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INTRODUCTION

* 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.

 The health facilities are designated as L1, L2 and L3.

* According to the government mandate, these facilities should

be the first to be strengthened for providing comprehensive
RMNCH services.



* The recent NFHS4 data shows that the institutional delivery is

80.8 percent which has increased from 26.2 percent in NFHS 3
in Madhya Pradesh.

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

M To increase Institutional delivery at least 90 to 95%.
(1 To reduce Home delivery by focusing on PUSH & PULL factors.

1 To reduce Inter referral / over burden of Tertiary care centre.
[ To prevent maternal death.



Literature Review

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.

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%).

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.

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.



Rationale of the Assessment

(JTo improve the coverage of institutional delivery, the prime
activities would be improving the functionality of the
labour room in terms of infrastructure, manpower,
equipment, protocols and drugs etc. And to do that the gap
analysis of the labour room is most essential.

dTherefore 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.



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.



The objective of the assessment was -

1. To gather baseline data of all functional labour
rooms of the district in relation to Government of
India stipulated norms using standard tool.

2. To conduct physical assessment of all functional
labour rooms of the district by team visits.

3. To analyse data gathered from the assessment
and find the gaps that exist in labour rooms.

4. 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



Methodology

* The gap assessment has been based through standard tool in relation
to Government of India stipulated norms . 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)



V. V V VY

Study design: Descriptive Study Design
Study area: delivery points of 11 blocks of Sagar district
Study duration: 8t February to 7t" 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
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Table 1:

RESULTS

W SRRSO S Tatal number | Number of MNumber of MNumber of MNumber aof MNumber aof

of deliveriez | vaginal azzisted caesarean  |Live birthsof  |Intra Uterine
deliveries waginal deliveries delivereries | deaths [ILD] +

deliveries Sitill Births in

[Forceps the Facility

Macoum) of deliveries
Eanda CHC 2546 2ad.3 I 0 a6 200
Eina CH 2141 2140 I 0 2105 a2
Jaisinagar CHC g45 1273 I 0 g2 2
Kbwarai CHC 2054 2050 I 0 2054 a6
Rakatgark CHC 1531 1831 I 0 1776 53
Shahgark CHC 1313 1313 I 0 1871 52
Sagar OH gzdz 6533 I 1333 G073 200
Eandri PHC 378 151 I 0 376 2
Dleari CHC 1650 a7 I 0 1643 T
Garhakota CHC 1556 174 I 0 1555 1
Jaruakheda PHC 676 740 I 0 BE6 10
K.esli CHC 1003 107 I 0 1006 1
Rehli CHC 1556 178 I 0 1554 2
Shahpur(S) PHC 353 1776 I 0 330 23
Malthoan CHC 1043 1043 I 0 1031 13
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HUMAN RESOURCE AND TRAINING STATUS OF LEVEL 3
FACILITIES IN THE DISTRICT

Sagar DH |Bina CH Khurai CHC |Deori CHC
FACILITY L3HR
DELIVERIES PER MONT|562 167 314 147
SANCTIONED 2 1 1 1
REGULAR POSTED 2 1 0 1
SANCTIONED 0 0 0 0
CONTRACTUAL POSTED 0 0 0 0
BONDED 0 0 0 0
AMNAESTHESIAN LSAS TRAINED 0 0 1 0
SANCTIONED 4 1 2 1
REGULAR POSTED 3 2 2 1
SANCTIONED 1 0 0 0
CONTRACTUAL POSTED 1 0 0 0
BONDED 0 0 0 0
GYMAECOLOGIST EMOC TRAINED 0 0 0 0
SAMCTIONED 3 0 0 0
REGULAR POSTED 3 0 0 0
SAMCTIONED 3 0 0 0
CONTRACTUAL POSTED 0 0 0 0
BONDED 0 0 0 0
MEDICAL OFFICERS BEMOC TRAINED 0 0 0 0




HUMAN RESOURCE AND TRAINING STATUS OF LEVEL 2 AND
LEVEL 1 FACILITIES IN THE DISTRICT

FACILTYLZ AND LL
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STATUS OF STAFF NURSES OF

MATRENITY WING

CONTRACT

REGULAR SBA,DAKSHAT UALMW SN CONTRACTU SBA,DAKSHATA,S

MATERNITY ASKILL LAB SANCTOME ALSMNIN KILL LAB TRAINED

WING SN TRAIMNED (¥/N) D MW POSTED (Y/N)
Urban Sagar Sagar 12 YES 3 2 YES
Bina Bina 15 YES 0 0 o
Khurai Khurai 18 ¥ES 0 0 0
Deori Deori 5] Yes 1 1 YES
Banda Banda 5 yes 0 0 0
Rahatgarh Rahatgarh 1 YES 0 0 MO
Malthone Malthone 3 yes 3 0 MNO
Jaisinagar Jaisinagar 5 yes ] ] 0
Shahgarh Shahgarh 2 yes 1 1 YES
Kesli Kesli A YES ] 0 ]
Rehli Gadakota 4 YES 0 0 0
Rehli Rehli A YES ] 0 ]
Rahatgarh Jaruakhed 0

a

Malthone Bhandri
Shahpur (Rural |Shahpur 0 NO 0 0 0
Sagar)




Assessment of Protocols Standards

 There are 19 protocols standards which need to
be practiced in the labor room.

 The 19 protocols have various sections which
have a verification criteria

e The total score of each standard is marked as 1 if
all the verification criteria are met and O if even
one of the criteria is unmet.

 Thus overall achievement is assessed based on
the overall standard response of the 19 protocols.



For example

response Verification response
5. No Standard (yes/no) criteriaNo. Verification criteria yes/no
Provider identifies conditions leading to preterm delivery
5 and facilitates preventive care

5.1 Provider does a correct estimation of gestational age 5.1.1 Correctly estimates gestational age to confirm that labouris

to confirm that |abour is pre term pre term through fundal height/LMP/USG (if available]
5.2 Provider identifies conditions that may lead to pre 5.2.1 Identifies condition that may lead to pre term delivery

(severe Pre-eclampsia, Eclampsia, APH, Pre term Pre [abour

term delivery Rupture Of Membrane) and records them,

5.3 Provider gives correct ragimen of corticosteroid 5.3.1 Corticosteroids {Inj Dexamethasone) is available

5.3.2 Assesses appropriateness of administration of antenatal
corticosteroids to mothers
5.4 Provider ensures specialist attention 5.4.1Ensures specialist attention (care by Pediatrician)
Total Score



Overall Standard Achievement (%) out
of 19 Protocols Standards
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Assessment of labor room standards

Sr. No. Labor room Standards Response

1 The facility has adequate provision for privacy of the clients in the labor room

11 Entry to the labor room is not direct

12 Window and door glass are frosted

13 Windows have curtains of light color

14 Each labor table has provision for cover on three sides (by screens or curtains)
Total Score

2 The labor room has a good ambience

21 All windows and doors are in proper condition

2.2 Floor of the labor room is constructed of anti-skid vitrified tiles/ natural stong/
equivalent, with seamless joints, preferably of white/ ivory color

23 Walls of labor room have wall tiles of white color with seamless joints extending up

to the height of door of the room

Total Score




Percentage of Labour room
infrastructure met Standards

100




Percentage of Data recording /
Database system

Internet is available for data entry

Computer is available for data entry

Data personnel (data entry operator
/assistant) available

Case sheets have up to date record of the
mother’s condition, procedures...

labor room registers up to date with
information columns completed

Drugs stock registers up to date with
information columns completed

—
O"

20 40 60 80

100



Percentage of Communication/Referrals/Services/Practices

Male sterilization service available
Female sterilization service available
Facility for Interval IUCD

Facility for intra-caesarean PPIUCD

Facility for PPIUCD for normal delivery

IUCD inserted in the facility

Oral contraceptive pills (OCPs) available

Emergency contraceptive pills (ECPs) available
Availablity of Condoms

Family planning counseling in facility

HIV tests are done in the facilities

Blood bank or functional Blood storage available in the facility

Alternative referral transportation source identified

Functional ambulance/108 facility available




Suggestions

Prioritization Activity : Help set the priority actions
for each facility, on practices which are easily
achievable- placed in the lower most section (LOW

HANG
some

NG FRUITS), practices which will require
evel 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.



Suggestions

. Creating Quality-enabling Environment at the Facility Levels
. Making essential supplies available

. Empowering nurses for life-saving practices such as newborn
resuscitation, administration of MgS04, and antenatal corticosteroids, etc.

. Non-rotation of trained staff from labour rooms

. All-staff meetings to review quality status

. Review of dashboard of indicators

. District level reviews:

= Task force/ stand alone review/ part of DHS
=  Dashboard of indicators
= Status of adherence to standards



8. Labour room up gradation plans:
* |n line with the MNH toolkit/ labour room guidelines
= Well-planned activity
= Prioritize high delivery load facilities

9. Regular sharing of experience between facilities



Improve Organization Of Labour Room

Lighting &
Privacy Ambience Ventilatio
Adequate Better
labour & space Client
delivery managem facilities

facility ent



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
e Assessing client satisfaction periodically



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



THANK YOU.



