnd k|fKt sd{rf/L 

pknAw 5< 

   

##= s] Pd= cf/= kL= ug{ ;Sg]  sDtLdf ! hgf  P;=lj=P= 

tflnd k|fKt :6fkm प्रसनती jf8{df  pknAw 5 < 
   

#$= s] Pd=le=P= ug{;Sg] प्रसनती jf8{df  sDtLdf ! hgf 

:6fkm pknAw 5 < 
   

#%= s] sDtLdf ! hgf  tflnd k|fKt zNolqmof ug{;Sg] 

8fS6/  pknAw 5 < 
   



 
 

#^= s] sDtLdf ! hgf Pg]:y]l;of tflnd k|fKt :jf:YosdL{ 

zNolqmofsf nflu ;Fw} pknAw 5 < 
   

#&= s] sDtLdf ! hgf zNolqmof sIfsL g;{ pknAw l5g\ 

< 
   

#*= s] sDtLdf ! hgf Nofa 6]lSgl;og ;Fw} pknAw 5 <    
#(= s]  PDj'Jofu / df:s k|of]u u/L gjhft lzz'sf] 

resuscitation ug{;Sg] k|;'lt jf8{df sDtLdf ! 

hgf  :6fkm pknAw 5< 

   

  sd{rf/L Joj:yf – hDdf       

  6«flkms aQL :sf]/ 

 

xl/of] ( 

kx]Fnf] %‐* 

/ftf] )–$ 
 

xl/of] ( 

kx]Fnf] %‐* 

/ftf] )–$ 
 

xl/of] ( 

kx]Fnf] %‐* 

/ftf] )–$ 

  ª_ आपूदतु तथा औजािहरु       
 d'NofÍg ug]{ ;dodf tn pNn]lvt cTofjZos ;fdu|L / cf}hf/x? pknAw 5g\ <(question no. 40-45 / 47-58 

delivery room, 46 / 59 OT roomdf x]g]{) 
$)= l;l/Gh / ;'Ox? (Syringes and needles)    

- @ l;;L jf % l;;L     

- !) l;;L    

- @) l;;L    
 

! cÍ lbgsf nflu dfly pNn]lvt ;j} ;fdfgx? 

pknAw x'g'k5{ . 

   

$!= tnsf sDtLdf Ps Ps j6f Sofg'nf (IV 

Cannulas) x'gkg]{:  
   

- !^ u]h    

- !* u]h    

- @) u]h    
$@= 6fFsf nufpgsf nflulgDg 6fFsfx?  pknAw 5gM    

- Vicryl (polyglactin) suture 
number 2-0 or Chromic catgut 
number 2-0  4 set   

   

- Vicryl (polyglactin) suture 
number 0 or Chromic catgut 
number 0 – 4 set  

   

$#= zNolqmof ug{ / ;fdfGo cj:yfdf k|of]u ug{ ldNg] 

Unf]j;x? pknAw 5g\ ? 
   

- Sterile gloves    

- Examination (disposable) gloves    

- Utility gloves    

- Elbow gloves (if not surgical 
gloves will be used) 

   

$$= 8«]l;Ë ug]{ ;fdu|Lx? 

 

5÷xf] eGg] :sf]/ lbgsf nflu tnsf ;a} ;fdu|L 

x'g'k5{: 

   

- a]6fl8g     

- uh    

- skf;    



 
 

- cf6{/L kmf]/;]K;    

- ;fgf] afjn jf ls8\gL 6]«     
$%= Delivery set5÷xf] eGg] :sf]/ lbgsf nflu tnsf 

;a} प्रसनती ;fdu|L kof{Kt dfqfdf, k'0f{ ;]6 / 

lgd{nLs/0f ul/Psf] cj:yfdf pknAw x'g'k5{M 

   

- :kf]Gh ;dfTg] kmf];]{K; – !    

- s8{ SnofDk kmf];]{K; – @    

- s8{ sf6\g] s}+rL – !    

- ¥ofk/ – $    

- Uofn/L k6 cyf{t\ ;fgf] afjn – !    

- 7'nf] afjn – !    

- lgd{nLs/0f ul/Psf uh – #–$ टनक्रा     

- lgd{nLs[t skf;    
-olb b}lgs ?kdf u/fOg] cf};t ;'Ts]/L ;+Vof / dfly pNn]lvt ;fdu|Lsf] ;]6 ;+Vof a/fa/ ePdf dfq 5÷xf] eGg] :sf]/ 

दिर्ननहोला_ 

$^= OT df सम्पूणुlgd{nLs[t C-section;fdfu|L    

- x/]s lbgsf] cf};t l;hl/og प्रसनती;+Vof     

- To;sf nflu cfjZos kof{Kt ;]6 .     
-olb b}lgs ?kdf u/fOg] cf};t ;'Ts]/L ;+Vof / dfly pNn]lvt ;fdu|Lsf] ;]6 ;+Vof a/fa/ ePdf dfq 5÷xf] eGg] :sf]/ 

दिर्ननहोला_ 

$&= Plkl;of]6f]dL ;]6 (Episiotomy set)sf lgDg 

;fdu|L ePdf dfq 5÷xf] eGg] :sf]/ lbg ;lsG5 । 
   

- Plkl;of]6f]dL s}+rL !    

- 6'y kmf];]{K; !    

- lg8n xf]N8/ !    
$*= kf7]3/sf] wfFhf pkrf/ ug]{ ;fdu|L (Cervical tear 

repair set) sf lgDg ;fdu|L ePdf dfq 5÷xf] eGg] 

:sf]/ lbg ;lsG5 

   

- :kGh xf]N8/ – # jf $ yfg    

- Sim’s speculum – @ yfg    

- lg8n xf]N8/ – ! yfg    

- 6'y kmf];]{K; – ! yfg    

- bfFt ePsf] kmf];]{K; – ! yfg     

- s}+rL – ! yfg    
$(= uef{;odf /flvg] kl/jf/ lgof]hgsf] ;fwg (IUCD) 

/fVg cfjZos kg]{ lgDg ;fdu|L ePdf dfq 5÷xf] eGg] 

:sf]/ lbg ;lsG5M 

PPIUCD set 

   

- Tray for equipment -1     

- Sponge holder -2    

- kelly’s Force p – 1    

- Sims speculum – 1    

- Small bowl – 1     

- IUCD    
%)= Pd= le= P = ls6sf lgDg ;fdfu|L ePdf 5÷xf] eGg] 

:sf]/ lbg ;lsG5M 

   



 
 

- s:sf] :k]s'nd – ! yfg    

- :kGh ;dfTg] kmf];]{K; – @ yfg    

- UofnLk6 – ! yfg    

- ls8\gL 6«] – ! yfg    

- ef]N;]nd – ! yfg    

- PdleP l;l/Gh    

- ljleGg k|sf/sf Sofg'nf    
%!= l;lnsg sk;lxt xftn] भ्याकूम nufP/ aRrf lgsfNg 

;xof]u ug]{ cf}hf/ 
   

- vacuum extractor set (functional 
electrical or manual set) 

   

- 24m fug24 cups 2 size (60 and 70 
mm) 

   

%@= Snf]/fx]S;fl8g (Chlorohexidine)    
%# Snf]l/g (Chlorine)    
%$= 7'nf] dflg;sf] nflu Pda' Jofu    
%%= clS;hg cfk'lt{     
%^= Kofg cfsf/sf] gjhft lzz' tf}n ug{ ldNg] ;fwg 5    

%&=  प्रसनतीsIfsf ;fdfgx? –tnsf ;a} ;fdfu|Lx? k|;'lt 

sIfdf pknAw ePdf :sf]/ ! lbg';\ ._ 
   

- PlG6;]lK6s cf}iflw –k|f]lel8g cfof]l8g_     

- of]lg j/k/ ;kmf fug{ rflxg] NS jf 
pdfn]sf] kfgL 

   

- of]lgdf /fVg] lgd{nLs[t Kof8    

- lgd{nLs[t Sofy]6/ 6\o'ax?    

- leQ] 38L    

- gzfaf6 lbOg] cf}iflw em'08\ofpg] :6\of08    

- ;fngfn km\ofSgnfO{  lasf]{ ePsf] afN6L     

- la/fdLnfO{ Zjf; km]g{ ;3fpg] u'b]n Po/j]    

- e|'0fsf] w8\sg ;'Gg k|of]u ul/g] km]6f]:sf]k    

- :6]y]:sf]k    

- /Qmrfk gfKg] oGq    

- ydf]{ld6/     
%* gjhft lzz'sf] resuscitation sf] nflu  6«] jf 

boxpknAw 5 < 

- Ambu bag 

   

- Mask 0 number    
- Mask 1 number    
- Penguin suction/Delay suction or 

electric/foot suction 
   

- suction tube 
-dflysf :fa]]} ;fdu|L ePdf ! :sf]/ lbg ;lsG5M_ 

   

%( cf]l6 ?ddf Supplies / Equipment x? hfr ug{]     

-Tfnsf :fa]]} ;fdu|L ePdf dfq ! :sf]/ lbg ;lsG5_M 
   

- Vicryl (polyglactin) suture number 2-
0 or Chromic catgut number 2-0  4 
set 

   



 
 

- Vicryl (polyglactin) suture number 0 
or Chromic catgut number 0 – 4 set 

   

- cannula  gauge 16, 18-6  Pcs    
- Sterile gloves -10 pairs    
- Basic airway equipment (Guedel’s 

airway, suction tube) 
   

- Advance airway equipment for adult 
(Laryngoscope, ET tube, airway) 

   

- Advance airway equipment for 
newborn (Laryngoscope, ET tube, 
airway) 

   

- BP apparatus (sphygmomanometer, 
stethoscope) 

   

- Adult AMBU bag with Mask    
- New born AMBU  bag with mask    
- Oxygen supply or concentrator    
- Functional suction machine    
- Baby weighing machine    
- Close cup board for sterile 

instrument 
   

- Room heater    
- Pulse oximeter    
- ECG monitor    

  आपूदतुtyf cf}hf/x? – hDdf       
  6«flkms aQL :sf]/ 

 

xl/of] @) 

kx]Fnf] !!–!( 

/ftf] )–!) 
 

xl/of] @) 

kx]Fnf] !!–!( 

/ftf] )–!) 
 

xl/of] @) 

kx]Fnf] !!–!( 

/ftf] )–!) 

  r= cf}iflwx?        
 ;'Ts]/L u/fpg] sf]7fdf cTofjZos cf}iflw / PSnfDkl6s 6«] sf] Joj:yf(question no 60-70in delivery room / 71in 

OT room df x]g]{ 
^)= - Nifedipine sDtLdf !) rSsL or 

- Inj. Hydralazine 5mg or 
- Inj. Labetalol 10 mg or  
- Tab Alpha methyldopa 750 mg 

   

^!= s] uterotonic drugs (pknJw 5<_     

- clS;6f]l;g ;'O (Oxytocin inj) sDtLdf 

@ PDKoKf'n 

   

- Ergometrine/ Methylergometrine 
0.2 mg (2 ampule) 

   

 - Tranexamic acid (TXA) (an 
antifibrinolytic) 1g in 10 ml 
(sDtLdf @ PDKoKf'n) pknJw 5< 

   

^@= s] IV Fluid and cannula pknJw 5g <    

- Dextrose 10%- 1 bottle    

- RL/NS – 6 bottles    

- IV cannula 16 and 18 No. -2 pcs    
^#= le6fldg s] ;'O{, sDtLdf ! PDKf'n     



 
 

^$= PlDkl;lng ;'O{ %)) ldlnu|fd / cephazolin 
500mg_sDtLdf $ efOn 

   

^%= h]G6fdfOl;g ;'O{ *) ldlnu|fd, sDtLdf @ efOn     
^^ Inj. Diazepam 10 mg- 1 ampule     
^& Vit A Cap (200000IU) 1 dose    
^*= cfO/g kmf]n]6 rSsL     
^(= 

nf]sn Pg]:y]l;ofM  @%  lnUgf]s]g ;'O{     

&)= Eclampsia tray which should have at 

least  

   

- at least 14 Gram Magnesium 

sulphate  

   

- at least 2 ampoules Calcium 

Gluconate 

   

- 2  IV Cannula G 16/18     

- 2 IV sets     

- 2 IV fluid RL    

- 1 vial of 2% Lignocaine     

- at least two   of each:  

               5 ccsyringes 

               10 cc syringes 

               20 cc syringes  

   

- Gudal airway-1    

- Foley catheter with Urobag-1 set    

- Sterile water for injection 

(score 1 if all are there) 

   

 ZfNolqmof sIfsf] nflu cfktsfnLg cf}iflw / cGo ;fdfgsf] nflu 6«] –of] k|ZgfjnL  C- Section SIGNAL 

FUNCTIONsf] nflu tof/ kfl/Psf] 5_ 
&!= s] tn pNN]flvt s'/fx? zNolqmof sIfsf]Odh]{G;L 6]«df 

tof/L cj:yfdf 5g< 

-olb lgDg ;a} s'/fx? pknAw ePdf ! :sf]/ lbg]_ 

   

a Inj. Hydralazine 5mg/ Inj. Labetalol 10 mg/ 

tab Alpha methyldopa 750 mg/ cap 

Nifedipine5-10 mg (6 tab)  

   

b Inj. Oxytocin at least 10 amp.    
C Inj. Adrenaline/ Inj. Epinephrine  2 amp    
d Inj. Magnesium sulphate  at least 16 gram    
e Inj. Calcium gluconate 10 ml 2 ampule    
f Inj. Aminophylline 250 mg 2 ampule    
g Inj. Atropine sulphate 2 amp.    
H Inj. 

Hydrocortisone/Dexamethasone/betamethaso

ne 100 ml 2 vials 

   

i Dextrose 25% 2 ph.    
J IV fluid – RL/NS at least 6 bottle     
k Inj. Promethazine 2 ampule    



 
 

l Inj. Diazepam 2 ampule    
m Inj. Pethidine 1 vial or Inj. Morphine 10 mg 

2 ampules 
   

n Inj. Dopamine 2 ampule    
o IV set and IV cannula 18 Gauge    
p Water for injection (distilled water) 10 ml 1 

vial 
   

q Ergometrine/ methylergometrine 0.2 mg (2 

ampule) 
   

r Spinal Needle 25-26 G (10 pcs)    
s Inj. 2% Xylocaine  1 vail     
t Inj. Bupivacaine HCL  2 vials    
u Inj. Mephentermine or Ephedrine 2 vials     
v Inj. Ketamine 2 vial     
w Functional anaesthesia machine with 

inhalation agent (halothane/Isoflurane) 

 

(if not applicable in district hospital give 

score 1) 

   

 cf}iflw hDdf     
6«flkms aQL :sf]/ 

 

xl/of] !@ 

kx]Fnf] &–!! 

/ftf] )–^ 
 

xl/of] !@ 

kx]Fnf] &–!! 

/ftf] )–^ 
 

xl/of] !@ 

kx]Fnf] &–!! 

/ftf] )–^ 

 5= lSnlgsn k|fSl6; (CLINICAL PRACTICE)    

&@ 
s] xft w'g] 7fpF dfly xft w'g] ;xL tl/sfaf/] सूचर्नद 
n]lvPsf] 5 < 

      

- zNols|of sIfsf] xft w'g] 7fpF dfly    

- dft[ :jf:Yo sIfsf] xft w'g] 7fpF dfly    
&#= s] delivery room df essential newborn 

care ;DaGwL Flow chart  -k|f]6f]sn_ /flvPsf] 5 < 
   

&$= Duty room df lgDg Standard protocols 
and guidelines  x?  pknAw 5g\ < 

   

- SBA reference manual    

- SBA Participant hand book    

- IMPAC    

- RH protocol for ANM    

- RH protocol for AHW/HA    

- RH protocol for medical officer    

- Aama guideline    

- PNC job aid (flex)    

- FP flipchart     

- FP informed choice Poster    
&% s]  delivery /maternity room df lgDg EOC 

complication management flow charts x? 
pknAw 5g\ : 

   

- PPH management    

- Shock management     



 
 

- Severe pre/eclampsia 
management 

   

- Puerperal sepsis management    

- Unsatisfactory progress of labour    

- Antepartum haemorrhage    

- Magnesium sulphate loading 
dose flow chart 

   

- New-born resuscitation     

(score 1 if all are there)    

 प्रसूनतकोJoj:yfkg –kl5Nnf % j6f k|;'ltsf] partograph  / chart  x]g]{_   

&^=  s] kl5Nnf % k|;'ltsf] partograph k'0f{ ?kdf 

el/Psf] 5< 

   

&&=  kl5Nnf % k|;'ltsf nflu t];|f] r/0fsf] k|;j  

Joj:yfkg ug{ clS;6f]l;g lbOPsf] 5 < 

 

-partograph sf] t];|f] r/0fsf] k|;j  Joj:yfkg 

x]g]{_ 

   

&* Episiotomy cfjZos k/]sf la/fdLsf nflu dfq 

k|of]u ul/Psf] 5 < 

 

-partograph df episiotomy lbPsf] sf/0f hfFr 

ug]{_ 

   

*( s] delivery/MNH register k'0f{?kdf el/Psf] 5 

< 

 

-ut Ps dlxgfsf] /]s8{ delivery/MNH register 
k'0f{?kdf el/Psf] 5 jf 5}g x]g]{_  

   

 ;'Ts]/L u/fO;s]kl5sf] :ofxf/ -sDtLdf kl5Nnf # j6f k|;'lt x]g]{_  

 

*)= 

k|;'lt ePsf] Ps 3G6fleq s] ;a} gjhft lzz'sf] 

k|ltlqmof, :tgkfg, tfkqmd / gfeLsf] अिुगमिul/Psf] 

5< 

 

-partographdf lzz'k/Lif0f;DaGwL cg'R5]b  

x]g'{xf];\_ 

   

*!= cfdfx? / lzz'x?nfO{ k|;'lt kl5sf @$ 306f;Dd 

:jf:Yo ;+:yfdf /flvPsf] lyof] < 

l8:rfh{ k'l:tsfहेिुुहोस।  

   

*@= cfdfx?nfO{ l8:rfh{ ug'{ cufl8 PNC Job aid sf] 

k|of]u u/L ;Dk'0f{  hfFr u/L k7fOPsf] 5< 

 

-doctor/nursing discharge report x]g'{xf];\_  

   

*#=  gjhft lzz'nfO{ l8:rfh{ ug{cufl8 PNC Job 
AidBaby section sf] k|of]u u/L ;Dk'0f{  hfFr u/L 

k7fOPsf] 5 < 

 

-partograph sf] Baby examination 
section/discharge note x]g]{_ 

   

*$= :jf:Yo s]Gb|af6 cfdf / gjhft lzz'nfO{ 3/ k7fpg' 

cufl8 PNC Job Aid flex sf] k|of]uu/L  lzz'sf] 

   



 
 

:ofxf/af/] ljz]if u/L :tgkfg / vf]k;DalGw hfgsf/L  

cfdfx?nfO{ lbOPsf] 5 < 

-nursing discharge report x]g]{ _ 
*%=  k|To]s cfdfx?nfO{ discharge ug{ cuf8L cfkm\gf] 

:ofxf/af/] hfgsf/L  lbOPsf] 5 < 

 

-nursing discharge report x]g]{_ 

   

८६  शल्यनक्रयागरेकोcase हरुलाईनिएको antibiotic 

prophylaxisशल्यनक्रयागरेको२४घण्टानिर stop 

गरेकोछ?  

-३j6f अनन्त्तमC/Scase sf] medicine 

chart/cardex recordx]g]{, ३वटालाईिैstop  गरेको 

eP ! cFs lbg]) 

   

 kl/jf/ lgof]hg -kl5Nnf !) k|;"ltdf x]g]{_      

८७   s] aRrf kfO;s]sf cfdfx?nfO{ kl/jf/ lgof]hg;DaGwL 

k/fdz{ lbOPsf] 5 <- postnatal mother sf] nflu 

FPface sheet e/]sf] cjnf]sg  ug]{_ 

   

८८ s] ue{ktg kZrft\ kl/jf/ lgof]hgsf] ;fwg  lbOPsf] 

lyof] < 

-!) j6f case sf] recordCAC Book df x]g]{ % 

j6fn]  ;fwg lnPsf] eP ! cFs lbg] ._ 

   

  lSnlgsn cEof;  – hDdf       

  6«flkms aQL :sf]/ 

 

xl/of] १७   
kx]Fnf] (–!६  
/ftf] )–* 

 

xl/of] १७  
kx]Fnf] (–!६  
/ftf] )–* 

 

xl/of] १७ 
kx]Fnf] (–!६  
/ftf] )–* 

  Hf= ;+qmd0f /f]syfd        

८९ s] c:ktfndf  5'§}  CSSD  sf]7fsf] Joj:yf 5 <    

९० s] c6f]Sn]e sfd ug]{ cj:yfsf] 5 < -sfd ug]{ 

cj:yfsf] c6f]Sn]e eGgfn] lgDg s'/fx? x'g' h?/L 5   
   

- functioning a drum    

- functioning pressure gauge    

- temperature control function     

- Autoclave tape indicators    

- Fuel source/Electric source    

(score 1 if all are functional)    

९१  k|;"lt sIfsf] aflx/ b'if0f lgjf/0f ug{sf] nflu ltgj6f 

aflN6g k|0ffnL -)=% Ü Snf]l/g, ;fa'g kfgL / ;kmf 

kfgL_ k|of]u ub}{ x'g'x'G5 < 

 

-Snf]l/g / tLgj6f aflN6g  5g\÷5}gg\, cjnf]sg ug]{_ 

   

९२ s] jf8{df afof]d]l8sn hGo kmf]xf]/ / cGo kmf]xf]/sf] 

nflu km/s km/s /Ë ePsf km/s km/s eF+f8f]sf] 

Joj:yf 5 < 

 

-h:t}, afof]d]l8sn kmf]x/ ;+sngsf] nflu jf8{df 

ljleGg # j6f /+usf] kmf]xf]/ kmfNg] efF8f] /fvL kmf]x/ 

;Íng ug]{ u/]sf]_ 

   



 
 

९३ 
 

 

 

k|;"lt sf]7f lgDg 7fpFx? ;kmf 5g\ < tnsf ;a} ;kmf 

eP dfq ! c+s lbg' xf]nf . 

   

- k|;"lt 6]ansf] rf/}lt/sf] e'OF     

- k|;"lt 6]ansf] ;tx    

- k|;"lt 6]ansf sAhfx?    

- k|;"lt 6]ansf v'§fx?    

९४ s] aRrfx? HffFr ug]{, zNols|of / k|;'lt sIfx?df 

Alcohol Scrub pknAw 5g\  < 

   

९५ k|;"lt jf8{sf] ;j} l;+sx?df ;fa'g pknAw 5 <    

९६ s] tn pNn]lvt k|;"lt jf8{df ltvf j:t'x? ˆofFSg] 

lag (Sharps bins)sf] Joj:yf 5 < 

   

- ;'Ts]/L sIf    

- k|;"Tof]Q/ jf8{     

- gjlzz' OsfO    

- zNolqmof sIf    

- jf8{sf sf]7fx?df ;'Osf] lasf]{ km]l/ 

nfufOPsf] k|df0f gePsf]  

   

-sf]7f jl/kl/ 3'Dg] / wfl/nf j:t'x? /fVg] 7fpF x]g]{_    

९७ k|;"lt sIfdf tnsf ;j} ;'/Iff ;fjwflgsf j:t'x? 

pknAw 5g\ < 

   

- Cap    

- Mask    

- Goggles     

- Plastic aprons or gowns     

- Plastic boot    

(score 1 if all are available)    

९८ c:ktfndf kmf]xf]/ ljif{hg ug]{ JolQmn]  kmf]xf]/ ;kmf 

ubf{, cf];fbf{ / ljif{hg ug]{ ;dodf slDtdf tnsf  

;'/Iff ;fjwfgLsf  pkfPx? ckgfPsf 5g\  

   

- Dffs\;{    

- Knfli6ssf] Pk|f]g jf ufpgx?    

-  o"l6ln6L Unf]e;     

- Knfli6ssf] a'6    

९९ s] lgDg j:t'x? l7s tl/sfn] e08f/0f ul/Psf] 5 < -

tnsf ;a} dfkb08 k'/f ePsf] x'g'kg]{_ -8]lne/L ?ddf 

x]g]{_ 

   

- b}lgs k|of]usf nflu PlG6;]lK6sx? ;fgf], 

aGb / k'gMk|of]u ug{ ldNg] efF8fx?df 

/flvPsf]  

   

- PlG6;]lK6sx? 3fd gkg]{ lr;f] 7fpFdf 

e08f/0f ul/Psf] 

   

- uh / skf; PlG6;]lK6s 3f]ndf gb'afPsf]     

- cfjZos cf}hf/ (instruments) h:tf] 

ydf]{ld6/, k|f]A;nfO{ ;'vf efF8f]df /flvPsf] 

   

- lr6n km;]{kx? b}lgs ?kdf lgd{nLs/0f 

ul/Psf] 

   

- lgd{nLs/0f ul/Psf cf}hf/ e08f/0f ul/Psf] 

b/fh aGb /flvPsf]  

   

- cf}hf/x? nfO{ double wrrap ul/Psf]    



 
 

- cf}hf/x? nfO{ double wrrap u/]kl5 

k|of]u ug]{ ldlt n]lvPsf] 

   

- k"0f{?kdf Surgical drum/container 
x? aGb u/]sf] 

   

१०० s] c:ktfnn] c:ktfn hGo kmf]xf/x?nfO{ lgDg cg';f/ 

5'§f 5'§}  ljif{hg ug]{ u/]sf] 5 <-disposal place 
cjnf]sg  ug]{_ 

c:ktfnsf]  sDkfp08 leqsf] ljif{hg (On-site  

disposal)  

   

- Using incinerator/burning pit    

- Using placenta pit    

- Using burial pit    
cyjf c:ktfn jflx/ (Off-site  disposal -

sanitary landfill side)  
   

- Packaging and labelling of waste 

material 

   

- Vehicle for transportation     

- Trained person for proper waste 

handling  

   

१०१  s] delivery room df shoes jbn]/ मात्र k|j]z 

ul/G5< 

   

s] OT room df shoes jbn]/ मात्र k|j]z ul/G5<    

  ;+qmd0f /f]syfd – hDdf       

  6«flkms aQL :sf]/ 

 

xl/of] !# 

kx]Fnf] &–!@ 

/ftf] )–^ 
 

xl/of] !# 

kx]Fnf] &–!@ 

/ftf] )–^ 
 

xl/of] !# 

kx]Fnf] &–!@ 

/ftf] )–^ 

 



 
 

k|ZgfjnL v M ;~rfng ;+s]tsf cfwf/df glthf 

(Results by Signal Function) 

lgb]{zgx?M 

- klxnf] dxnsf k|Zg ;+Vof k|ZgfjnL s sf ;DalGwt k|Zgl;t ldNg] u/L /flvPsf] 5 .   

- k|Zgsf] hjfkm 5÷xf] ePdf ! / 5}g÷xf]Og ePdf ) cÍ lbg'xf];\ . 

          :sf]/ ! ePdf xl/of] / ) ePdf /ftf] 6«flkms aQLsf] /Ë nufpg'xf];\ . 

k|Zg 

g+= CEONC Signal function sf] nflu tTk/tf 

d'Nof+sg ! d'Nof+sg @ d'Nof+sg # 

ldlt============

= 

ldlt============

==== 

ldlt============

= 

 1. Parenteral Antibiotics    

40= l;l/Ghx?     

64 PlDkl;lng ;'O{    
65 h]G6fdfl;g ;'O{    
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 

 2. Uterotonic + antifibrinolytic drugs    

40 l;l/Ghx?    

61 clS;6f]l;g, Puf]{d]l6«g,    

61 Tranexamic acid (TXA) 1 g in 10 ml     
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 

 3. Parenteral anticonvulsants    

40 Syringes (10-2, 20 ml-1)    

62 IV Cannulas (assorted)       

62 IV Fluids-RL/NS     

70 Magnesium sulphate    

70 Calcium gluconate    
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-4 5 
 

/ftf] xl/of] 

0-4 5 
 

/ftf] xl/of] 

0-4 5 

 
4. Manual removal of retained placenta     

-;fngfn हातले निकाल्िे ]_ 
  

 

33 tflnd k|fKt sd{rf/Lx?sf] pknAwtf    

43 kGhfx? (elbow glove)    

64 PlDkl;lng PlG6afof]l6ssf] pknAwtf    

71 
Pg]Nh]l;S; (Pethidine or Morphine and 

Diazapam)sf] pknAwtf 
  

 

 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-3 4 
 

/ftf] xl/of] 

0-3 4 
 

/ftf] xl/of] 

0-3 4 

 5. Removal of retained poroducts -kf7]3/df 

c8\s]sf rLhx? lgsfNg]_    
   

34 tflnd k|fKt sd{rf/Lsf] pknAwtf    

50 Pd= P= eL= ls6sf] pknAwtf    



 
 

69 nf]sn Pg]:y]l;ofsf nflu (Xylocaine/Lignocaine)    
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 

 6. Assisted  vaginal delivery (vacuum_    

32 tflnd k|fKt sd{rf/Lsf] pknAwtf    

51 
xft] Eofs'd PS;6«ofS6/ (Manual Vacuum 

extractor) 
  

 

 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-1 2 
 

/ftf] xl/of] 

0-1 2 
 

/ftf] xl/of] 

0-1 2 

 7. Newborn resuscitation  
-gjhftsf] k'ghL{jg k|lqmof_ 

   

39 tflnd k|fKt sd{rf/Lsf] pknAwtf    

19 gjhft lzz' /fVg] 7fpFsf] pknAwtf (newborn corner)    

58 PDa' Aofu (Ambu bag and Mask)    

58 6\o'a;lxtsf] ;S;g d]l;g (Suction Machine with 

Suction Tube) sf] pknAwtf  
  

 

 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-3 4 
 

/ftf] xl/of] 

0-3 4 
 

/ftf] xl/of] 

0-3 4 

 8. Perform blood transfusion -/ut lbg]_ – EBT     

38 Nofa 6]lSgl;ogsf] pknAwtf    

71 

cfsl:ds cf}iflwsf] pknAwtf 

- Hydrocortisone/ Dexamethazone 
   

- Promathazine    

-  Aminophyline    

-  Adrenaline    

 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-1 2 
 

/ftf] xl/of] 

0-1 2 
 

/ftf] xl/of] 

0-1 2 

 9. Perform surgery (c-section)    

35 8fS6/    

36 Pg]:y]l6:6/Pl;:6]G6    

37 cf]6L g;{    

71 zNolqmof sIfdf Od{h]G;L 6«]    

46 l; ;]S;g ;]6 (C- Sectionn Set)    

 :sf]/     

 
6«flkms /ª 

 

 

/ftf] xl/of] 

0-4 5 

 

/ftf] xl/of] 

0-4 5 

 

/ftf] xl/of] 

0-4 5 

 

 

 



 
 

k|ZgfjnL u M 

;Gbe{ hfgsf/L (Contextual Information) 

 

lgb]{zgx?M k|To]s u'0f:t/ If]qdf k|fKt :sf]/nfO{ cYof{pg / u'0f:t/ ;'wf/sf If]q klxNofpg tnsf k|Zgsf] pQ/ lbO{ 

k[i7e"ld jf ;Gbe{ hfgsf/L lbg'xf];\ . 

Name of health facility: 

Date of assessment:  

FY:  Months   

  Data related to EOC services  Sh Bh As Ka Ma Po Ma Fa Ch Ba Je As Total  

1 Total number of delivery                            

2 Total number of delivery by C/S                           

3 

Total number of assisted delivery 

(vacuum)               

4 

Total number of women with 

obstetric complication admitted 

and managed at CEONC sites (4.1 

to 4.9)                           

4.1 Antepartum Haemorrhage                           

4.2 Postpartum Haemorrhage                           

4.3 Ectopic Pregnancy                           

4.4 Severe pre-eclampsia/ Eclampsia                           

4.5 Rupture uterus                           

4.6 Poatpartum sepsis                           

4.7 Prolong labour/Obstructed labour                           

4.8 Retained placenta                           

4.9 Abortion complication                           

5 

Total number of women died due 

to of obstretic emergencies at 

CEONC                           

6 Total number of still births                            

7 Total number of fresh still births                           

8 

Total number of very early 

neonatal death (within 24 hours of 

delivery)                           

9 

Total number of maternal death 

due to indirect causes                           

10 

Total number of cases (EOC cases) 

referral out                            

11 

Total number of C/S cases who 

have post operative infection               

Note: :jf:Yo Joj:yfkg ;"rgf k|0fnLdf (HMIS) मद reportingगर्नुाहोस (see in patient chart, delivery 

and OT register for these information)
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@= c:ktfn u'0f:t/ ;'wf/ :sf]/ sf8{ 

;Fs]tM Xl/of] /ªM  /fd|f],  kx]Fnf] /ªM  dWod, /ftf] /ªM   g/fd|f]                                                                                                  

:jf:Yo ;:yfsf] gfdM 

 

:sf]/ sf8{M ;~rfng ;+s]t (Signal Functions) 

l;=km= 
;~rfng ;+s]t -l;=km=_ 

d'NofÍg ! d'NofÍg @ 

ldlt____ ldlt ____ 

! 
cfdf tyf gjhft lzz'sf] nflu g;faf6 lbOg] PlG6afof]l6S;    

@ 
Kff7]3/ v'DRofpg g;faf6 lbOg] cf}iflw   

# 
d'5f{ kbf{ g;faf6 lbOg] cf}iflw   

$ 
c8\s]sf] ;fnnfO{ xft4f/f lgsfNg] ljlw (MRP)   

% 
Kff7]3/df c8\s]sf] e|'0fsf efux? lgsfNg]    

^ 
cf}hf/sf] ;xof]uåf/f k|;"lt u/fpg]   

& 
gjlzz'sf] :jf; k|:jf; u/fpg ;xof]u    

* 
/ut r9fpg] ;]jf   

( 
ck/]zg ug]{   

 

 

 

u'0f:t/sf efux? 

d'NofÍg ! d'NofÍg @ 

 
ldlt_______ ldlt______ 

JF
FT

FJ
/0

F 
 

 

Joj:yfkg   

 
ef}lts ;+/rgf   

 
lj/fdLsf]  cfb/ / ;Ddfg   

;
|f]t

 
/
 
;
fw

g
 

 
sd{rf/L Joj:yf   

 
cf}hf/ tyf pks/0fx?    

 
cf}iflwx?   

c
E
o
f;

  
lSnlgsn cEof;   

 
;+qmd0f /f]syfd   
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#= sfo{of]hgf 

:jf:Yo ;:yfsf] gfdM 

  sfo{{x? k'g/fjnf]sg 

qm=:f+= ultljlw 

 

slxn] ;Dd 

k'/f ug]{ ? 

s;n] ug]{? 

 

k'g/fjnf]s

g ldlt 

cj:yf 
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3.3 MNH Readiness QI tool for Birthing Center (BC/BEONC) को प्रयोगगर्न े तरिका 

 

Clinical coach/mentor Nf] jly{ª ;]G6/df coaching/mentoring ubf{ Ps lbg Birthing Center Quality  

Improvement (QI) Processsf] Self-Assessment k|s[of u/]/ b]vfpg 'k%{। jly{ª ;]G6/df u'0f:t/ ;'wf/ गर्नु 

Assessment ug{sf] nflu Annex 4 मा lbOPsf] MNH Readiness QI tool for Birthing Center र्न्र्ने टूलको प्रयोग 

गर्ननुपरु्। यसको k|of]u u/L  :jo+ d'Nof‚g (Self-Assessment) ubf{ lgDg k|s[ofx? ckgfpg'kg]{ x'G% . 

 
- Clinical Coach / Mentor n] sltj6f jly{· ;]G^/df sf]lr· ug'{ kg]{ % Toltj^f MNH Readiness tool  lk|G6u/]/ lnP/ hfg] 

. 
- pQm 6'nsf]  k|of]u ul/ Pslbg :jf;Yo ;+:yfsf ;Dk"0f{ :6fkm / Joj:yfkg ;ldltsf ;b:ox?n] :j= d"Nof‚g ug]{. k|Zg g+=! b]lv 

(@  ;Dd  Ps Ps  cjnf]sg u/L  5nkmndf cfpg] . k|Zg g+=@@ b]lv #^, &@ b]lv && / *) b]lv *@ ;Dd  ;d"xdf  5nkmn 

ug]{ /  cGo k|Zgx?sf  xsdf ;lDGwt :yfgdf g} uP/ cjnf]sg ul/ d"Nof‚g  ug]{ .  
- :j+ d"Nof‚g ubf{ s]xL ;b:ox?n] rflxg] ;Dk"0f{ Document x?  hDdf ug]{ / k|ZgjfnL 6"ndf lbOPsf] k|ZgfjnL u cg';f/sf]  

dfl;s k|bfg  u/]sf] ;]jfsf] tYo‚  lnP/ ;d"xdf 5nkmn u/fpg] .   
- d"Nof‚g ubf{ / 5nkmn ubf{ slt c+s k|fKt cfof] To;sf] cfwf/df :sf]l/ª ug]{ . 
- :sf]l/ª ubf{ «̂flkms ;+s]t sf] /+usf] cfwf/df /fd|f] -xl/of_], dWod -kx]nf]_ / g/fd|f] -/ftf]_ ul/ ug]{ . 
- cfjZostf klxrfg eP cg';f/ ;'wf/sf] nflu sfo{of]hgf agfpg nufpg] . 
- cGtdf :sf]/ sf8{ jf/] / ;j} d"Nof‚g u/]sf] jf/]df  ;fy} sfo{of]hgf jf/] :jf;YosdL{x? dWoaf6 OGrfh{nfO{ k|:t'ltsf/0f ug{ 

nfufpg] . 

- K|fTo]s ६÷६ dlxgfdf u'0f:t/ ;'wf/sf] nflu :jf;Yo ;+:yf Joj:yfkg ;ldlt jf u'0f:t/ ;'wf/ ;ldltn] :j+ d"Nof‚g ug]]{ , 

sfo{of]hgf agfO{ sfo{ ug]{ jf/] clinicalsf]r ÷ d]G6/n] jtfpg] . 
 
tof/ ug'{ kg]{ Documentx? o; k|sf/ %g\ M  

• :jf:Yo ;:yfdf ;fdflhs n]vf kl/If0f  u/]sf] dfOGo'^ book (olb u/]sf] 5 eg]_   

• :jf:Yo ;:yfdf ;fdflhs n]vf kl/If0f kl5 ;'wf/sf] nflu agfOPsf sfo{of]hgfx? 

• HF management  sld^Lsf] dfOGo'^ book  

• clGtd 3 j^f delivery s]zsf] ;Dk")f{ rf^{x? -Partograph ;lxt _ 

• MNH/delivery Register 

• SAS (CAC/MA) Register 

• FP face sheet (maternity ward df e/]sf] 6 eg]_ 

• QI Score Card (flex) and color Markers- Green, Yellow and Red 

• ;Gbe{ hfgsf/L (Contextual Information sheet) 
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3.4 MNH Readiness QI Tool for Birthing Centre 
aly{ª ;]G6/sf] u'0f:t/ ;'wf/sf] cg'udg ;fdu|LM 

u'0f:t/ ;'wf/ rqm 

 

 
 
;fdu|Lsf efux?M 

 

 != k|ZgfjnL 

@= :sf]l/Ë / :sf]/ sf8{ 

#= sfo{of]hgf 

 

 

 

 

!= k|ZgfjnL  

 

aly{ª ;]G6/sf] u'0f:t/ ;'wf/ ;d'xn] ;]jfsf] u'0f:t/af/] tYofÍ ;+sng u/L 6«flkms aQLh:t} OlËt ug{sf nflu k|ZgfjnL agfOPsf] 

5 . k|ZgfjnLdf # efux? 5g\ -s b]lv u ;Dd_ . 

 

s_ u'0f:t/ If]qsf tYofÍM k|Zgx? !# j6f u'0f:t/ If]qdf ljefhg ul/Psf 5g\ . 

 

Jfftfj/0f                       >f]t ;fwgx?                      cEof; 

!= Joj:yfkgsf] dfu ^= Joj:yfkg !)=k|z'lt ;]jf 

@= k|]if0f  &= sd{rf/L   !!= kf6f]{u|fkm 

#= law"t  *=cfk"lt{ tyf cf}hf/x?  !@ =kl/jf/ lgof]hg 

$= kfgL / ;/;kmfO{  (= cfsl:ds cf}iflwx? !# =;+qmd0f  /f]syfd 

%= la/fdLsf] ;Ddfg / cfb/    

 

x/]s k|Zgsf] pQ/ …5÷xf]Ú cfPdf !, 5}g÷xf]Og cfPdf ) :sf]/ lbg] . k|To]s u'0f:t/ If]qsf k|Zgsf :sf]/nfO 6«lkms aQL – xl/of] 

-/fd|f]_, kxF]nf] -l7s}_ / /ftf] -;'wf/ ug'{kg]{ jf sdhf]/_ – df ?kfGt/0f u/L u'0f:t/sf] d'NofÍg ug]{] . h:t} 

 

@= ef}lts ;+/rgf 

!)= s] tnsf ;a} 7fpFdf ;/sf/n] k|bfg u/]sf], 

h]g]/]6/af6 lgsfn]sf] cyjf ;f}o{ k|0ffnLaf6 

lgsfn]sf] aQL rf}la;} 3G6f pknAw lyof] < 

• k|;"lt sIf 

• zNolqmof sIf 

• dft[Tj sIf 

   

!!= cfktsfnLg k|of]usf] nflu s] j}slNks lah'nL -

h:t}, h]g]/]6/, ;f}o{ pmhf{_ rf}la;} 3G6f pknAw lyof] 

< 

      

!@= s] uPsf] rf}la; 3G6f k|;"lt sIfdf wf/fsf] ;kmf 

kfgL] pknAw lyof] < 

   

!#= k|;"lt sIfsf] Joj:yf 

-! :sf]/ lbgsf nflu lgDg s'/fx? pknAw x'g'k5{_ 

       

:sf]l/Ë :sf]/ 

sf8{ ljZn]if0f 

ug]{, glthfnfO{ 

x]b}{ hfg]

sfo{ of]hgf 

sfof{Gog ug]{, 

s;n] / slxn] 

xfnsf] sfo{ 

;DkfbgnfO{ d'Nof‹g 

ug]{k|ZgfjnL 

 

sfof{Gjog tyf 

cg'udg 
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• – k|;"lt vf6  

• – gjhft lzz' /fVg] 7fpF 

• ‐ k'glh{ljt kfg]{ (Resuscitation) tof/L  

  ef}lts ;+/rgf  – hDdf       

  6«flkms aQL :sf]/ 

 

xl/of] $ 

kx]Fnf] @‐# 
/ftf] ! 

 

xl/of] $ 

kx]Fnf] @‐# 
/ftf] ! 

 

xl/of] $ 

kx]Fnf] @‐# 
/ftf] ! 

v_ ;~rfng ;+s]t (Singal Function) sf cfwf/df glthfM s]xL k|Zgsf -h:t} tnsf] pbfx/0fsf] klxnf] dxndf lbOPsf_ 

pQ/x? ;~rfng ;+s]t (Singal Function) df :sf]/ ul/G5 . o:tf] :sf]/n] cfsl:ds k|;"lt ;]jf lng cfpg] s'g} dlxnfnfO{ 

cfjZos kg]{ ;]jfx? ;DalGwt :jf:Yo ;+:yfn] cg'udg ubf{sf ;dodf s'Gf :t/df lbg ;S5g\ egL ;+s]t ub{5 . olb To:tf] :sf]/ 

xl/of] ePdf Tof] ;+:yfn] ;]jf lbg ;Sg] / /ftf] ePdf ;]jf lbg g;Sg] egL a'em\g' kb{5 . ;fy} olb s'g} ljifosf] :sf]/ z'Go ePdf 

Tof] ;+:yfn] ;]jf lbg g;Sg] egL dflgG5 .  

 != cfdf tyf gjhft lzz'sf] nflu IV  Antibioticslbgsf] nflu 

cfjZos ;fdu|L 
 

 

/ftf] xl/of] 

  

$) l;l/Ghx?   
^$ PlDkl;lng (IM/IV)   
^% h]G6fdfOl;g (IM/IV)   

u_ ;Gbe{ hfgsf/LM dfl;s ?kdf k|bfg ul/Psf ljleGg ;]jfx?, h:t} ;'Ts]/L u/fOPsf hDdf ;+Vof tyf ljleGg k|sf/sf 

hl6ntf ;DaGwL hfgsf/L l6Kg] . oL ;"rgfn] u'0f:t/ ;'wf/ ;d'xnfO{ u'0f:t/sf If]qx? / ;~rfng ;+s]tsf tYofÍ a'‰g / 

cYof{pg d2t k'¥ofpF5 . 

@= :sf]l/Ë / :sf]/ sf8{x? 

Uf'0f:t/ If]q / ;~rfng ;+s]t :sf]/ sf8{n] kl/0ffdx?nfO{ k|:t't ug{ / k5\ofpg d2t k'¥ofpF5g\ .  
 

u'0f:t/sf If]qx? ldlt___ 

 
k|]if0f   

 
law"t   

 
kfgL / ;/;kmfO{   

;~rfng ;+s]t ldlt___ 

;+s]t ! 
cfdf tyf gjhft lzz'sf] 

nflu ;'Oaf6 lbOg]IV  

Antibiotics 

  

;+s]t @ 
Kff7]3/ v'DRofpg ;'Oaf6 

lbOg] cf}iflw 

  

 

#=sfo{ of]hgf 

k|ZgfjnL / :sf]/ sf8{af6 cfPsf kl/0ffdsf] k|of]u u/L u'0f:t/ ;'wf/;d"xn] aly{ª ;]G6/sf] ;]jfsf] u'0f:t/ ;'wfg]{ /0fgLltdfly 

5nkmn ug{ ;S5g\ . u'0f:t/ ;'wf/sf nflu s] s] lqmofsnfk, s;n] / slxn];Dd ul/;Sg] eGg] ljj/0f;lxt sfo{ of]hgf agfpg] 

5g\ . To;}u/L sfo{ of]hgfdf tf]lsPsf lqmofsnfksf] k'g/fjnf]sg / ltgsf] sfof{Gjogsf] l:yltaf/] clen]v /fVg] 7fpF klg 

5'6\ofOPsf] x'G5 .  

sfo{{ k'g/fjnf]sg 

ultljlw slxn] ;Dd k'/f ug]{ ? s;n] ug]{ ? k'g/fjnf]sg ldlt cj:yf 
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k|zgfjnL sM 

u'0f:t/sf] dfux?sf] tYof° /c° (Quality Domain and Data Scores) 

 
lgb]{zgx?M 

- lbOPsf dxndf ;a} k|Zgsf] hjfkm lbg'xf];\ .  

- 5÷xf] ePdf ! / …5}g÷xf]OgÚ ePdf ) cÍ lbg'xf];\ . 

 
aly{ª ;]G6/s]f u'0f:t/ ;'wf/ ;d'xn] pNn]lvt ;j} k|zgfjnL k|of]u ul/ :jo+d d'NofÍg Ps kN6d} ;DkÌ u/]sf] v08df tnsf 

:jf:Yo ;+:yfsf] ljj/0f jf/] ;'rgf jS; eg'{xf];\ . 

 

   d'NofÍg ! d'NofÍg @ d'NofÍg #  
   u'0f:t/ v08  (Quality Domain) ldlt ldlt ldlt 

J
ff
t
fj
/
0
f 

 
Joj:yfkgsf] dfu      

!= s] dft[ :jf:Yo ;]jf  ;w}+ pknAw 5 <  -;ft} lbg 

;ftaf/_ 

     

@= s] ut dlxgf k|;"ltsf] nflu egf{ ePsf cfdfx?nfO{ 

k|;"lt jf8{df (first stage of labour bed) vf6 

pknAw ePsf] lyof] < 

-first stage of labour room cjnf]sg ug]{_ 

   

#= s] ut dlxgf ;'Ts]/L ePsf] cfdf / gjlzz'sf] nflu 

vf6 (post-natal bed) pknAw lyof] <-postnatal 
room cjnf]sg ug]{_ 

     

  व्यवस्थापि खण्डजम्मा    
 

 

 6«flkms aQL :sf]/ 

 

 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 
 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 
 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 

  k|]if0f 

  
 

$= s] :jf:Yo ;+:yfdf k|]if0fsf] nflu  PDj'n]G; ;]jf pknAw 

5 < jf s] cfjZos k/]sf] a]nfdf glhs}sf] पादलका jf 

7fpFaf6 PDa'n]G; af]nfpg ;lsG5< 

      

%= s] ut dlxgf cfjZos k/]sf] a]nfdf k|of]u ug{ 6]lnkmf]g 

-df]afOn jf NofG8nfOg_sf] pknAwtf lyof]< 

   

^= s] ut clGtd k6s af]nfpbf :jf:Yo ;F:yfjf6 @ 

306f;Ddsf] b'/Ldf PDa'n]G; cfPsf] lyof] jf pknJw 

ePsf] lyof] < 

   

:jf= ;+:yfsf] gfd  

lhNnfM  
d'Nof°g stf{sf]gfd / kb != 

@= 

#= 

$= 

%= 

:jo+ d'NofÍg u/]sf]  ldlt   

:jo+ d'NofÍg gDa/  
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                               k|]if0f– hDdf    

  6«flkms aQL :sf]/  

 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 

 
 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 
 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 

  ljB'Q      
&= s] cfjZos k/]sf] j]nfdfmain grid/local 

hydropower af6 NofPsf] ljß't rf}la;} 

3G6fpknAw 5< 

     

* s] emergency sf] nflu atLsf] Back up  -h]g]/]6/ 

/ ;f]nf/ aQL rf}la;} 3G6f pknAw 5_  < 

   

                   ljB'Q – hDdf   
 

 

 6«flkms aQL :sf]/ 

 

 

xl/of] @ 

kx]Fnf] ! 

/ftf] ) 
 

xl/of] @ 

kx]Fnf] ! 

/ftf] ) 
 

xl/of] @ 

kx]Fnf] ! 

/ftf] ) 

  kfgL tyf ;/;kmfO{      
(= s] uPsf] @$ 306fdf k|;"ltjf8{df kfOkaf6 ;kmf kfgLsf] 

cfk'lt{ ePsf] 5 jf wf/f hf]8]sf] jfN6Lg jf c? s'g} 

Joj:yf 5 <)}   

   

!) K|fzj / k|;"ltjf8{sf ;j} lzFsdf xft w'gsf] nflu  ;fa'g 

pknAw5< 

   

!! k|;"lt sf]7f lgDg 7fpFx? ;kmf 5g\ < tnsf ;j} ;kmf 

eP dfq ! c+s lbg' xf]nf . 

   

- k|;"lt 6]ansf] rf/}lt/sf] e'OF    

- k|;"lt 6]ansf] ;tx    

- k|;"lt 6]ansf sAhfx?    

- k|;"lt 6]ansf v'§fx?    
!@ s] :jf:Yo ;+:yf glhs} jf leq la/fdLx?nfO{ z'4 

vfg]kfgLsf] Joj:yf 5< -;j}n] vfg] u/]sf] jf lkmN6/sf] 

kfgL_ 

   

         kfgL tyf ;/;kmfO – hDdf   
 

 

 6«flkms aQL :sf]/ 

 

 

xl/of] $ 

kx]Fnf] # 

/ftf] )–@ 
 

xl/of] $ 

kx]Fnf] # 

/ftf] )–@ 
 

xl/of] $ 

kx]Fnf] # 

/ftf] )–@ 

  lj/fdLnfO{ cfb/ / ;Ddfg      

  lgDg sf]7fx?sf] e'O{ / leQfdf b]lvg] u/L ;kmf 5< -w'nf] 

gePsf], dfs'/sf] hfnf] gePsf], kmf]xf]/ hyfefjL 

gkmfn]sf] _(jf8{ df cjnf]sg ug]{)  

     
 
 

!#= kvL{g] 7fpF -Dof6lg{lt jf8{_      
!$=  8]le/L ?d       
!%=  k"j{ k|;"lt sf]7f (first stage of labour room)      

!^=  s] k|;j / pt|/ k|;"lt sIfdf egf{ ePsf dlxnfx?sf] 

nflu /fVf]sf]] vf6df tGgfx? pknAw 5g\| < 

-lj/fdL j;]sf] vf6 x]g]{_ 

     



42 
 

!&= uf]klgotfsf] nflu k|;"lt 6]jnx? aLr 5]saf/ jf 

kbf{x? /flvPsf] 5 < -olb Pp6} j]8 5 eg] kbf{ rflxb}g 

_  

     

!*= s] kvL{g] 7fpFdf la/fdL s'?jf jf la/fdL a:gsf] nflu 

a]Grsf] Joj:yf 5< -kvL{g] 7fp 3/ jflx/ eP 5fgf 

x'g'k5{ 5fgf geP ) cFs lbg'xf];_  

     

!(= 8]lne/L jf k|zj sIfsf] zf}rfno ;kmf / sfd ug]{ 

cj:yfdf 5 <5÷xf] eGg] :sf]/ lbgsf nflu k|To]s 

zf}rfnodf lgDg s'/fx? x'g}kb{5 ._  

  
 

- pknAw -la/fdLsf nflu cnUu} zf}rfno x'g'kg]{_,       

- ;kmf -kmf]xf]/ gePsf]_     

- kfOkx? gef+r]s, gr'x]sf]        

- wf/fsf] kfgL jf kfgL ;lxtsf] jfN6L],     

@) s] la/fdLsf] rkL{df xft w'g] 7fpFdf ;fj'g  5 <      
@! olb  dlxnfn] rfx]sf] v08df k|;"lt sIfdf k|;"ltsf] j]nf 

Ps hgf cfkmGt JolQm /flvG5 < 

-olb s]; ePdf jf8{df x]g]{_ 

   

  lj/fdLnfO{ cfb/ / ;Ddfg– hDdf   
 

 

  6«flkms aQL :sf]/ 

 

 

xl/of] ( 

kx]Fnf] %–* 

/ftf] )–$ 
 

xl/of] ( 

kx]Fnf] %–* 

/ftf] )–$ 
 

xl/of] ( 

kx]Fnf] %–* 

/ftf] )–$ 

 

;
|f]t

 
/
 
;
fw

g
 

 

  Joj:yfkg      
@@ s] ;a} txsf sd{rf/Lsf] d'Vo d'Vo sfo {ljj/0f jgfP/ 

clkm;df 6fFl;Psf]  5< 

   

@# s] la/fdL kv{g] 7fpFdf gful/s a8fkq 6fluPsf] 5<    
@$ s] :jf:Yo ;+:yfsf] k|ult ljj/0f leQfdf 6fFluPsf] 5<    
@% s] :jf:Yo ;+:yf Joj:yfkg ;ldlt 5<    
@^ s] lgoldt ?kdf Joj:yfkg ;ldltsf] a}7s a:g] u/]sf] 

5< -dfl;s j}7ssf] dfOGo"6 x]g]{_ 

   

@& s] ut # dlxgf leqdf :jf:Yo ;+:yfsf] ;]jf ;'wf/ ug{ 

afx\o ;|f]t kl/rfng ePsf] 5< -g[]kfn ;/sf/ jfx]ssf] 

;xof]u_ 

   

@* s] cfdf ;'/Iff sfo{s|daf6 kfPsf] ;'Ts]/L eQfsf] 

ljj/0f 6Ffl;Psf] 5< -cfdf cg';'lr !) x]g]{_ 

   

@( s] ut jif{  :jf:Yo ;:yfdf ;fdflhs n]vf kl/If0f 

ul/Psf] lyof]< 

   

#) :jf:Yo ;:yfdf ;fdflhs n]vf kl/If0f kl5 ;'wf/sf] 

nflu sfo{of]hgfx? agfOPsf] lyof]< 

-sfo{of]hgf jf dfOGo"6 a's x]g]{_ 

   

#! slDtdf sfo{of]hgfsf] %) k|ltzt k'/f ePsf] 5<    

 Joj:yfkg hDdf    

 6«flkms aQL :sf]/ 

 

 

xl/of] !) 

kx]Fnf] ^–( 

/ftf] )–% 
 

xl/of] !) 

kx]Fnf] ^–( 

/ftf] )–% 
 

xl/of] !) 

kx]Fnf] ^–( 

/ftf] )–% 

 sd{rf/L    
#@ s] ?l6g k|;"lt ;]jf lbgsf] nflu x/]s lzkm\6df sDtLdf 

! hgf  tflnd k|Kt P;=lj=P= pknAw 5 < 
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## s] cl;l:6]8 k|;"lt -vacuum delivery_ ug{ ;Sg]  

x/]s lzkm\6df sDtLdf ! hgf  tflnd k|Kt  sd{rf/L 

pknAw 5 < 

     

#$ s] -Pd= cf/= kL_ ug{ ;Sg] sDtLdf ! hgf  :6fkm  

k|;"lt jf8{df  pknAw 5 < 
     

#% s]  Pd=le=P= (MVA for PAC)  ug ;Sg]     k|;"lt 

jf8{df  sDtLd ! hgf :6fkm pknAw 5< 
     

#^ s]  PDj' Jofu / df:s k|of]u u/L gjlzz"sf] l/;l;6]zg 

ug{ ;Sg] k|;"lt jf8{df slDtdf ! hgf  :6fkm pknAw 

5< 

     

 sd{rf/L – hDdf      
 6«flkms aQL :sf]/ 

 

 

xl/of] % 

kx]Fnf] #–$ 

/ftf] )–@ 
 

xl/of] % 

kx]Fnf] #–$ 

/ftf] )–@ 
 

xl/of] % 

kx]Fnf] #–$ 

/ftf] )–@ 

  cfk'lt{ tyf cf}hf/      

  tn pNn]v u/]sf ;fdfgx? delivery /labour room dfXfn d'NofÍg ug]{ ;dodf pknAw 5g? 
#& Syringes and needles at least:      

- 2 or 5cc-2 pcs    

- Syringe 10cc -2 pcs    

- Syringe 20cc- 2pcs    
#* IV Cannulas (assorted)       

- 16 or 18 G    

- 20G    
#( Fetoscope (1)    
$) Stethoscope (1)    
$! Blood pressure set (1)    
$@ Suture chromic catgut 2.0    
$# Surgical sterile gloves      
$$ Gynaecology: Elbow Length gloves (if not 

available we can use 2 normal gloves) 
     

$% Dressing materials:      

Betadine    

- gauze    

cotton    

- artery forceps,     

- small bowl/kidney tray)    
$^ Delivery sets(score ‘yes’ if  complete set and sufficient sets as per average number of 

deliveries in each day) complete set: 

• Sponge holder-1    

• Artery forcep-2    

• Cord clamp-1    

• Small bowl-1    

• Wrappers-4 (2 for mother, 2 for baby)    
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• Sterile gauge-3-4 pcs    

• Sterile cotton swab 
 
(to score ‘1’ must have all available) 

   

$& Episiotomy pack at least 1 set    

• Episiotomy scissor-1    

• Tooth forcep-1    

• Needle holder-1    
$* Mayo's trolley    
$( MVA kit      

• Cusco speculum-1 

• Sponge holder-1 

   

• Gally pot-1     

• Kidney tray-1     

• Vulselum-1    

• MVA syringe-1    

• Different size cannula                                          
(to score ‘1’ must have all available) 

   

%) Manual Vacuum extractor      

- Vacuum extractor set (functional electric 
or manual set) 

   

- silicone cups  2 size(60 and 70 mm)    

%! Cervical tear repair set:    

• Sponge holder-4    

• Sims speculum-2    

• Needle holder-1    

• Tooth thumb forcep-1    

- Non-tooth forcep-1 
 Score ‘1’ if all are available  

   

%@ Readiness for new born  resuscitation:  
tray/box with: 

   

- - Ambu bag    

- - Mask “0” number    

- - Mask “1” number    

- - Penguin/Delay suction or electric/foot 

suction 

   

- - suction tube     

 
gjhft दििन/fVg] 7fpF tof/L :पनर्नजीदवतkfg]{ (New 

born resuscitation corner) 
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 - Table    
 - Mattress    
 - Wrapper     
 (score 1 if all are available)    
%# PPIUCD set:    

- Tray-1    

- Sponge holder-2    

- Kelly’s forcep-1    

- Sims speculum-1    

- Small bowl-1    

- IUCD 
(Score ‘1’ if all are available) 

   

%$ IUCD insertion and removal set (1)    
%% Implant insertion and removal set (1)    
%^ IUCD    
%& Implants    
%* Depo Provera    
%( Chlorohexidine (Navi Malam)      
^) Chlorine      
^! Baby weighning machine (flat)      
^@ Soap for hand washing       
^# Adult – Ambu Bag    

     cfk'lt{ tyf cf}hf/– hDdf   
 

 

 6«flkms aQL :sf]/ 

 

 

xl/of] @& 

kx]Fnf] !$–@^ 

/ftf] )–!# 
 

xl/of] @& 

kx]Fnf] !$–@^ 

/ftf] )–!# 
 

xl/of] @& 

kx]Fnf] !$–@^ 

/ftf] )–!# 

  cfsl:ds cf}ifwL tyf pks/0f (k|;'lt sf]7fdf) 
 

   
^$ Severe pre/eclampsia management Box 

critical items in plastic Box with: 
   

- Folley's catheter-1     

- Urobag - 1     

- Cap Nifedipine  5-10 mg -5-10 caps     

- Distilled water 15 ml     

- 10 ml syringe -3      

- 20ml syringe -2    

- Magnesium sulfate 16 gm. (Mgso4)     

- Calcium Gluconate at least 2 ampoules    

- Gudal airway medium size -1    

- I/V cannula 16 G or 18 G -2      

- I/V set - 2     
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- Inj. RL at least 1 bottle    

- 2% xylocaine – 1 vial     

- Tongue depressure1     
^% Oxytocin inj. (at least 10 ampul)      
^^ Vitamin K (at least 1 ampules)      
^& Inj Ampicillin /Cefazolin 500 mg (at least 

6 vials) 
   

^* Inj Gentamycin 80 mg (at least 3-5 vials)      
^( Inj. Diazapam -1 amp.      
&) - Iron folate tab – at least 90 tabs  

- Vit. A Cap (200000 IU) 5-1 0 doses 
   

&! Shock (PPH) management box (due to 
atonic uterus) 
Critical items in plastic Box with: 

   

- IV cannula G 16/18 at least -2    

- Inj.  Oxytocin- 40 unit    

- Inj. Ergometrine  0.2mg    

- Inj. Tranexamic Acid (TXA) 1g.in 10 ml 
ampule 

   

- inj.  RL - 3 lit.    

- IV sets – 2 set     

- 5 ml syringe-2 pc    

- Foley’s catheter-1    

- Uro bag -1    

- Guedel Airway -1    

  cf}ifwL (k|;'lt sf]7fdf) – hDdf   
 

 

  6«flkms aQL :sf]/ 

 

 

xl/of] * 

kx]Fnf] %–& 

/ftf] )–$ 
 

xl/of] * 

kx]Fnf] %–& 

/ftf] )–$ 
 

xl/of] * 

kx]Fnf] %–& 

/ftf] )–$ 

c
E
o
f;

 

 k|z'lt ;]jf  (uPsf] tLg j6f k|z'ltsf] rf6{df x]g]{)    
&@ s] uPsf] ! 306f leqdf gjlzz'sf] :jf:Yosf]  k"0f{ hf+r 

ulG5 <  -h:t}M jRrfsf] ;ls|otf, :tgkfg, tfks|d  

gfnsf cj:yf, lb';f, lk;fj u/]sf]_   -partograph 

sf] Baby examination section x]g]{_ 

   

&

# 

cfdf tyf  gjlzz'nfO{ !@ 306f ;Dd :jf:Yo ;+:yfdf 

/flvG5 < ( MNH { /lh:6/df x]g]{) 
     

&$ cfdfnfO{ 3/ k7fpg' cuf8L PNC Job aid sf] k|of]u 

u/L ;Dk"0f{  hfFr u/L k7fOPsf] 5<h:t} M k|];/,kf7]3/ 

/Qm>fj cflb (see discharge record in MNH 
register PNC section) 

     

&% gjhft lzz'nfO{ l8:rfh{ ug'{ cufl8 PNC Job 
AidBaby section sf] k|of]u u/L ;Dk"0f{  hfFr u/L 

k7fOPsf] 5< 
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-partograph sf] Baby examination 
section/discharge note x]g]{_ 

&^ :jf:Yo s]Gb|af6 cfdf / gjhft lzz'nfO{ 3/ k7fpg' 

cufl8 PNC Job Aid flex sf] k|of]uu/L  lzz'sf] 

:ofxf/af/] ljz]if u/L :tgkfg / vf]k;DalGw hfgsf/L  

cfdfx?nfO{ lbOPsf] 5 < 

-nursing discharge reportMNH register sf 

]PNC sectiondf x]g]{_ _ 

     

&& k|To]s cfdfx?nfO{ discharge ug'{ cuf8L cfkm\gf] 

:ofxf/af/] hfgsf/L  lbOPsf] 5 < 

 

-MNH registerdf nursing discharge report 
x]g]{_  

     

&* s]  delivery /maternity room df lgDg EOC 
complication management flow charts x? 
pknAw 5g\:  

   

- PPH management    

- Shock management     

- Severe pre/eclampsia management    

- Puerperal sepsis management    

- Unsatisfactory progress of labour    

- Antepartum haemorrhage    

- Magnesium sulphate loading dose flow 
chart 

   

- New-born resuscitation  
 
(score 1 if all are available) 

   

&( s] Duty room df  lgDg Standard protocols 
and guidelines  x?  pknAw 5g\ < 

   

- SBA reference manual     

- Standard Treatment Protocol (STP)    

- RH protocol for ANM/SN    

- RH protocol for AHW/HA    

- RH protocol for medical officer (in PHCC 
only)  

   

- Aama guideline    

- PNC job aid    

- FP flipchart     

- FP informed choice Poster (displayed?)    

  k|z'lt ;]jf – hDdf   
 

 

 6«flkms aQL :sf]/ 

 

xl/of] * 

kx]Fnf] %–& 

xl/of] * 

kx]Fnf] %–& 

xl/of] * 

kx]Fnf] %–& 
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/ftf] )–$ 
 

/ftf] )–$ 
 

/ftf] )–$ 

 kf6f]{u|fkm (# j6f k|z'ltdf x]g{) 
  

 
*)= s] kl5Nnf # k|;"ltsf] partograph k"0f{ ?kdf 

el/Psf] 5< 

  
 

*! kl5Nnf # k|;"ltsf nflu t];|f] r/0fsf] k|;j  Joj:yfkg 

ug{ clS;6f]l;g lbOPsf] 5 < 

-partograph sf] t];|f] r/0fsf] k|;j  Joj:yfkg x]g]{_ 

   

*@ s] labour augmentation ug{sf] nflu clS;6f]l;g 

lbg] ul/Psf] 5 < 

-# deliveries sf]  partograph / MNH 
register x]g]{_ 
-score 1 if they do not do augmentation) 

   

                   kf6f]{u|fkm – hDdf    

 6«flkms aQL :sf]/ 

 

 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 
 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 
 

xl/of] # 

kx]Fnf] @ 

/ftf] )–! 

  kl/jf/ lgof]hg ;]jf      
*# k|;"lt kZrft  kl/jf/ lgof]hg  ;]jf ;DalGw k/fdz{ 

lbPsf] 5<- postnatal mother sf] nflu FP 

face sheet e/]sf] cjnf]sg  ug]{_ 

     

*$ s] ue{ktg kZrft\ kl/jf/ lgof]hgsf] ;fwg  lbOPsf] 

5 < 

-% j6f case sf] recordCAC Book  df x]g]{ # 

j6fn]  ;fwg lnPsf] eP ! cFs lbg] ._ 

   

  kl/jf/ lgof]hg ;]jf– hDdf    

 6«flkms aQL :sf]/ 

 

 

xl/of] @ 

kx]Fnf] ! 

/ftf] ) 
 

xl/of] @ 

kx]Fnf] ! 

/ftf] ) 
 

xl/of] @ 

kx]Fnf] ! 

/ftf] ) 

 ;+qmd0f /f]uyfd 

  
 

*% s] sterilization sf] nflu :jf:Yo ;F:yfdf 5'§} 7fpF 

jf sf]7fsf] Joj:yf 5 < 

   

*^ s] c6f]Sn]e sfd ug]{ cj:yfsf] 5 < -sfd ug]{ 

cj:yfsf] c6f]Sn]e eGgfn] lgDg s'/fx? x'g' h?/L 5M 

  
 

 

- functioning a drum    

- functioning pressure gauge    

- temperature control function     

- Autoclave tape indicators    

- Fuel source/Electric source 
(score 1 if all are functional) 

   

*& k|;"lt sIfsf] aflx/ b'if0f lgjf/0f ug{sf]  nflu ltgj6f 

aflN6g k|0ffnL -)=% Ü Snf]l/g, ;fa'g kfgL / ;kmf 

kfgL_ k|of]u ub}{ x'g'x'G5 < 

 

-Snf]l/g / tLgj6f aflN6g  5g\÷5}gg\, cjnf]sg ug]{_ 

   

** s] tn pNn]lvt k|;"lt jf8{df ltvf j:t'x? ˆofFSg] lag 

(Sharps bins)sf] Joj:yf 5 < 
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- Delivery room    

- Postnatal ward    

- jf8{sf sf]7fx?df ;'Osf] lasf]{ km]l/ nfufOPsf] k|df0f 

gePsf] 
   

*( k|;"lt sIfdf tnsf ;j} ;'/Iff ;fjwflgsf j:t'x? 

pknAw 5g\ < 

   

- Cap    

- Mask    

- Goggles     

- Plastic aprons or gowns     

- Plastic boot 
(score 1 if all are available) 

   

() :jf:Yo ;F:yfdf kmf]xf]/ ljif{hg ug]{ JolQmn]  kmf]xf]/ 

;kmf ubf{, cf];fbf{ / ljif{hg ug]{ ;dodf slDtdf 

tnsf  ;'/Iff ;fjwfgLsf  PkfPx? ckgfPsf 5g\< 

   

- Mask    

- Apron    

- Utility gloves    

- Plastic boot 
(score 1 if all are using) 

   

(! s] Dof6lglt jf8{df kmf]xf]/ kmofSgsf] nflu km/s km/s 

/Ë ePsf km/s km/s eF+f8f/fvL kmf]x/ ;Íng ug]{ 

Joj:yf u/]sf]] 5 < 

-ljleGg # j6f /+usf] kmf]xf]/ kmfNg] efF8f]_  

   

(@ 

s] :jf:Yo ;F:yfn] kmf]xf/x?nfO{ lgDg cg';f/ 5'§f 5'§}  

ljif{hg ug]{ u/]sf] 5 <-disposal place cjnf]sg  

ug]{_ 

   

- Using incinerator/burning pit    

- Using placenta pit    

- Using burial pit    

 ;+qmd0f /f]uyfd– hDdf    

  6«flkms aQL :sf]/ 

 

 

xl/of] * 

kx]Fnf] %–& 

/ftf] )–$ 
 

xl/of] * 

kx]Fnf] %–& 

/ftf] )–$ 
 

xl/of] * 

kx]Fnf] %–& 

/ftf] )–$ 
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k|ZgjfnL v: 

Signal Function cg';f/sf] glthf 

lgb]{zgx?M 

- klxnf] dxnsf k|Zg ;+Vof k|ZgfjnL s sf ;DalGwt k|Zgl;t ldNg] u/L /flvPsf] 5 .   

- k|Zgsf] hjfkm 5÷xf] ePdf ! / 5}g÷xf]Og ePdf ) cÍ lbg'xf];\ .  :sf]/ ! ePdf xl/of] / ) ePdf /ftf] 6«flkms aQLsf] /Ë 

nufpg'xf];\ . 

k|Zg 

g+= BEONC Signal function sf] nflu tTk/tf 
d'Nof+sg ! d'Nof+sg @ d'Nof+sg # 

ldlt============= ldlt============= ldlt=========== 

 1. Parenteral Antibiotics    
#& l;l/Ghx?     
^& PlDkl;lng ;'O{    
^* h]G6fdfl;g ;'O{    
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 

 2. Uterotonic drugs    
#& l;l/Ghx?    
&! clS;6f]l;g, Puf]{d]l6«g,      
&! Tranexamic Acid (TXA) 1 g in 10 ml     
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 

 3. Parenteral anticonvulsants    
^$ Syringes (10-2, 20 ml-1)    
^$ IV Cannulas (assorted)      
^$ IV Fluids-RL/NS     
^$ Magnesium sulphate    
^$ Calcium gluconate    
 :sf]/     

 6«flkms /ª 

 

/ftf] xl/of] 

0-4 5 
 

/ftf] xl/of] 

0-4 5 
 

/ftf] xl/of] 

0-4 5 

 
4. Manual removal of retained placenta 

(MRP)    -;fngfn x6fpg]_ 
  

 

#$ tflnd k|fKt sd{rf/Lx?sf] pknAwtf    
$$ kGhfx? (Gynaecology: Elbow Length)     
^& PlDkl;lng PlG6afof]l6ssf] pknAwtf    
^( Diazapam) sf] pknAwtf    

 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-3 4 
 

/ftf] xl/of] 

0-3 4 
 

/ftf] xl/of] 

0-3 4 
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 5. Removal of retained poroducts -kf7]3/df 

c8\s]sf rLhx? lgsfNg]_    
   

#% tflnd k|fKt sd{rf/Lsf] pknAwtf    
$( Pd= P= eL= ls6sf] pknAwtf    
^$ nf]sn Pg]:y]l;ofsf nflu (Xylocaine/Lingocaine)    
 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 
 

/ftf] xl/of] 

0-2 3 

 6. Assisted vaginal delivery (vacuum_    
## tflnd k|fKt sd{rf/Lsf] pknAwtf    
%) xft] Eofs'd PS;6«ofS6/ (Manual Vacuum extractor)    

 :sf]/     

 
6«flkms /ª 

 
 

/ftf] xl/of] 

0-1 2 
 

/ftf] xl/of] 

0-1 2 
 

/ftf] xl/of] 

0-1 2 

 7. Newborn resuscitation  
-gjhftsf] k'ghL{jg k|lqmof_ 

   

#^ tflnd k|fKt sd{rf/Lsf] pknAwtf    

%@ 

gjhft lzz’ /fVg] 7fpF tof/L (Newborn resuscitation 

corner): table, mattress, wrapper 

  
 

%@ PDa' Aofu (Ambu bag and Mask)    
%@ 6\o'a;lxtsf] ;S;g d]l;g (Suction Machine with 

Suction Tube) sf] pknAwtf  
  

 

 :sf]/     

 
6«flkms /ª 

 

 

/ftf] xl/of] 

0-3 4 

 

/ftf] xl/of] 

0-3 4 

 

/ftf] xl/of] 

0-3 4 
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k|ZgfjnL uM 

 

;Gbe{ hfgsf/L (Contextual Information) 

 

lgb]{zgx?M k|To]s u'0f:t/ If]qdf k|fKt :sf]/nfO{ cYof{pg / u'0f:t/ ;'wf/sf If]q klxNofpg tnsf k|Zgsf] pQ/ lbO{ k[i7e"ld jf 

;Gbe{ hfgsf/L lbg'xf];\ . 

Name of health facility: 

Date of assessment:  

FY:  Months   

  Data related to EOC services  Sh Bh As Ka Ma Po Ma Fa Ch Ba Je As Total  

1 Total number of delivery                            

2 Total number of delivery by C/S                           

3 Total number of assisted delivery (vacuum)               

4 

Total number of women with obstetric 

complication admitted and managed at 

CEONC sites (4.1 to 4.9)                           

4.1 Antepartum Haemorrhage                           

4.2 Postpartum Haemorrhage                           

4.3 Ectopic Pregnancy                           

4.4 Severe pre-eclampsia/ Eclampsia                           

4.5 Rupture uterus                           

4.6 Poatpartum sepsis                           

4.7 Prolong labour/Obstructed labour                           

4.8 Retained placenta                           

4.9 Abortion complication                           

5 

Total number of women died due to of 

obstretic emergencies at CEONC                           

6 Total number of still births                            

7 Total number of fresh still births                           

8 

Total number of very early neonatal death 

(within 24 hours of delivery)                           

9 

Total number of maternal death due to 

indirect causes                           

10 

Total number of cases (EOC cases) referral 

out                            
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aly{ª ;]G6/ u'0f:t/ ;'wf/ :sf]/ sf8{ 

 

:jf:Yo ;:yfsf] gfdM                            ;Fs]tM Xl/of] /ªM  /fd|f],  kx]Fnf] /ªM  dWod, /ftf] /ªM   g/fd|f]                            

:sf]/ sf8{M ;~rfng ;+s]t (Signal Functions) 

 
l;Ugn kmË;g; date_____ _________ 

l;=km= ! 
cfdf tyf gjlzz'sf] nflu ;'Oaf6 lbOg] PlG6afof]l6S;    

l;=km= @ 
Kff7]3/ v'DRofpg ;'Oaf6 lbOg] cf}iflw   

l;=km= # 
d'5f{ kbf{ ;'Oaf6 lbOg] cf}iflw   

l;=km= $ 

c8\s]sf] ;fnnfO{ xft4f/f lgsfNg] ljlw (MRP)   

l;=km= % 
Kff7]3/df c8\s]sf] e|'0fsf efux? lgsfNg]    

l;=km= ^ 
cf}hf/sf] ;xof]u4f/f k|;"lt u/fpg]   

l;=km= & 
gjlzz'sf] :jf; k|:jf; u/fpg ;xof]u    

 u '0f:t/sf] efux? ldlt_____ _______ 

J
ff
t
fj
/
0
f 

 Joj:yfkgsf] dfu   

 
k|]if0f   

 
ljB't   

 kfgL / ;/;kmfO   

 
lj/fdLsf] ;Ddfg / cfb/   

;
|f]t

 
/
 
;
fw

g
 

 Joj:yfkg   

 
sd{rf/L   

 
 cf}hf/   

 
cf}ifwL   

c
E
o
f;

 

 k|;"lt ;]jf   

 Kff6f]{ u|fkm   

 
kl/jf/ lgof]hg   

 ;+s|d0f /f]syfd   
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= sfo{of]hgf 

:jf:Yo ;:yfsf] gfdM 

 

  sfo{{ k'g/fanf]sg 

s| ;F ultljlw slxn] ;Dd 

k'/f ug]{ ? 

s;n] ug]{ ? k'g/fanf]sg 

ldlt 

cj:yf 
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Part 4 

 

Clinical coaching/mentoring tool for MNH service providers (SBA and Non-SBA) 

 

MNH सेवद प्रर्दयकहरु (मेंटी) कोलदचग क्ललनर्नकल कोचचिंग/ मेंटोररिंग टूलको बबषयवस्तुहरु 

Contents 

1, Participant Information 

2, Knowledge Assessment 

   Knowledge Questionnaire 

3, Clinical Decision Making 

▪ Partograph &Clinical Decision-making skill 

▪ Management of Shock due to Postpartum Hemorrhage 

▪ Management of Sever Pre-Eclampsia and Eclampsia 

▪ Referral Procedure 

4, Clinical Skills Assessment 

   Key Skills Checklists 

▪ Conducting Normal Delivery  

▪ Vacuum Delivery (CEONC site) 

▪ Newborn Resuscitation 

▪ Condom Tamponade 

▪ Kangaroo Mother Care  

▪ Manual Vacuum Aspiration (MVA) 
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1, Information of the participants 

 

Name of Health Facility (HF): _____________________Delivery service providers:  

Total SBA trained at HF: _____________total non-SBA at HF:____________ 

Name of participant: ____________________     Position: ______________ 

SBA trained (Yes or No) ___________________ 

Type of contract: Permanent (   )    FHD (   )   VDC contract (   ) other (   ) 

Age: ____________________                             Phone No.: ________________ 

Total year of experience: _______                      SBA Training From: ________ 

Training completed year & month: ___________________      

Name of current working District: _______Name of facility: ____ 

Are you currently providing delivery service?    Yes            No 

If no, please mention the cause of not providing delivery services: ____________ 

Date of assessment: ______________ 

Name of coach/mentor: __________Signature of Coach/mentor ___________ 

 

2, Knowledge Assessment (Questionnaire) 

of] k|ZgfjnLx? 27 core skillsdf cfwfl/t 5g\ . ;a} SBA / Non SBA n] of] k|ZgfjnLx? s;};Fu ;Nnfx gu/L cfk}m ug{'xf];\ 

.tnsf k|Zgx? /fd|/L k9\g'xf]; / ldNg] pQ/df “s”, “v”, “u” jf “3” dWo] df uf]nf] lrGx -o_nufpg'xf]; . 

ANC 
!= dft[lzz' :ofxf/sf] cfwf/e"t p2]Zodf s] kb{5 < 

-s_ cfdf / gahft lzz'sf] :jf:y kl/0ffd 

-v_ hl6ntf / ;d:ofsf] /f]syfd 

-u_ hl6ntf / ;d:ofsf] ;dodf klxrfg tyf pkrf/  

-3_ dflysf] ;j} 

@=  dft[ tyf gjhft lzz' :ofxf/ sf ;fdfGo l;4fGtx? -;"qx?_M 

-s_ Clinical Decision Making, kf/:kl/s ;+jGw sfod ug]{ ;Lk, ;+s|d0f /f]syfd, clen]v  /fVg] / 

k|]if0f ug]{ 
-v_ kf/:kl/s ;+jGw sfod ug]{ ;Lk, ;+s|d0f /f]syfd, clen]v  /fVg] / k|]if0f ug]{ 
-u_ ;+s|d0f /f]syfd, clen]v  /fVg] / k|]if0f ug]{ 
-3_ dflysf s'g} klg xf]O{g 

 

Partograph  

#= Partograph df s]–s] el/G5< 

s_ FHS, Amniotic fluid , Moulding 
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v_  Cervical Dilation, Descend of the head, Contraction 

u_  Vital Sign, Urine Output, Albumin in Urine 
3_  dflysf ;a} . 

$= olb Pp6L dlxnf k|;'ltsf] Active Phase df egf{ ePdf Cervical Dilation x'Fbf Partograph dfsxFfaf6 z'? ul/G5 

< 

s_ Alert Line sf] b]a|]af6  

v_ Alert Line sf] bfoFfaf6 

u_ Alert Line af6 

3_ Action Line af6 
  

%= k|;jsf] c;Gtf]ifhgs cj:yfsf] klxrfg ug{ s] s] s'/fn] hgfp+5 < 

-s_ k|f/lDes r/0f (Latent Phase) * 306feGbf nfdf] ePdf . 

-v_ Partograph ebf{ kf7]3/sf] d'v v'n]sf] alert line sf] bfoFflt/ action line lt/ uPdf . 

-u_ dlxnfx? h;n] !@ 306f jf ;f] eGbf nfdf] k|;j kL8f ef]u]klg aRrf hGdfpg g;s]df. 
-3_ dflysf] ;a} . 

 

^= k|;jsf] ;dodf jRrf lg;fl;P (Fetal distress) sf] hgfpg] nIf0f tyf lrGxx?M  

-s_ Contraction gePsf] a]nf jRrfsf] d'6'sf] 38\sg w]/} sd jf w]/} j9L x'g' 

-v_ Amonnitic Fluid df mecounium b]vf kg'{, 

-u_ cfdfsf] d'6'sf] w8\sg l7s x'+bf klg aRrfsf] d'6'sf] w8\sg w]/} x'g', 

-3_ dflysf ;j}  

&= aRrf (Birth Asphyxia) x'g ;Sg] cj:yfx? M  

-s_  lbg gk'lu aRrf hlGdg', 

-v_  aRrf hlGdg' cufl8 ;fngfn lgNsg', 

-u_  k|;jsf] ;dodf Fetal distress x'g', 
-3_  dflysf ;j}  

 

*= Augmentation ul/Psf] dlxnfnfO{ k|;jsf] ;dodf Fetal distressePdf t'?Gt s] ug'{ k5{< 

-s_  olb Oxytocin lbOPPsf] 5 eg] jGb ug'{k5{ . 

-v_  olb Oxytocin lbOPPsf] 5 eg] dfqf j9fpg' k5{ . 

-u_  olb Oxytocin lbOPPsf] 5 eg] dfqf 36fpg' k5{ . 

-3_  dflysf s'g} klg xf]O{g .  

 

Normal Delivery: 

(= Third Stage of Labor sf] Active Management qmda4 tl/sfn] s;/L ul/G5 < 

s_ Cord nfO{ la:tf/} aflx/lt/ tfGg], Fundal nfO{ massage ug]{ / 10 unit Oxytocin  nufpg]  

v_ gzfaf6 Injection Oxytocin lbg] Cord nfO{ afFw]/ sf6\g] / Fundal nfO{ massage ug]{  

u_ Cord nfO{ afFw]/ sf6\g], gfn jf Cord nfO{ la:tf/} aflx/lt/ tfGg] / ;'O{ Ergometrive  
    nufO{lbg] / ;fn kf7]3/ leq 5'6]sf] 5 jf 5}g eg]/ hfFr ug]{ . 

3_ Oxytocin ;'O{ nufO{lbg], kf7]3/nfO{ Ps xftn] dflylt/ ws]Ng] / csf]{ xftn] gfnnfO{ lj:tf/}] tfg]/ Placenta 

nfO{ aflx/lt/ tfGg]. Placenta k'/} lg:s]kl5 t'?Gt} cfdfsf] k]6 dfly xft /fv]/  lj:tf/} kf7]3/ ePsf] :yfgdf 

dfln; ug]{ .  
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Vacuum Delivery: 
 

!). Vacuum Delivery ug{ ;Sg] cj:yfx?M  

s_ k'/f dlxgf k'u]sf] (Full term fetus)  
v_ kf7]3/sf] d'v k'/f v'n]sf] 

u_ Fetal Head at least 0 station  cyjf Syphilis Pubis 2/5 eGbf tn 
3_ dflysf ;a} 

!!= of]gLsf] k/LIf0f ubf{ lzz'sf] tfn'sf] kl5Nnf] fontanellenfO{ o; lsl;dsf] dx;'; ug{ ;lsG5 M   

s_ 7"nf] / lx/f cfsf/sf]   

v_ ;fgf] / lx/f cfsf/sf]   

u_ 7"nf] / lqsf]0ffTds cfsf/sf]   

3_ ;fgf] / lqsf]0ffTds cfsf/sf] 

Complicated procedure 

 

!@= ue{ cj:yfdf @* xKtfkl5 Vaginal BleedingeP/ cfPsf] dlxnfnfO{ s;/L hfFr ul/G5< 

-s_ t'?Gt} Vaginal examination ug]{.  

-v_ t'?Gt} Vaginal examinationgug]{]{ . 

-u_ k]6 5fd]/ dfq hfFr ug]{ tyf cfjZos k/]df Refer ug]{ . 
-3_  -v_ / _u_  

 

!#= Abruption  Placenta eGgfn] s] j'em\g' x'G5 < 

-s_  aRrf hGdg' cufl8 ;fdfGo (Normal) cj:yfdf j;]sf] ;fn kf7]3/jf6 5'l§g' . 

-v_ aRrf hlGd;s]kl5  ;fdfGo (Normal) cj:yfdf j;]sf] ;fn kf7]3/jf6 5'l§g' . 

-u_  kf7]3/sf] tNnf] efudf ;fn j:g'.  

-3_ dflysf ;j} 

 

!$=aRrf hlGdPkl5 kf7]3/ /fd|f];Fu v'lDrP tfklg /Qm>fj eO/x]sf] 5 eg] To;sf] sf/0f s] x'g ;Sb5< 

            -s_ kf7]3/sf] d'v Rofltg', / kf7]3/ km'6\g' . 

            -v_ kf7]3/sf] leqL efudf ;+qmd0f x'g' . 
            -u_ of]gLdf rf]6 nfUg' jf Rofltg' . 

       -3_ s / u .   

 

Newborn 

 

!%= lg;fl;Psf] gjhft lzz'nfO{ bag and mask jf6resuscitation ubf{M 

s_  ;w} Oxygen k|of]u ug'{k5{ 

v_ Oxygen 5 eg] k|of]u ug]{ 

u_ Bag & Mask ventilation ! ldg]6 df $) k6s 

3_ Bag & Mask ventilation ! ldg]6 df *) k6s 
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Eclampsia; 

 
!^= ue{cj:yfdf x'g ;Sg] pRr /Qmrfk ;+u ;DjlGwtM  

s_cToflws 6fpsf] b'Vg'  cfvfF wldnf] x'g' ;fy} Sever Epigastric Pain 

v_ sDkg tyf j]xf]zL cj:yf 

u_ lk;fjdf Protein b]vfkg'{ 

3_ dflysf ;j} 

!&= DofUg]l;od ;Nk]m6 lbPkl5 To;sf] Toxicity nfO{ cjnf]sg ug{ x]g{'kg]{ s'/fx? M  

-s_ gf8Lsf] ult, Zjf;k|Zjf; / /Qmrfk 

-v_ Zjf;k|Zjf;sf] ult, Patellar Reflex  / lk;fasf] dfqf  

-u_ z/L/sf] tfkqmd, gf8Lsf] ult / Zjf;k|Zjf; 

-3_ BP x/]s rf/ rf/ 306fdf lng]  

!*= Magnesium Sulfate sf] Loading Dose s] xf] < 

-s_ @)%  DofUg]l;od ;Nk]m6sf] 3f]nsf] $ u||fd gzfaf6 % ldg]6df lbg], ;fy} %)% DofUg]l;od    

    ;Nk]m6sf]] %, % u|fd k|To]s lkmnfdf lbg] . 

-v_  %)% DofUg]l;od ;Nk]m6sf] 3f]nsf] % u||fd !) ldg]6df lbg] . 

-u_  %)% DofUg]l;od ;Nk]m6sf] 3f]nsf] @ u||fd k|To]s lkmnfsf] df;'df lbg] . 

-3_  dflysf] s'g} klg xf]Og .  

!(= Post Partum Depression sf lrGx tyf nIf0fx? s] s] x'g < 

-s_  lgGb|f gnfUg', 

-v_  w]/} tyf cgfjZos ?kdf b'vL b]lvg' / cfkm\gf] jRrfsf] :ofxf/ gug]{ 

-u_ cfTdfan sdhf]/ x'g] tyf lrlGtt x'g', 

-3_  dflysf ;j} 

 

Infection Prevention: 
 

@)= xft w'gsf] nflu kfgL gePsf] v08dfM  

 s_ clnslt l:kl/6 nufP/ k'5\g]. 

v_ ^)%-()% sf] !))ml /]S6LkmfO6 l:kl/6df, @ ml  Unl;l/g ld;fpg] / #=% ml  lnP/ xft w'g]. 

 u_ xft gwf]P/ klg sfd ug{ ;lsG5. 

 3_ dflysf s'g} klg xf]Og. 

 

@!= b'if0f lgjf/0f ugf{sf] p2]Zox? s] s] x'g < 

-s_ k|of]u ul/;s]sf] cf}hf/, pks/0fx?df /]xsf Pr=cfO{=le= x]6f6flxl6; / cGo   

     lhjf0f'x?nfO{ gi6 ug'{  

-v_ lj/fdLnfO{ ;+qmd0f x'gaf6 hf]ufpg', 

-u_ ;fdfg ;kmf ug]{ JolQmnfO{ ;'/lIft jgfp+g'  

-3_ dflysf ;j} 

@@= :jf:Yo ;+:yfdf k|of]udf cfPsf cf}hf/x?nfO{ t'?Gt} b'if0f /lxt s;/L ug{ ;lsG5 < 

-s_  ;fa'g kfgLn] wf]P/ @ 306f;Dd pdfNg]  

-v_  0.5% Chlorine df !) ldg]6;Dd 8'afpg]  



60 
 

-u_ ;km{ kfgLdf #) ldg]6 8'jfpg]. 

-3_  ;j{k|yd ;fa'g kfgLn] /fd|/L wf]P/ 0.5% Chlorine df !) ldg]6 8'afpg] 

@#= High Level Disinfection (HLD) s;/L ul/G5 < 

s_ kfgLdf pdfn]/ dfq 

v_ pDn]sf] kfgLdf @) ldg]6 pdfNg] jf @) ldg]6 ;Dd jfliks/0f ug]{ jf /;folgs 3f]ndf @) ldg]6;Dd 

8'afpg]  

u_ b'if0f/lxt 3f]ndf @) ldg]6;Dd 8'afpg] 

3_ s'g}klg xf]Og\ 

@$= g]kfn ;/sf/sf] Health Care Waste Management Guideline 2014 cg';f/ :jf:Yo ;+:yfsf] xflgsf/s 

kmf]x/x?sf] Joj:yfkg ug{====================ug'{ kb{5. 

s_ kmf]x/sf] k|sf/ cg';f/ 5'§f 5'§} ;+sng ug]{ Joj:yf 

v_ ;j} k|sf/sf] kmf]x/ ;+sng ug]{ efF8f]x?df kmf]x/sf] k|sf/sf] lrGx j'em\g] ul/ n]jn   nufO{ ;j} ljefu 

jf jf8{x?df clgjfo{ /fVg] Joj:yf 

u_ ;j} k|sf/sf] kmf]x/ ;+sng ug]{ efF8f]x?df kmf]x/sf] k|sf/sf] lrGx j'em\g] ul/ n]jn nufO{  ;j} sd{rf/L 

nfO{ hfgsf/L u/fpg] Joj:yf 

3_ dflysf ;j} 

 

@%= bIf k|;'tLsdL{ (SBA) eGgfn] dfGotf k|fKt :jf:YosdL{ h:t}M 8fS6/ jf g;{, ld8jfO{km hf] lgDg lnlvt lzkx?df lgk'0f 

u/fpgsf] nflu tflnd k|fKt x'G5============ 

s_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{, dft[ tyf gjlzz'df b]vf k/]sf 

hl6ntfx?sf] klxrfg ug]{ / k|]z0f ug]{  

v_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{, dft[ tyf gjlzz'df b]vf k/]sf 

hl6ntfx?sf] klxrfg ug]{, Joj:yfkg ug]{ / k|]z0f ug]{ 

u_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{, dft[ tyf  gjlzz'df b]vf k/]sf 

hl6ntfx?sf] klxrfg ug]{, / k|]z0f ug]{ 

3_ ;fdfGo uef{j:yf, k|;'tL, k|;'tL kZToftsf cj:yfx?sf] Joj:yfkg ug]{ 

 

@^= :jf:Yo ;+:yfdf  pkrf/ / :ofxf/ ubf{ :jf:YosdL{x?n] ;w} ckgfpg' kg]{ ;j{dfGo ;fjwfgLx? (Universal 

Precaution) s] s] x'g\< 

s_ Hand Hygiene  

v_ Use of personal protective equipment (e.g., gloves, gowns, masks) 

u_ Safe injection practices and safe handling of potentially contaminated equipment or 

surfaces in the patient environment 

3_ All of above 

 

Full Marks = 26 

Obtained Score =                                                

Comments from coach/mento 

 

3 Clinical Decision Making 

 
3.1 Partograph plotting exercise 
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Instruction:  

Provide partograph to the participant and request to plot the information as given by 

coach/mentor.  

 

!= Initial plotting exercise 
 

@=  Fetus sf] cj:yf s:tf] 5 yfxf kfpFgsf] nflu kf6f]{u|fkm cg';f/ s] s] x]l/G5 / el/G5 < 

 

 

 

#=  Joyfsf] cj:yf yfxf kfpFgsf] nflu kf6f]{u|fkm cg';f/ s] s] x]l/G5 / el/G5< 

 

 

 

$=  cfdfsf] cj:yf yfxf kfpFgsf] nflu s] s] hfrF ul/G5 / ;f]w]/ kf6f]{u|fkmdf el/G5< 

 

 

 

%= FHS /contraction slt slt 306fdf x]g'k5{ < =============== 

 

P/V exam slt slt 306fdf ul/G5<=================== 

 

    jRrfsf] 6fpsf] tn em/]sf] (Descend of the head) slt slt 306fdf x]l/G5 / el/G5 <  ======================= 

 

 

^= Plotting exercise 
 

&= tkfO{n] eg'{ ePsf] Partograph x]g'{xf]; / olb tkfO{ Non CEOC site df x'g'x'G5 eg] tkfO{n] eg'{ ePsf] ( jh] ;DDsf] 

partograph plottingdf b]v]cg';f/ tkfO{ s] ug'{ x'G5< 

 

Applied for CEONC site  

 

*= To:t} olb tkfO{ CEOC site df x'g'x'G5 eg] ;f] Partograph df b]v]cg';f/  tkfO{n] s] ug'{ x'G5< 

 

(= Augmentation eg]sf] s] xf] < of] s;/L ul/G5 ;fy} Augmentation u/]sf] dlxnfnfO{ PV ug'{ k/]df slt slt j]nf 

ug{ ;lsG5< 

 

 

 

!)= dflysf] Partograph n] b]vfP cg';f/ - ( jh] ;Ddsf]_  ;f] dlxnfnfO{ CEONC site df Augmentation ug{ ;lsG5 

ls ;lsb}g< 

 

!!=Plotting exercise 
 

!@= tkfO{n] Plot u/]sf] Partograph x]g'{xf]; -!@M#) jh] ;Ddsf] _ / o;df tkfO{n] s] s] ;d:of b]Vg' eof]< 
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!#=  o:tf] cj:yfdf cj tkfO{n] s] s] ug'{ kb{5< 

 

 

Full Marks = 13 

Obtained Score =                                                

Comments from coach 

 

Is the SBA competent in filling Partograph? (See the complete plotting exercise) 

o Yes, the SBA is competent 

o No, the SBA is not competent 

 

Is the SBA competent to do clinical decision making (see the answer 12 and 13) 

o yes,  

o No,  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



64 
 

3.2 Management of Shock due to PPH 

Instruction: 

The below statement should be provided to the participants by coach with asked question as 

given following information (Right side of the column) and Expected response from participants 

are given in the middle column. Based on the responses, please mark the key response as “T” or 

“X” or “NA” in the given left side column. 

 

Statement to be explained by coach to participant: 

A >LdtL uLtf #& aif{sL multigravida dlxnf x'g\ . pgsf % hgf aRrfx? 5g\ .  pgsf] >Ldfg\sf] egfO cg';f/ 

pgsf] k|;'tL cyjf aRrfsf] hGd 3/d} ePsf] / kl/jf/sf] ;xof]uaf6 aRrf hGd]sf] / xfn pgnfO{ :jf:Yo s]Gb|df 

NofOPsf]5 . kl/jf/sf ;b:osf] egfO cg';f/ aRrf hlGdP kl5 zfn klg ;lhnf];Fu t'?Gt} k'/f lgl:sPsf] lyof] t/ 

ToxL a]nf b]lv g} >LdtL uLtfnfO{ clws dfqfdf /Qm>fj ePsf] atfpF5g\ . pgnfO{ :jf:Yo s]Gb Nofpg' cuf8L 

kl/jf/sf ;b:on] pgsf] ;xof]usf nflu w]/} pkfo u/]sf] t/ nuftf/ w]/} g} /Qm>fj ePkl5 :jf:Yo s]Gb| lnP/ cfpg] 

atfP . 

Question Expected Response Befo

re 

Aft

er 
 

 

 

 

ca tkfO+{ s] 

ug{'x'G5< 

! t'?Gt ;xof]usf] nflu ;fyLx?nfO{ af]nfpg]. jl/k/Lsf] JolQmnfO{ kl/rfng ug]{ .    

@ >LdtL uLtfnfO{ t'?Gt hFfr ug]{ / ;sdf 5g\ of 5}gg\ xg]{ . vital signs lng] . 

-tfks|d, gf8Lsf] rfn, /Qmrfk / Zjf;k|Zjf; b/_ pgsf] r]tgfsf] l:ytL / 5fnfsf] 

/+u / tfks|d hfFr ug]{ . 

  

# >LdtL uLtf / pgsf] >Ldfg\nfO{ s] ul/b}5 eGg] af/]df eGg] /  pgLx?sf] k|ltls|of 

/ k|Zgx?  Wofgk'j{s ;'g]/ pQ/ lbg] . 

  

$ >LdtL uLtfnfO{ ;'ljwfo'Qm cj:yfdf /fVg] . Psflt/ sf]N6] agfP/ /fVg] . olb 

pgL cw{r]tgfdf cyjf cr]t cj:yfdf l5g\ eg] Zjf; gnL v'Nnf /fVg] . 
  

Statement to be explained by coach to participant: 

B. k/LIf0faf6 kQf nufP cg';f/ pgsf] /Qmrfk *$÷%) mmHg gf8L !@) w8\sg k|ltldg]6, Zjf;k|Zjf; 

#$ breaths k|ltldg]6, tfks|d #& l8u|L ;]lN;o; 5 / pgsf] zl// lr;f] 5 .  

 

Question Expected Response   
tkfO{sf] ljrf/df >LdtL uLtfnfO{ s] ePsf] lyof]< 
 %, >LdtL uLtf zsdf l5g\ .   

 
 

 

 

 

 

ca 

tkfO{+ s] 

ug'{x'G5< 

 

^, Ps :6fkmnfO{ g;faf6 lbOg] fluid x? lbg z'? ug{ eGg], 7'nf] Kjfn ePsf] ;'Osf] 

k|of]u u/L gd{n ;nfOg jf l/u+/ NofS6]6 Ps ln6/ !% b]lv @) ldg]6df lbg] . 

  

7, while starting the IV, collects blood for appropriate tests 

(hemoglobin, and bedside clotting test for coagulopathy) 

  

*,  ^ b]lv * ln= k|ltldg]6 clS;hg lbg z'? ug]{ .   
(  lk;fasf] kfO{k nufP/ lk;fa lgsfNg] .   

!), ;ssf] sf/0f s] /x]5 kQf nufpg], -hypovolemic cyjf septic_ kf7]3/ 

palpate ug]{, g/d 5 sL s8f 5 x]g]{ 

  

!!, slt /ut v]/ uof] hfFr ug]{ .    
!@, >LdtL uLtfnfO{ Gofgf] kf/]/ /fVg] .   
!# ,v'§f 6fpsf] eGbf prfOdf /fVg] .   

Questio Expected Response   
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5nkmnsf] 

k|ZgM dlxnf 

zsdf l5g\ 

eg]/ tkfO{ 

s;/L yfxf 

kfpg' x'G5 < 

!$ gf8Lsf] ult !!) w8\sg k|ltldg]6 eGbf a9L, l;:6f]lns /Qmrfk () mm of 
Hg eGbf sd, lr;f] zl// x'g', km';|f] b]lvg', Zjf;k|Zjf; #) breaths eGbf a9L 

x'g', lrlGtt / cndn cyjf cr]t x'g' . 

  

Statement to be explained by coach to participant: 

C. cuf8Lsf] k/LIf0faf6 >LdtL uLtfsf] kf7]3/ g/d / v'lDrPsf] (contracted) 5}g / tender klg 5}g, 

pgsf] sDd/ tnsf] sk8f blood n] leh]sf] tkfO{n] e]6\g'eof] .To; kl5 tkfO{n] s] ug'{x'G5  < 

 

Question Expected Response   
>LdtL uLtf 

;sdf x'g'  

d'Vo sf/0f 

jf /Qm>fj 

x'g] sf/0f s] 

xf]< 

!%, o;af6 >LdtL uLtfsf] aRrf hGd kl5 cToflws /Qm>fj ePsf] / clxn] klg / 

Qm>fj eO/fv]sf] k|df0f pgsf] /utn] leh]sf] sk8faf6 yfxf xG5 . 

  

!^, >LdtL uLtfsf] kf7]3/ d;fh u/]/ contraction df lnP/ cfpg] .   

!&, >LdtL uLtfsf] kf7]3/ g/d tyf contracted 5}g t/ tender klg 5}g 

pgnfO{ Hj/f] klg cfPsf] 5}g . 

  

!*, ;sdf x'g'sf] sf/0f aRrf hGd]kl5sf] /Qm>fj / atonic kf7]3/ xf].   

 

 

To; kl5 

tkfO{n] s] 

ug'{x'G5  < 

!(, t'?Gt} >LdtL uLtfsf] kf7]3/ d;fh u/]/ contraction df lnP/ cfpg] .   

@), olb lbPsf] 5}g eg] !) unit oxytocin I/ M  lbg].   

@!, bf];|f] I/V  line af6 20 units oxytocin 1 L fluid df /fvL 60 

drops/minute (10 units/bottle) df lbg] . 

  

Statement to be explained by coach to participant 

D. !% ldg]6 kl5 kf7]3/ s8f eof] / /Qm>fj klg /f]lsof] t/ >LdtL uLtfsf] /Qmrfk eg] clxn] klg **÷^) 

mmHg5 . gf8L !!^ w8\sg k|ltldg]6, Zjf;k|Zjf; b/ #@ breaths k|ltldg]6 5 . 

 

Question Expected response   

 

 
ca tkfO{ s] 

ug'{ x'G5 <. 

@@, z'?df @ ln6/ fluid Ps 306fleq lbg] .]    

@#, clS;hg ^–* ln6/ k|ltldg]6 lbO/fVg.   

@$, kf7]3/ contracted gx'Fbf ;Dd hfFr u/L /fVg] .   

@%, /Qmrfk / gf8Lsf] ult a]nf a]nfdf hfFr ul//fVg] .   

Statement to be explained by coach to participant: 

E !% ldg]6 kl5 klg pgsf] kf7]3/ firm s8f g} 5 t/ /Qm>fj ePsf] 5}g >LdtL lutfsf] clxn] /Qmrfk 

!))÷^) mmHg gf8L () w8\sg k|ltldg]6 / Zjf;k|Zjf; b/ @$ breaths k|ltldg]6 5 . 

 

Question Expected response   

 
ca tkfO{ s] 

ug'{x'G5 < 
 

@^, g;faf6 lbg] fluid sf] b/ ldnfpg] ! ln6/ 5 306fdf lbg] .   

@&, kf7]3/ s8f (contract) gx'Fbf ;Dd nuftf/ hfFr u/L/fVg] .   

@*, /Qmrfk / gf8Lsf] ult nuftf/ hFfr u/L/fVg] .   

@(, lk;fak|lt 306f #) Pd Pn 5 jf 5}g output hfFr ug]{ .    

Statement to be explained by coach to participant: 

 F>LdtL uLtfsf] cj:yf ;fdfGo 5 . @$ 306f kl5 x]df]Unf]lag  ( gm/dl  5 . 

 

cj tkfO{ s] 

ug'{x'G5 < 
#),  Ferrous fumerate  !@) mg  lbgxF' / kmf]lns Pl;8 $)) mg  lbgxF' # 

dlxgf ;Dd vfg] ;Nnfx lbg]  . 
  

Full marks-: 30 

Obtained marks -:  

Comments from coach: 
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3.3 Management of severe pre-eclampsia and eclampsia 

 

Instruction: 

The below statement should be provided to the participants by coach with asked question 

given in the following Table (Right side of the column) and expected response from 

participants are given in the middle column. Based on the responses, please mark the key 

response as “T” or “X” or “NA” in the given left side column. 

Coach n] ScenarioA / B sf] lgDg k|Zg ;f]Wg] .  

A.>Ldlt sdnf @# jif{[sL / #& xKtfsL ue{jtL l5g\. of] pgsf] klxnf] ue{ xf] .  cfh ljxfg pgnfO{ p:sL ;f;'n] 

:jf:Yo ;+:yf NofPsL l5g\ . pgnfO{ Psbd hf]8n] 6fpsf] b'v]sf] / b[li6 wdLnf] x'g yfn]sf] # 306f eof] elG5g\ / 

pgn] Psbd} cj:Yo dx';'; u/]sL l5g  

Question Expected Response Before After 

tkfO{ s] 

ug'{x'G5< 
1. Greet the pregnant woman.   

2. Take full history of pregnant woman.   

3. Check the vital sign and abdominal examination.   

>Ldlt sdnfsf]] Blood Pressure  160/110 mm of hg  5 . pgsf] lk;fjdf k|f]l6g o"l/of 3+ 5 . aRrfsf] d'6'sf] 

w8\sg gd{n 5 . pgnfO{ hf]8n] 6fpsf] b'v]sf] / b[li6 wdLnf] eO{/]sf] 5  

Question Expected Response   

>LdtL sdnfsf]] 

;d:of s] xf] < 

4.Severe pre-eclampsia   

of] l:yltdf 

ca tkfO{ s] 

ug'{x'G5  

5. Administer loading dose of Magnesium sulphate.   

olb tkfO{ 

Non-
CEONC 
site df 

x'g'x'G5 eg] 

s] ug'{x'G5 < 

6. Explain about the condition to patient visitors with 

stating the need for referral to the CEONC site. 
  

 7. Prepare for referral. (see referral procedure)   

B >LdtL sdnf @# aif{sL / #& xKtfsL ue{jtL l5g\ . of] pgsf] klxnf] ue{ xf] . clxn] pgL k|;'ltsIfdf l5g\ . 

cfhef]ln lbgxF'h;f] pgLnfO{ k]6 s8f x'g] / g/fd|f];Fu 6fpsf] b'Vg] ;d:of ePsf] ;fy} b[li6 klg wldnf] ePsf] 

atfpFl5g\ . k/LIf0f ;lsPkl5 6]a'naf6 p7\bf k5f8Llt/ PSsf;L n8\l5g\ / a]xf]z eO{ sfDg yflN5g\ . 
>LdtL sdnfsf]] 

;d:of s] xf] < 

Expected Response   

8.Eclampsia   

of] l:yltdf ca tkfO{ s] ug'{x'G5 < 

 

 

9. Shout for help to mobilize all available personnel.   
10. Check airway to ensure that it is open, and turns Mrs.G 
onto her left side. 

  

11. Protect her from injury, but does not attempt to restrain 
her. 
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 12.Has one of the staff member start oxygen at 4-6 L/min.   

 13.Has one of the staff members help to take Mrs G’s vital sign 

(BP, Pulse, respiration) . 

  

 14.Check her level of consciousness   

 15.Open I/V Line   

 16.Prepare & gives magnesium sulphate 20% solution, 4g IV 

over 5 minutes 
  

 17. Follows promptly with 10g of 50% magnesium sulphate 

solution, 5g in each buttock deep IM injection with 1mL of 2% 

lignocaine in the same syringe.     

  

 18. Check Vital sign and necessary action for stabilizing the 

conition 
  

 
19. Explain to the family what is happening and talk to the 

woman as appropriate 
  

 
20. Give Nephidine 10 mg orally to keep diastolic BP between 

90-100mmHg 
  

 21. One has insert an indwelling catheter   

 22. Assess Mrs G’s cervix to determine whether it is favorable 

or unfavorable 
  

olb tkfO{ non CEONC site df sfd u/L/fVg' ePsf] 5 eg] s] ug'{x'G5 < 

 13. Prepare for referral   

 
 

24.Maintain a strict fluid balance    

25. Continuously monitors BP, pulse, respiration, patellar 
reflexes and fetal heart rate. 

  

26. Monitor for development of pulmonary edema by 
assaulting lung's bases for rales. 

  

27. If cervix is favorable, start partograph.   

28. Monitor for mother and fetal condition and plot in 

partograph and review frequently. 

  

29. Continue maintenance dose of MGSo4 -5gm with 1 ml 
of  
2% lignocaine in alternate buttocks every 4 hours for 24 
hours after the last convulsion or delivery whichever occur 
last 

  

 30. Monitor for Magnesium toxicity before giving the 
next maintenance dose, 
Respiration more than 16/min 
Urinary output more than 30 ml/hour 
Patellar reflex present 

  

 31. State the childbirth should occur within 12 hours of 

the onset of Mrs G's convulsion. 

  

Total Score = 31 

Obtained Score = 

Is the SBA competent in Eclampsia Management? 
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3.4 Referral Procedure 
 

SN Referral procedure steps Before  After  

1 
Monitor the case regularly and identifying the need of planned or emergency 

referral. 
    

2 
Explained to the family about the condition and the reason for referred to 

another center to the women as appropriate. 
    

3 Ask need for transportation management.     

4 Preparation Document and necessary action     

5 

Documentation on-: 

    
-          Use of HMIS referral slip 

-          Demographic background 

-          patient condition (on arrival) 

6 Finding of the examination including vital sign     

7 Treatment given (Specific drugs)     

8 Present condition (stabilized the condition)     

9 
Informed to the preferred site for alert and prepare for readiness (mentor or 

CEONC site) 
    

10 
Assist woman to reach the ambulance, if necessary, service provider need to 

be accompanied the women up to the referral site if possible and necessary. 
    

11 

Follow up patient's condition: 

    - Telephone follow up from birthing center to CEONC 

- Send back referral slip to BC from CEONC site 

 

Total Score = 11 

Obtained Score = 

Is the SBA competent in Referral Procedure? 
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4 Clinical Skills Assessment 

4.1 Conduct normal delivery 

 (Some of the following steps/tasks should be performed simultaneously) 

SN GETTING READY 
Befor

e 
After 

1 Prepare the necessary equipment.     

2 
Encourage the woman to adopt the position of choice and continue spontaneous 

bearing down efforts. 
    

3 
Tell the woman what is going to be done, listen to her and respond attentively to 

her question and concerns. 
    

4 Provide continue emotional support and reassurance, as feasible     

5 Put on personal protective barriers.     

  ASSISTING THE BIRTH     

6 
Wash hands thoroughly with soap and water and dry with a clean, dry cloth or 

airdry. 
    

7 Put high - level disinfected or sterile surgical gloves on both hands.     

8 Clean the women's perineum with antiseptic solution wiping from front to back.     

9 
Place one sterile drape from delivery pack under the women's buttocks, one 

over her abdomen and use one drape to receive the baby. 
    

  BIRTH OF THE HEAD.     

10 
Ask the women to pant or give only small pushes with contractions as the 

baby’s head is born. 
    

11 

As the pressure of the head thins out the perineum, control the birth of the head 

with the fingers of one hand, applying a firm, gentle downward (but not 

restrictive) pressure to maintain flexion, allow natural stretching of the perineal 

tissue and prevent tears. 

    

12 
Use the other hand to support the perineum using gauze to compress and allow 

the head to crown slowly and be born spontaneously. 
    

13 
Wipe the mucus (and membranes) from the baby's mouth and nose with clean 

gauze. 
    

14 

Feel around the baby’s neck to ensure the umbilical cord is not around the neck: 

- If the cord is around the neck but is loose, slip it over the baby’s head. 

- If the cord is tight around the neck, clamp the cord with two artery 

forceps, placed 3 cm apart and cut the cord between the two clamps. 

    

  COMPLETING THE BIRTH.     

15 Allow the baby’s head to turn spontaneously.     

16 

After the head turns, place a hand on each side of the baby’s head over the 

Namaste position) ears and apply slow, gentle pressure downward (toward the 

mother’s spine) and outward until the anterior shoulder alias under the pubic 

bone. 

    

17 
When the axillary crease is seen, guide the head upward toward the mother's 

abdomen as the posterior shoulder is born over the perineum. 
    

18 Lift the baby’s head anteriorly to deliver the posterior shoulder.     

19 
Move the topmost hand from the head to support the rest of the baby; s body as 

it slides out. 
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20 
Place the baby on the mother's abdomen (if the mother is unable to hold the 

baby, ask her birth companion or an assistant to care for the baby). 
    

21 

Thoroughly dry the baby and cover with a clean, dry cloth and remove wet 

cloth: Assess breathing while drying the baby and if it does not breath 

immediately, begin resuscitative measures(see Check List 8.1: Newborn 

Resuscitation) 

    

22 
Ensure the baby is kept warm and skin to skin contact on the mother's chest and 

cover the baby with a cloth or blanket, including the head. 
    

23 
Palpate the mother's abdomen to rule out the presence of additional baby (ies) 

and proceed with active management of the third stage. 
    

  ACTIVE MANAGEMENT OF THIRD STAGE OF LABOR     

24 Give oxytocin 10 units IM.     

25 
Clamp and cut the umbilical cord: Tie the cord at about 3 cm and 5 cm from the 

umbilicus. Cut the cord between the ties. 
    

26 
Clamp the cord close to the perineum and hold the clamped cord and the end of 

the clamp in one hand.  
    

27 

Place the other hand just above the pubic bone and gently apply counter traction 

(push upwards on the uterus) to stabilize the uterus and prevent uterine 

inversion. 

    

28 
Keep tight tension on the cord and wait for a strong uterine contraction (2 to 3 

minutes). 
    

29 
When the uterus becomes rounded or the cord lengthens, very gently pull 

downward on the cord to deliver the placenta. 
    

30 Continue to apply counter traction with the other hand.     

31 
If the placenta does not descend during 30 to 40 seconds of controlled cord 

traction, relax the tension, and repeat with the next contraction. 
    

32 

As the placenta deliver, hold it with both hands and twist slowly so the 

membranes are expelled intact:  

- If the membrane does not slip out spontaneously, gently twist them into 

a rope and move up and down to assist separation without tearing them  

    

33 Slowly the pull the complete delivery.     

  MASSAGE UTERUS     

34 
Immediately massage uterus through woman's abdomen. Show the woman how 

to massage her uterus to maintain contraction. 
    

35 Repeat uterine massage every 15 minutes for first 2 hours.     

36 Ensure that uterus does not become relaxed.     

  EXAMINATION OF PLACENTA     

37 
Hold placenta in palms of hands, with maternal side facing upward:   Check 

whether all lobules are present and fit together. 
    

38 

Now hold cord with one hand and allow placenta and membranes to hang down:  

- Insert fingers of other hand inside membranes, with fingers spread out 

and inspect membranes for completeness. Note position of cord 

insertion. 

    

39 Inspect cut end of cord for presence of two arteries and one vein.     

  EXAMINATION OF VAGINA AND PERINEUM FOR TEARS     

40 Gently separate the labia and inspect lower vagina for lacerations/tears.     

41 Inspect the perineum for lacerations/tears.     

42 Gently cleanse the perineum with warm water and a clean cloth.     
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43 Apply a clean pad or cloth to the vulva.     

44 Remove all wet /soiled bed linen and dispose of appropriately.     

45 Ensure the woman is comfortable and cover her with blanket.     

  IMMEDIATE POST PARTUM CARE     

46 Measure the woman’s BP, Pulse every 15 minutes till 2 hours.     

47 Continue uterine massage every 15 minutes till 2 hours.     

48 

Help initiate early breast feeding: 

- Encourage first feeding within first hour of birth by leaving baby in skin 

to skin contact with mother.  

- Give assistance at first feed, if required, to ensure baby is correctly 

position and attached to breast. 

- Allow unrestricted time at breast once the baby starts to suckle. 

    

49 

Review woman's complication readiness plan and update to reflect postpartum 

/newborn needs:  

- Advice woman and her family to enact plan if any danger signs show. 

    

50 

Provide health message and counselling about: 

- Keep baby dry and covered with clean, warm cloth.  

- Maintain skin to skin contact. 

- Do not bath baby for first 24 hours. If the room is cold, add blanket 

/covering to mother and baby. 

    

51 Continue uterine massage (see above).     

  CONTINUATION OF IMMEDIATE NEWBORN CARE     

52 Help initiate early breastfeeding (see   above)     

53 Securely attach an identification label to baby's wrist or ankle.     

54 Provide eye care with boiled and cooled water if necessary.     

55 
Apply chlorohexidine ointment on baby's cord from cut end of cord to the base 

with gloved hand. 
    

56 
Prepare for newborn physical examination (see Check List 8.2: Assessment of 

the newborn). 
    

  POST PROCEDURE TASKS     

57 
Place any contaminated items (e.g., swabs) in a plastic bag or leak -proof 

covered waste container. 
    

58 
Decontaminate instruments by placing in a container filled with 0.5% chlorine 

solution for 10 minutes. 
    

59 Needles and syringes: Place in a puncture -resistant sharps container.     

60 

Immerse both gloved hands briefly in a container filled with 0.5% chlorine 

solution; then remove gloves by turning them inside out: If disposing of gloves 

(examination gloves and surgical gloves that will not be reused), place in a 

plastic bag or leak-proof covered waste container. If reusing surgical gloves, 

submerge in 0.5% chlorine solution for 10 minutes for decontamination. 
    

  
If reusing surgical gloves, submerge in 0.5% chlorine solution for 20minutes for 

decontamination. 

61 
Wash hand thoroughly with soap and water and dry with clean, dry cloth or air-

dry. 
    

62 Recording and Reporting.     

Full Marks   =  62Obtained Score = 

Comments from coach 

 Is the SBA and MNH service provider competent to conduct normal delivery? 
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4.2 Conduct vacuum delivery (at CEONC site) 
Rate the performance of each step or task observed using the following rating scale 

  STEP/TASK     

  GETTING READY Before After 

1 Prepare the necessary equipment.     

2 
Tell the woman what is going to be done, listen to her and respond attentively 

to her questions and concerns. 
    

3 Provide continual emotional support and reassurance, as feasible.     

4 

- Review to ensure that the following conditions for vacuum extraction 

are present:  

- Vertex presentation, Term fetus, Cervix fully dilated, Head at least at 0 

station or no more than 2/5 palpable above the symphysis pubis  

    

5 Make sure an assistant is available.     

6 Put on personal protective barriers.     

  PRE-PROCEDURE TASKS     

7 
Wash hands thoroughly with soap and water and dry with a clean, dry cloth or 

air dry. 
    

8 Put high-level disinfected or sterile surgical gloves on both hands.     

9 Clean the vulva with antiseptic solution.     

10 Catheterize the bladder, if necessary.     

11 

Check all connections on the vacuum extractor and test the vacuum on a 

gloved hand. 
    

  VACUUM EXTRACTION     

12 Assess position of fetal head by feeling the sagittal suture line and fontanelles.     

13 Identify the posterior fontanelle.     

14 

Perform an episiotomy, if necessary, for proper placement of the cup. If 

episiotomy is not necessary for placement of cup, delay until the head stretches 

the perineum or the perineum interferes with the axis of traction. 

    

15 
Apply the largest cup that will fit, with the center of the cup over the flexion 

point, 3 cm anterior to the posterior fontanelle. 
    

16 

Check the application and ensure that there is no maternal soft tissue (cervix or 

vagina) within the rim of the cup: If necessary, release pressure and re-apply 

cup. 

    

17 

Have the assistant create a vacuum of 0.2 kg/cm2 (147 mm hg) negative 

pressure with the pump and check the application of the cup. 
    

18 
Increase vacuum to 0.8 kg/cm2 (500-588mmHg) negative pressure and check 

application of cup. 
    

19 

After maximum negative pressure has been applied, start traction in the line of 

the pelvic axis and perpendicular to the cup:  

If the fetal head is tilted to one side or not flexed well, traction should be 

directed in a line that will try to correct the tilt or deflexion of the head (i.e., to 

one side or the other, not necessarily in the midline). 
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20 

With each contraction, apply traction in a line perpendicular to the plane of the 

cup rim: Place a gloved finger on the scalp next to the cup during traction to 

assess potential slippage and descent of the vertex. 

    

21 
Between each contraction have assistant check: Fetal heart rate. Application of 

the cup 
    

22 

Failure of Vacuum Extraction if:  Fetal head does not advance with each pull. 

Fetus is undelivered after 3 pulls with no descent, Cup slips off the head twice 

at the proper direction of pull with a maximum negative pressure. 

    

23 
When the head has been delivered, release the vacuum, remove the cup and 

complete the delivery. 
    

24 Check the birth canal for tears following delivery and repair if necessary.     

25 Repair the episiotomy if one was performed     

26 Provide immediate postpartum and newborn care, as required.     

  POST-PROCEDURE TASKS     

27 

Before removing gloves, dispose of waste materials in a leakproof container or 

plastic bag. 
    

28 

Place all instruments in 0.5% chlorine solution for 10 minutes for 

decontamination. 
    

29 

Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by 

turning them inside out. If disposing of gloves, place them in a leakproof 

container or plastic bag. If reusing surgical gloves, submerge them in 0.5% 

chlorine solution for 10 minutes for decontamination. 

    

30 
Wash hands thoroughly with soap and water and dry with a clean, dry cloth or 

air dry. 
    

31 Recording and reporting     

Total score = 31 

Obtained score = 

Comments from coach 

 

 Is the SBA and MNH service provider competent to conduct vacuum delivery? 
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4.3 Newborn Resuscitation 

 

  STEP/TASK     

  GETTING READY Before After 

  Prepare equipment and supplies for resuscitation before EVERY birth.     

  

At every birth ask or look for the following to determine the need for 

resuscitation: Meconium not present? Breathing or crying? Good muscle tone? 

Color pink? Term gestation? 

    
  

If the answer to each question above is “YES”, do routine immediate newborn 

care steps. 

  

“If baby breath normally between the procedure follow the steps for immediate 

newborn care. Update mother and family about the status of the baby in 

between the procedure.” 

  

Note: If the baby needs more support, do “Initial Steps of Resuscitation” 

Inform mother and other family member about resuscitation if baby is not 

breathing or asphyxiated. 

1 

Quickly clamp and cut the cord. Quickly wrap the baby in the clean, dry, warm 

cloth and keep covered except for the face and chest. 
    

2 Move the baby on its back on a clean, warm surface (resuscitation corner).     

3 

Quickly wrap the baby in the clean, dry, warm cloth and keep covered except 

for the face and chest. 
    

4 

Position of the baby: Put the wrapped baby on its back with to slightly extend 

the head. 
    

5 

Remove the suction tube from packet. If there is no suction machine use De 

Lee suction or penguin suction (if available). 
    

6 

Clear airway (as necessary) by suctioning the mouth first and then the nose 

Introduce 5 cm catheter into the baby’s mouth and suction while withdrawing 

catheter. 

    

7 

Introduce catheter into each nostril 3 cm and suction while withdrawing 

catheter. Be especially thorough with suctioning if there is blood or me conium 

in the baby’s mouth and/or nose. 

    

8 

Reposition the baby. Place the mask on the baby’s face so that it covers the 

mouth and nose to form a seal Size 1 mask for normal weight newborn and 

size 0 for a small newborn. 

    

9 Ventilate the baby with bag and mask 2 times.     

10 

Use enough pressure to squeeze the bag so that you see a gentle rise and fall of 

the chest. If the baby’s chest is rising, ventilate the baby 40 times in 1 minute. 
    

11 

If the baby’s chest is not rising: Ensure the correct position, ensure air is not 

leaking from mask, Squeeze full bag for ventilation, Resuscitation if necessary. 
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12 

After each 1 minute of ventilation, reassess the baby’s breathing, heart rate and 

color:  

- If the baby breathes spontaneously and his heart rate is >100, stop 

resuscitation. Continue to give supportive care. If the baby is not 

breathing or is gasping or the heart rate is below 100, continue to 

ventilate 40 times in 1 minute and then re-evaluate. 

- Ventilate 40 times in 1 minute if the baby is not breathing 

spontaneously re-ventilate the baby for 20 minutes. 

- After 20 minutes bag and mask if the baby is still gasping ventilate 

should be given more 10 minutes.  

- After the 20 minutes ventilation, if there is no response, stop 

ventilation, provide emotional and psychological support to the family, 

and declared the baby is dead after the 30 minutes. 

    

  RECORD THE RESUSCITATION     

13 Date and time of birth.     

14 The newborn’s condition at birth (color, breathing, heart rate).     

15 

Resuscitation:  Time of resuscitation started, Steps used (stimulation, 

ventilation), Time when baby breathed normally OR when resuscitation 

stopped, Results of the resuscitation (successful, needed referral, baby died) 

    

16 

Care after resuscitation. Post Resuscitation care: Reassess the baby’s breathing, 

heart rate and color every 30 minutes, Keep the baby warm with skin-to-skin 

contact with the mother. 

    

  POST-RESUSCITATION TASKS     

17 

Soak suction catheters in 0.5% chlorine solution for 10 minutes for 

decontamination. 
    

18 

Wipe exposed surfaces of the bag and mask with a gauze pad soaked in 60–

90% alcohol. 
    

19 

Wash hands thoroughly with soap and water and dry with a clean, dry cloth (or 

airdry). 
    

20 Recording and Reporting     

Total score = 20 

Obtained score = 

Comments from coach 

 

 Is the SBA and MNH service provider competent to resuscitate newborn 
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4.4 Condom Tamponade 

 

  STEP/TASK     

  PREPARATION Before After 

1 Prepare the necessary equipment.     

2 

Tell the woman (and her support person) what is going to be done, listen to her 

and respond attentively to her questions and concerns. 
    

3 Provide continual emotional support and reassurance, as feasible.     

4 Ensure the bladder is empty, catheterize it if necessary.     

5 Give prophylactic antibiotics.     

6 Put on personal protective barriers.     

  SKILL/ACTIVITY PERFORMED SATISFACTORILY     

  INSERTION 

7 

Wash hands and forearms thoroughly and put on high-level disinfected or sterile 

surgical gloves (use elbow-length gloves, if available). 
    

8 

Place condom over the Foley catheter leaving a small portion of the condom 

beyond the tip of the catheter. 
    

9 

Using a sterile suture or a string, tie the lower end of condom on the Foley 

catheter. Tie should be tight enough to prevent leakage of saline solution but 

should not strangulate catheter and prevent inflow of water. 

    

10 

Place a Sims speculum in the posterior vaginal wall. Hold the anterior lip of 

cervix with the sponge or ring forceps. Using an aseptic technique place the 

condom end high into uterine cavity by digital manipulation or with the aid of 

forceps. 

    

11 

Connect the outlet of Foley catheter to an IV set connected to a saline bag or 

bottle of saline. Inflate condom with saline to about 300-500 ml (or to amount at 

which no further bleeding is observed). 

    

12 

Fold over the end of the catheter and tie with a thread or a cord clamp when 

desired volume is achieved, and bleeding is controlled. 
    

13 Maintain in-situ for 12-24 hours if bleeding controlled and client is stable     

14 

Continue uterotonic infusion: 20 IU Oxytocin in 1000 ml saline solution, 

60drops/minute 
    

15 Continue to monitor client closely, resuscitate and/or treat shock necessary     

16 

If bleeding is not controlled within 15 minutes of initial insertion of condom 

tamponade abandon the procedure and seek surgical intervention immediately 
    

  SKILL/ACTIVITY PERFORMED SATISFACTORILY     

  DEFLATION     

17 

When no further bleeding has occurred, and the client has been stable for at least 

12 to 24 hours slowly deflate condom by letting out 50-100 ml of saline every 

hour. 

    

18 Re-inflate to previous level if bleeding reoccurs while deflating.     

19 Cord the catheter while deflating.     

  SKILL/ACTIVITY PERFORMED SATISFACTORILY     
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20 Remove gloves and discard the mina leak-proof container or plastic bag.     

21 Wash hands thoroughly.     

22 

Regularly monitor vaginal bleeding, take the woman’s vital signs and make sure 

that the uteruses firmly contracted. 
    

23 Recording and Reporting     

 

Total Score= 23 

Obtained score= 

Comments from coach/mentor 

 

 Is the SBA and MNH service provider competent to resuscitate newborn? 
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4.5 Kangaroo Mother Care 

  STEP/TASK Before After 

  GETTING READY     

1 Prepare the necessary equipment.     

2 Greets the mother/guardian and make him/her comfortable.     

3 Explains what she is going to do.     

4 Encourages the mother/guardian to ask questions and address his/her questions.     

5 Washes hands with soap and water and air dries it.     

6 Dress the baby in cap, socks and nappy/diapers.     

7 

Explains that the person who will be doing KMC should wear loose dress that 

has opening in front.     

8 

Make traditional wrap ready (Unfolds 3 meters long wrap and hold it by 

dividing half in the middle).     

9 Opens the front part of blouse or upper half part of the dress.     

10 

Positioning the baby in KMC position: Places baby on mothers/guardian chest 

between her breasts in an upright position. The head should be turned to one 

side and in a slightly extended position.     

  

This slightly extended head position keeps the airway open and allows eye to 

eye contact between the mother/guardian and her baby. The back and buttocks 

of the baby should be supported by one hand during this time. Baby’s hands are 

placed above the mother’s/guardian’s chest. Baby’s feet are placed below the 

mother’s/guardian’s breast i.e. frog like position     

11 Puts the center of the wrap over the baby on the mother’s/ guardian’s chest.     

12 

Wraps both ends of the cloth around the mother/guardian under his/her arms to 

her back and tie knot securely. * NB: Baby should not slip out when the mother 

stands up or moves around.     

13 Supports the baby’s head by pulling the wrap just up to the ear of the baby.     

14 Cover mother/guardian and baby with a shawl.     

15 Documentation of findings     

 

Note:(If available mother can use Care Plus Wrap)  

Total score =   15 

Obtained score = 

Comments from coach/mentor: - 

 

Is the MNH service provider competent to do KMC? 
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4.6 Manual Vacuum Aspiration (MVA) 

  STEP/TASK     

  INITIAL ASSESSMENT Before After 

1 Greet the woman respectfully and with kindness.     

2 Assess patient for shock and other life-threatening conditions.     

3 If any complications are identified, stabilize patient and transfer, if necessary.     

  MEDICAL EVALUATION     

4 Take a reproductive health history.     

5 Perform physical (heart, lungs, and abdomen) and pelvic examinations.     

6 Perform indicated laboratory tests. (Hb, blood group)     

7 Give the woman information about her condition and what to expect.     

8 Discuss her reproductive goals, as appropriate.     

9 

Discuss post abortion family planning. If she is considering a family planning 

service that is not available refer to family planning unit or appropriate center 
    

  GETTING READY     

10 Tell the woman (and her support person) what is going to be done, listen to her     

11 Provide continual emotional support and reassurance, as feasible.     

12 

Tell her she may feel discomfort during some of the steps of the procedure and 

you will tell her in advance. 
    

13 

Give ranitidine 150 mg and ibuprofen 500 mg by mouth to the woman 30 

minutes before the procedure. 
    

14 Ask about allergies to antiseptics and anesthetics.     

15 Determine that required sterile or high-level disinfected instruments are present.     

16 Make sure that the appropriate size cannula and adapters are available.     

17 Check that patient has recently emptied her bladder.     

18 Check that patient has thoroughly washed and rinsed her perineal area.     

19 Put on personal protective barriers.     

20 

Wash hands thoroughly with soap and water and dry with a clean, dry cloth or 

air dry. 
    

21 Put high-level disinfected or sterile surgical gloves on both hands.     

22 Check the MVA syringe and charge it (establish vacuum).     

23 

Arrange sterile or high-level disinfected instruments on sterile tray or in high- 

level disinfected container. 
    

  PREPROCEDURE TASKS     

24 

Perform bimanual pelvic examination, checking the size and position of uterus 

and degree of cervical dilation. 
    

25 

Insert the speculum and remove blood or tissue from vagina using sponge 

forceps and gauze. Inspect for cervical injury and tear. 
    

26 

Apply antiseptic solution to clean cervix and vagina two times using gauze or 

cotton with sponge holding forceps. 
    

  Administering Paracervical Block (when necessary)     

27 Prepare 10 mL of 1% lignocaine solution without adrenaline.     
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28 Draw 10 mL of 1% lignocaine solution into a syringe.     

29 

Inject 2 mL of lignocaine solution into the anterior of the cervix at 12 o’clock 

position. 
    

30 Gently grasp anterior lip of the cervix with vulsellum forceps,     

31 

With tenaculum or vulsellum forceps on the cervix, use slight traction and 

movement to help identify the area4 and 8 o’clock between the smooth cervical 

epithelium and the vaginal tissue 

    

32 

Insert the needle in 4 and 8 o’clock direction just under the epithelium and aspirate 

by drawing the plunger back slightly to make sure the needle is not penetrating a 

blood vessel and push 4mL 1% lignocaine in each site. 

    

33 Wait for 2 minutes for the anesthetic effect.     

  MVA PROCEDURE     

34 Inform woman of each step in the procedure prior to performing it.     

35 Give oxytocin 10 units IM     

36 

Gently apply traction on the cervix to straighten the cervical canal and uterine 

cavity. 
    

37 If necessary, dilate cervix using progressively larger cannula.     

38 

While holding the cervix steady, push the selected cannula gently and slowly 

into the uterine cavity until it just touches the fundus (not more than 10 cm). 

Then withdraw the cannula slightly away from the fundus. 

    

39 

Attach the prepared syringe to the cannula by holding the cannula in one hand 

and syringe in the other. Make sure cannula does not move forward as the 

syringe is attached. 

    

40 

Release the pinch valve(s) on the syringe to transfer the vacuum through the 

cannula to the uterine cavity. 
    

41 

Evacuate any remaining contents of the uterine cavity by rotating the cannula 

and syringe from 9 to 3 o’clock (180 degree) and moving the cannula gently and 

slowly back and forth within the uterus. 

    

42 

If the syringe becomes half full before the procedure is complete, detach the 

cannula from the syringe. Remove only the syringe, leaving the cannula in 

place. 

    

43 Push the plunger to empty POC into the strainer.     

44 Recharge syringe, attach to cannula and release pinch valve(s).     

45 

Check for signs of completion (red or pink foam, no more tissue in cannula, a 

“gritty” sensation and uterus contracts around the cannula). Withdraw the 

cannula and MVA syringe gently. 

    

46 

Remove cannula from the MVA syringe and push the plunger to empty POC 

into the strainer. 
    

47 Remove vulsellum   from the cervix before removing the speculum.     

48 Perform bimanual examination to check size and firmness of uterus.     

49 Rinse the tissue with water or saline, if necessary for the confirmation of POC     
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50 

Quickly inspect the amount of tissue removed from the uterus to be sure the 

uterus is completely evacuated. 
    

51 If no POC are seen, reassess situation to be sure it is not an ectopic pregnancy.     

52 Gently insert speculum and check for bleeding.     

53 If uterus is still soft or bleeding persists, repeat steps 3–10.     

  POST-PROCEDURE TASKS     

54 

Before removing gloves, dispose of waste materials in a leakproof container or 

plastic bag. 
    

55 

Place all instruments in 0.5% chlorine solution for 10 minutes for 

decontamination. 
    

56 

Attach used cannula to MVA syringe and flush both with 0.5% chlorine 

solution. 
    

57 

Detach cannula from syringe and soak them in 0.5% chlorine solution for 10 

minutes for decontamination. 
    

58 

Empty POC into utility sink, flushable toilet, latrine, or container with 

tight- fitting lid. 
    

59 

Immerse both gloved hands in 0.5% chlorine solution. Remove gloves by 

turning inside out. If disposing of gloves, place them in a leakproof container or 

plastic bag. If reusing surgical gloves, submerge them in 0.5% chlorine solution 

for decontamination. 

    

60 

Wash hands thoroughly with soap and water and dry with a clean, dry cloth or 

air dry. 
    

61 

Allow the patient to rest comfortably for at least 30 minutes where her recovery 

can be monitored. 
    

62 Check for bleeding and ensure that cramping has decreased before discharge.     

63 Instruct patient regarding postabortion care and warning signs.     

64 

Tell her when to return if follow-up is needed and that she can return anytime 

she has concerns.  
    

65 Discuss reproductive goals and, as appropriate, provide family planning.     

66 Recording and Reporting     

Total score   = 66 

Obtained score =  

Comments from coach/mentor: - 

 

Is the SBA competent to do MVA? 

 

 

ANNEXES 
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1. Referral criteria (planned or emergency) 
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2. Onsite coaching/mentoring reporting form 
 

SBA Coach / Mentorले Coachingगररसके पर्ी तल 1.1र 1.2मद दर्ईएकोफमाअरु्नसदर र FWD मद ररपोटागरु्नापरे्न 
हुन्र्। यो फमा अरु्नसदर “ODK mobile reporting APP” developगरेर सम्पूणा क्ललनर्नकल मेन्टरहरुलदई अमभमुिीकरण 
गरदई सकेको हुर्नदले सोदह APPद्वदरद प्रनतबेर्र्न पररवदर कल्यदण महदशदिदमद पठदउरु्न परे्नर् l  

1.1 Coaching reporting form 

Coaching/Mentoring Reporting Form  

Name of Health Facility (HF):                                                                                                                      

Delivery service providers - total SBA trained at HF…….. total non-SBA at HF……        

Date of Assessment:  

Name of Coach/Mentor:  

    Full 

Marks 

  

Obtain marks during coaching-assessment (baseline)  

    
Name  Name   Name  Name   

 

Name   

1 Information of Participants (Report in separate page for each individual)   

2 Knowledge Assessment 26           

3 Clinical Decision Making       
      

3.1 Partograph plotting exercise 13     
      

3.2 
Management of shock due to 

PPH 
30     

      

3.3 
Management of severe pre-

eclampsia and eclampsia 
31     

      

3.4 Referral procedure  11           

4 Clinical Skill assessment        
      

4.1 Conduct normal delivery  62           

4.2 
Conduct vacuum delivery (at 

CEONC site) 
31     

      

4.3 Newborn resuscitation  20           

4.4 Condom Tamponade  23           

4.5 
Kangaroo Mother care 

(KMC) 
15     

      

4.6 
Manual vacuum aspiration 

(MVA) 
66     
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1.2 Participants’ information reporting form 

Date of Assessment:    
Name of Coach/Mentor:    

     
 Name of individual staffs  

  Information 
Name  Name   Name  Name   

 

Name   

1 Position            

2 SBA trained (Yes or No)        
 

  

3 Type of contract:           
 

  

  Permanent (Yes or No)       
 

  

  
Temporary (FHD, Village 

Municipality (VM), Other) 
      

 
  

4 Age                                   
 

  

5 Phone No           

6 
Total year of experience     

             
      

 
  

7 SBA Training From           

8 SBA training completed year           

9 SBA training completed month            

10 
Name of current working District   

  
      

 
  

11 
Name of current working health 

facility 
      

 
  

12 
Are you currently providing delivery 

service?    (Yes or No) 
      

 
  

13 
If no, please mention the cause of not 

providing delivery services 
      

 
  

 

3.Quality improvement program reporting form 
 

SBA Coach / Mentor n] Hospital Quality Improvement Process/Birthing Center Quality Improvement 

Processगररसके पर्ी तल 6.1र 6.2 मद दर्ईएको फमा अरु्नसदर FWD मद Report गरु्नापरे्न हुन्र् । यो फमाअरु्नसदर 
“ODK mobile reporting APP” developगरेर सम्पूणा क्ललनर्नकल मेन्टरहरुलदई अमभमुिीकरण गरदई सकेको हुर्नदले 
सोदह APPद्वदरद प्रनतबेर्र्न पररवदर कल्यदण महदशदिदमद पठदउरु्न परे्नर् l  
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3.1 MNH readiness quality improvement reporting form for CEONC hospital 

Name of hospital:    
Name of reporter (Coach/Mentor):   

 

      Date: Date:   

      

Assess

ment 1 

Assess

ment 2 Remarks  

  

HQIP Quality Domains 

Full 

Mark

s 

Obtaine

d 

Marks 

Obtaine

d 

Marks 

Traffic Color Code 

1 Management 14     14=G, 7-13=Y, 0-6=R 

2 
Infrastructure 5 

    5=G, 3-4=Y, 0-2=R 

3 
Patient Dignity 11 

    11=G, 6-10=Y, 0-5=R 

4 Staffing 9     9=G, 5-8=Y, 0-4=R 

5 Supplies and Equipment 20     20=G, 11-19=Y, 0-10=R 

6 Drugs 12     12=G, 7-11=Y, 0-6=R 

7 
Clinical Practice 17 

    17=G, 9-16=Y, 0-8=R 

8 
Infection Prevention 13 

    13=G, 7-12=Y, 0-6=R 

  

Signal Functions 

Full 

Mark

s 

Obtaine

d 

Marks 

Obtaine

d 

Marks 

Traffic Color Code 

SF1 

Parenteral antibiotics (mother 

and newborn) 
3     

3=G, 0-2=R 

SF2 

Parenteral uterotonic + 

antifibrinolytic drugs 3     3=G, 0-2=R 

SF3 
Parenteral anti-convulsant 

5     5=G, 0-4=R 

SF4 

Manual removal of retained 

placenta (MRP) 4     4=G, 0-3=R 

SF5 

Removal of retained products of 

conception (MVA) 3     3=G, 0-2=R 

SF6 

Assisted vaginal delivery 

(vacuum) 2     2=G, 0-1=R 

SF7 New born resuscitation 4     4=G, 0-3=R 

SF8 
Perform blood transfusion 

2     2=G, 0-1=R 

SF9 Perform surgery 5     5=G, 0-4=R 
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3.2 MNH readiness quality improvement reporting form for BC/BEONC 
Name of Reporter (Coach/Mentor): 

  Date of assessment  Date: Date:   

  Name of BC 

Assess

ment 1 

Assess

ment 2 Assessment 1 

  

QIP Quality Domains 
Full 

Marks 

Obtaine

d 

Marks 

Obtain

ed 

Marks 

Traffic Color Code 

1 

Management Demand 

  
3 

  3=G, 2=Y,0-1=R 

2 

Referral 

  
3 

  3=G, 2=Y, 0-1=R 

3 

Electricity 

  
2 

  2=G, 1=Y,  0=R 

4 

Water & Sanitation 

  
4 

  4=G, 3=Y, 0-2=R 

5 

Patient Dignity 

  
9 

  9=G,5-8=Y, 0-4=R 

6 

Management 

  
10 

  10=G,6-9=Y,0-5=R 

7 

Staffing  

  
5 

  5=G,3-4=Y,0-2=R 

8 

Equipment 

  
27 

  27=G,14-26=Y,0-13=R 

9 

Drugs 

  
8 

  8=G,5-7=Y, 0-4=R 

10 

Postnatal Care 

  
8 

  8=G,5-7=Y, 0-4=R 

11 

Partograph 

  
3 

  3=G, 2=Y, 0-1=R 

12 

Family Planning 

  
2 

  2=G,1=Y,0=R 

13 

Infection Prevention 

  
8 

  8=G,5-7=Y,0-4=R 

  

Signal Functions (SF) 
Full 

Marks 

Obtaine

d 

Marks 

Obtain

ed 

Marks 

Traffic Color Code 

SF1 Parenteral antibiotics (mother and newborn)  3     3=G,0-2=R 

SF2 Parenteral uterotonic drugs  3     3=G, 0-2=R 

SF3 Parenteral anti-convulsant  5     5=G, 0-4=R 

Sf4 Manual removal of placenta (MRP)  4     4=G, 0-3=R 

SF5 
Removal of retained products of conception 

(MVA) 3     3=G, 0-2=R 

SF6 Assisted vaginal delivery (Vacuum)  2     2=G, 0-1=R 

SF7 Newborn resuscitation 
4     4=G,0-3=R 
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Services 

2 Dr. Bibek Kumar Lal Director Family Welfare Division 

3 Dr. Punya Paudel  Senior consultant, 
obstetrician & gynecologist 
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4 Ms. Laxmi Pandey Senior Community Nursing 
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Family Welfare Division 

5 Mr. Om Kumar Khanal Public Health Officer Family Welfare Division 

6 Ms. Nisha Joshi Senior Public Health Officer Family Welfare Division 

7 Dr. Prabin Mandal Medical Officer Family Welfare Division 

8 Mr. Prakash Adhikary Planning Officer Family Welfare Division 

9 Dr. Ishwor Upadhya  Senior Integrated Medical 
Officer 

National Health Training 
Centre 

10 Ms. Sita Pokhrel Senior Community Nursing 
Officer 

National Health Training 
Centre 

11 Ms. Kumari Bhattarai  Senior Community Nursing 
Officer 

Family Welfare Division 

12 Dr. Swaraj Rajbhandari Senior Consultant OB/Gyn Nidan Hospital Ltd. 

13 Dr. Saroja Pandey Former Senior Consultant 
OB/Gyn  

Paropakar Maternity & 
Women’s Hospital PMWH)  

14 Dr. Ganga Shakya  Former EHCH Advisor NHSSP/Options 

15 Dr. Maureen Dar Iang Former C&Q team leader NHSSP/Options  

16 Ms. Kamala Shrestha  Quality of Care Specialist 
(RMNCH&FP)  

NHSSP/Options 

17 Dr. Indra Prajapati  CEONC Mentor NHSSP/Options 

18 Dr. Paras Chipalu  C&Q Specialist  NHSSP/Options 

19 Ms. Mahalaxmi Prajapati QI Officer NHSSP/Options 

20 Dr. Kunsang Sherpa Former CEONC Mentor 
(OB/Gyn) 

GIZ 

21 Ms. Jayanti Chhantyal SBA trainer  Paropakar Maternity & 
Women’s Hospital PMWH) 

22 Ms. Shobhana Rai  Former FEP Coordinator NSI 
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Disclaimer:  This material has been funded by UKaid from the UK government; however the views expres

sed do not necessarily reflect the UK government’s policies  


