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1. Introduction 

India’s Maternal mortality has reduced from 301 (2001-03) to 167 (2011-13) per 100,000 live 

births and the Infant Mortality has reduced from in 66 (2001) to 40 (2013) per 1000 live 

births. However, looking at the desired levels, the Maternal and Infant mortality in our 

country still remain unacceptably high. Additionally, the highest proportion of maternal and 

newborn deaths takes place during and immediately after childbirth. Improving the maternal 

and child health and their survival are central to the achievement of national health goals 

under the National Rural Health Mission (NRHM) and the 12th five year plan (2013-17). 

Maternal and child health outcomes are a sensitive indicator of the country’s health system 

and also show how a society treats its most vulnerable members. Health of the mothers 

determines the health of the next generation and thus the adult human capital. 

Improved maternal, newborn and child health saves money in many ways and benefits 

individuals, families, communities and society. RMNCH+A approach to improving maternal 

and child health describes the most essential health preventive, promotive and curative 

interventions and packages of services across various life stages which when delivered to 

scale will provide maximum gains in terms of saving lives and improving overall health 

status of the community. Under 12th Five Year Plan, by 2017, India is committed to bring 

down the IMR to 25 per 1000 live births and MMR to 100, fertility rate to 2.1, and raise child 

sex ratio in age group 0-6 years to 950. This requires intensification of the efforts and making 

concerted focus in the weak performing districts in each of the states in which Sagar district 

of Madhya Pradesh is one of them. 

 

1.1 Delivery points 

The provision of services for delivery care in a health facility generally serves as an 

important indicator to assess whether the facility is optimally functional or not. The concept 

of ‘delivery point’ emerges from this presumption. Among the health facilities designated as 

L1, L2 and L3, there are some facilities which are conducting deliveries above a minimum 

benchmark (minimum two normal deliveries per month at L1; minimum six deliveries (PHC) 

& ten deliveries (CHC) per month, including management of complications, at L2; minimum 

thirty deliveries per month including C-section at L3). These are designated as ‘delivery 

points’. According to the government mandate, these facilities should be the first to be 

strengthened for providing comprehensive RMNCH services. The shortfall in trained human 

resource at delivery points, particularly sub centres and those in high focus districts (HFDs)/ 

tribal/remote areas should be addressed on priority basis. The short-term planning should 

focus on making delivery points functional to provide comprehensive RMNCHA services as 

defined for each level and to ensure adequate geographical coverage. This should be 

supported by a referral transport system that reaches the patient within 30 minutes of 

receiving a call and the health facility within the next 30 minutes. The long-term goal should 

be to establish and operationalise BEmOC (Basic Emergency Obstetric Care) and CEmOC 

(Comprehensive Emergency Obstetric Care) centres, as per the expected delivery load in the 

state and district. 

 

 

2. Background: 

The recent NFHS4 data shows that the institutional delivery is 80.8 percent which has 

increased from 26.2 percent in NFHS 3. And also the HMIS data shows that the institutional 

delivery is nearly 90 percent for the last three years with high district wise variation. It is well 

known that the people will avail the services when the quality care will be available at the 

facility and of course improvement / established of labour room to an ideal condition is the 
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most necessity in this regard. Therefore to reduce the maternal and neo natal deaths, a special 

intervention has initiated by improving the labour room in 32 (surveyed facility15) facilities 

from all the blocks of Sagar district, Madhya Pradesh.  

The main objective of the identification of labour room is as follows: 

 To increase Institutional delivery at least 90 to 95%. 

 To reduce Home delivery by focusing on PUSH & PULL factors. 

 To reduce Inter referral / over burden of Tertiary care centre. 

 To prevent maternal death.  

 

3. Review of literature: 

 

 A program based on managing third stage of labour reported that most deaths occur in 

developing countries where women may receive inappropriate care during labour, 

delivery or during the postpartum period.
1
 

 According to the special survey of deaths conducted by the Registrar General of India 

(RGI), the major cause of maternal deaths in India in 2001–03 was haemorrhage 

(38%), which was followed by other conditions (33%). Other causes of maternal 

deaths were sepsis (11%), abortion (8%), hypertensive disorders (5%) and obstructed 

labour (5%).
2
 

 Research has shown that using the partograph can be highly effective in reducing 

maternal complications caused by prolonged labour such as postpartum haemorrhage, 

sepsis, uterine rupture and infant complications such as anoxia, infections, and death. 

The use of a partograph has also shown to reduce the need for operative interventions.
 

3
  

 A based on predictors of maternal death revealed that postpartum haemorrhage was 

the chief cause of maternal death and alone accounted for one fourth of the total 

maternal deaths and it can be prevented by appropriate management during labour.
 4
 

 

4. Rationale of the Assessment: 

To improve the coverage of institutional delivery, the prime activities would be improving 

the functionality of the labour room in terms of infrastructure, manpower, equipment and 

drugs etc. And to do that the gap analysis of the labour room is most essential. Therefore the 

assessment was done to highlight the identified gaps so that the implementer can take the 

proper initiative to fully functionality of the labour room. 

 

 

 

 

 

5. Research question 

What are the gaps in the labour rooms of different levels of facility in Sagar district of 

Madhya Pradesh? 
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6. Objective 

The overall objective of the initiative is to improve the status and functioning of labour rooms 

and facility based new born care in the district of Sagar, Madhya Pradesh. This would include 

improvement in skills and service delivery mechanisms of service providers posted in labour 

rooms and facility based newborn care service points. The objective of the rapid assessment 

was - 

 To develop detailed and focussed action plans for each facility that would address 

gaps and help take preventive action to enhance the quality of services provided in 

labour rooms. 

 

 

7. Methodology 

The gap assessment has been based through standard tool in relation to Government of India 

stipulated norms (Annexure). The districts comprises of 32 delivery points. Assessment was 

based on physical verifications and observations of 15 delivery points which comprises of the 

following: 

 1 District Hospital 

 1 Civil Hospital 

 10 CHC out of 12 CHC  

 3 PHC out of 26 PHC 

The analysis was done broadly of facility based services of L3 (Cemoc centres), L2 

(FRU, CHC and 24*7 PHC), L1 (24*7 PHC Non FRU) 

• Study design: Descriptive Study Design  

• Study area: delivery points of 11 blocks of Sagar district 

• Study duration: 8
th

 February to 7
th

 May (3months)  

• Data collection method: primary data was collected through physical variation and 

observation 

• Sample size : 15 facilities surveyed of Sagar district which included  

 1 District Hospital(L3)  

 1 Civil Hospital(L3)  

 10 CHC out of 12 CHC(L2)  

 3 PHC out of  18 PHC(L1)  

• Data collection tool: Standard tool in relation to Government of India stipulated 

norms. 

• Data analysis: Analysis was done through Ms Excel and SPSS 16.0 version and the 

result was done in Ms Word.  

 



8 | P a g e  

 

 

Figure 1 

 

 

 

Table 1: The block-wise distribution of the labour rooms, Sagar district: 

Name of Del. Point Type of Del. Point 

(DH/CH/CHC/PHC/SHC) 

Level of Institution (L3 

CEmONC,  L2 BEmONC,  

Level 1 

Sagar DH CEmONC 

Bina CH CEmONC 

Khurai             CHC CEmONC 

Deori CHC CEmONC 

Banda CHC BEmONC 

Rahatgarh CHC BEmONC 

Malthone  CHC BEmONC 

Jaisinagar CHC BEmONC 

Shahgarh  CHC BEmONC 
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Kesli  CHC BEmONC 

Surkhi CHC BEmONC 

Gadakota CHC BEmONC 

Mandibamora CHC BEmONC 

Agasod  PHC BEmONC 

Rehli PHC BEmONC 

Jaruakheda  PHC BEmONC 

Gourjhamar PHC BEmONC 

Bhandri  PHC BEmONC 

Shahpur PHC BEmONC 

Dhana  PHC BEmONC 

Sahajpur  PHC BEmONC 

Khimlasa PHC BEmONC 

Baraitha PHC BEmONC 

Bilehara  PHC BEmONC 

Barodiya Kala PHC Level 1 

Rajwans PHC Level 1 

Chulla PHC Level 1 

Chirari PHC Level 1 

Tada PHC Level 1 

Maharajpur PHC Level 1 

Barkoti PHC BEmONC 

Sehora PHC BEmONC 

 

 

8. Compilation of data:  

The compilation of data was done from labour room registers (LLR), refer in and refer out 

registers, ANC register and HMIS software. The primary data was compiled by physical 

variation and observation in Ms excel sheet and analyzed through SPSS. 

 

 

9. Findings of the Labour Room Assessment 

9.1.  Status of facility based services:  Table1 and Table 2 show the status of the 

surveyed facilities (N=15) in which it can be seen that out of the four L3 (Cemoc) 

facilities only two are conducting C-sections and also there are many cases of 

complications such as sepsis, PPH, severe pre-ecclampsia, obstructed labour which 

are preventable cause that can be corrected if simple labour room protocols and 

practices are followed by the provider.  
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TABLE 2: 

 
 

TABLE 3: 
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9.2. Status of available resources:  

 There are twenty six essential supplies out of sixty supplies which need to be available in the 

labour rooms.  in the figure2 almost only one fourth percent of antiretroviral tablets were just 

found to be available in the facilities (n=15). Less than half percent uristick was available 

which an essential is resource to measure albumin level.  

 

Figure 2 

Figure 3 shows that only forty percent of ambu bag for babies were available in the facilities 

and three-fifth of the facilities and BP apparatus available out of which 6.7 percent were non-

functional. Only approximately half of the facilities had radiant warmers and two-third of the 

facilities had suction device available of which 6.7 percent were non-functional. 
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Figure 3 

 

Figure 4 

Figure 4 show’s that only 6.7 percent of the facilities had utility gloves for use. Only 13.3 

percent have puncture proof container available. One fifth of colour coded bags for BMW 

and examination table were available in the facilities. 13.3 percent HIV kits were available 

and 6.7 percent nevirapine syrup and tablets were available. Three fourth of the facilities have 

functional oxygen cylinder available. 
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Figure 5 

Figure 5 shows that approximately one-fourth of the facilities have refrigerator. One third of 

facility had cetrimide swabs, IUCD client card and telephone for communication. 

9.3. Labour room infrastructure standards status:  

The labour room infrastructure standard was based on the seven standards as in the annexure 

(form 3).  

Figure 6, shows that out of 15 facilities only 10 had met few labour room standards. Out of 

the 10 facilities all the facility met only below 50percent standards. Cleanliness and 24 hr 

running water is also an issue. There is no backup power supply in the labour room. Labour 

room window glass is not frosted.  
 (Figure 6) 
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Hanging of right protocols at right places is an issue of many of the labour rooms. And also at 

least one protocol hanging at the appropriate place was only in 5 labour rooms i.e. 

Management of PPH. Few important protocols like Infection Prevention, Simplified 

Partograph, Breast feeding, LR sterilization, New born resuscitation, Kangaroo care were 

hanged very few. Protocols of management of hypothermia was almost nil except 1 facility. 

 

9.4. Status of 19 protocols standards being practiced:  

Figure 7 shows that out of the 15 facilities Kesli CHC does not adhere to any of the protocols. 

Most of the facility is below one fifth of the level in which the protocols of basic care during 

delivery is not being practiced. Two facilities show only 5 percent of the overall standard 

achievement of the protocols i.e.; Rehli CHC and Malthoan CHC. 

Overall Standard Achievement (%) out of 19 Protocols Standards 

 

 

Figure 7 
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Percentage of Data recording / Database system 

 

Figure 8 

9.5. Status of data recording and data base system:  

Figure 8, shows that less than half of the facilities fill the full record in the case sheets as well 

as drug stock registers need to be updated completely. 
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Percentage of Communication/Referrals/Services/Practices 

 

Figure 9 

9.6. Status of Communication/Referrals/Services/Practices:  

Figure 9 shows that though four level 3 facilities are present in the district but only 13.3 

percent had the provision of blood bank or functional storage available in the facilities. Also 
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three fourth percent of HIV tests are being done in the facilities. Male sterilization is 

available in one fourth of the facilities. 

 

9.7. Human resource and training status: 

 Table 4: LEVEL 3 FACILITIES IN THE DISTRICT 

 

Table 5: Human resource and training status of level 2 and level 1 facility in the district 
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Table 6: STATUS OF STAFF NURSES OF MATRENITY WING 
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10. Suggestions: 

Prioritization Activity: Help set the priority actions for each facility, on practices which are 

easily achievable- placed in the lower most section (LOW HANGING FRUITS), practices 

which will require some level of effort and time for improvement- placed in the middle 

section (MID HANGING FRUITS) and practices which will require extra effort and are not 

so easy to achieve- placed in the upper most section (HIGH HANGING FRUITS). 

1. The selected facilities are conducting pleasing number of deliveries per month. 

2. The selected ideal labour rooms fairly satisfy the availability of the different essential 

items but still there are rooms for improvements. These gaps are minimal gaps and 

easily can be filled up. 

3.  All facilities have sufficient number of delivery tables. But it needs to be equipped 

with mattress, sheet, Macintosh, foot rest and Kellys pad wherever needed. 

4.  Leakage was observed in 5 labour rooms which need to be immediately repaired.  

5.  2 Labour rooms do not have the NBCC and four NBCC are outside the labour room 

which should be made ideally within the labour room. 

6. There is scope of rationalization of manpower.  

7.  Training of manpower is a foremost issue which should be looked in. 

8.  Shortage of gloves was observed at many facilities which need to be immediately 

solved. 

9.  Most of the protocols are not placed at right places. It needs to be placed at right 

place. 

10.  Standard uniform printed delivery register should be supplied to the labour room.  

11. Creating Quality-enabling Environment at the Facility Levels 

12. Making essential supplies available 

13. Empowering nurses for life-saving practices such as newborn resuscitation, 

administration of MgSO4, and antenatal corticosteroids, etc.  

14. Non-rotation of trained staff from labour rooms 

15. All-staff meetings to review quality status 

16. Review of dashboard of indicators 

17. District level reviews: 

 Task force/ stand alone review/ part of DHS 
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 Dashboard of indicators 

 

18. Status of adherence to standards. 

19.  Labour room up gradation plans: 

 In line with the MNH toolkit/ labour room guidelines 

 Well-planned activity 

 Prioritize high delivery load facilities 

20. Regular sharing of experience between facilities 

 

 

 

11. Key steps to ensure Provision of Comprehensive RMNCH Services at all 

delivery points are - 

• Performance Monitoring of all Delivery Points 

•  Capacity Building and Rational Deployment of HR. 

• Strict adherence to quality Protocols at Delivery Points 

•  Record maintenance for Referral-In and Referral-Out. 

•  Ensure JSSK Entitlements. 

• Supportive supervision & mentoring. 

•  Functional grievance redressal system 

• Assessing client satisfaction periodically 

12. Conclusion: 

Comparing the findings of the assessment with standard guidelines we see many gaps 

regarding infrastructure, availability of equipments, availability of drugs & consumables. 

Record and registers are not being maintained. Ensuring biomedical waste management and 

infection control practices needs special focus & must be adhered to. At baseline, the rapid 

assessment tells that the condition of labour rooms appears to be a major obstacle to the 

success of maternal and child health programmes in Sagar.  

The findings from the assessment provide a wealth of information on the aspects that need 

improvement and need to be taken into consideration in action plans. 
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13. Annexure 
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