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[ Feedback

SAFE MOTHERHOOD & -er-- Active 8pace
HEALTH RESPONSE SYSTEMS

Social obstetrics :
Siudg of the influence of the %l\ow‘mg factors on maternal health :
. Social.
3. Economic.
3. environment.
* A womans living conditions and sociol environment influence her pregnancy,
* Maternal health is shaped by systems, society and the life course, not just
pregnancy,
Pilars of social obstetrics :
l Prosrams
a. Parometers.
3, Prevention o.cross |i¥e—c3c|e.

4, Paﬂwosens.

S. Populod"\on control.

SMPP approach : System — Measurement — Prevention — Population.

Safe motherhood 00:05:02

Safe motherhood initiative :
* ensuring: Care is given + received in motherhood,
* Aim: Prevent moternal death § complications .
* Objectives :
i Reduce mMmMR.
i ensure safe pregnancy § delivery,
iii. Promote healthier mother.
iv. Promote heoalthier newborns,

u.\hg women die
Increose in maternal morto.li&g could be transloted to delagjs in care, explained
by the “Three delays model” :

I, Deta5 in decision 10 seek care.

3. Deloy in reaching ?acil'rtg.

3, Dela5 in receiving care.

Residency Essentials + v1.0 + Marrow Programme for OBS-GYN Residents Page;I 117
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- Active space - The Three Delays Model:

——————— Why Mothers Die

Delay 3:
Delay in Receiving Care

» Lack of Awareness « Distance to Hospital # Lack of Staff & Equipment
» Low Status of Women « Transport Issues # Poor Quality of Care

» Financial & Cultural Barriers » Geographic Barriers # Delayed Treatment

il
Ei\ Late Decision Inadequate Care
PROBLEM PR ; PROBLEM
1" ‘ ‘ Treat
(i 2 | [oDelay 3 |

W,
Mothers Die from Deay,Not Jus Diseses — > ActEarly,Act Fst o Save Live! @y

Components of safe motherhood initiative :
* Antenatal Care (ANC) : garly regjstration, 24 visits.
* Skiled Birth Attendance (S8 : Institutional delivery,
* emergency Obstetric Care EmOC).
* Postnatal Care (PNC) * First 48 hours critical.
* Referral systems § fransport.

1

Recommended antenatal visits :
Authority minimum recommended visits Typical schedule
U0 S Ist trimester < 13 weeks
13, 3, 30, 34, 3, 38, 40 WeekKs
$ 13 weeks, - -
eovt. of Indio. Mininum 4 Visits - REINPESS, %
weeks, 23b Wweeks
FO&S! 24 visits (Flexible) RATIR O e bu‘* Wases
more Visits
Prm'\srwida MO
-10 Visits
RCO&/ Nice R multigravida. : ~1
Every 4 weeks (Till a8 weeks)
ACOG 1a-14 visits (Traditional modeD | &very a weeks (a8-36 weeks)
weeKly (236 weeks) |

* Trimesters :
- Ist: 13 weeks.
- and: 13 to 38 weeks.
- 3rd: 39 0 40 weekKs.

[ Feedback
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Safe Motherhood & Health Response Systems - n

* Registered is not the same as “booked”.

* tarly (Before 1a weeks) regjstration is encouraged to diagnose high risk
pregnancies and start intervention (&g, Aspirin for preeclampsia/ F&R.

* Anomaly scan can be done before 40 weeks.

gssential obstetric care :

Component Functions

;«EC-Antenatal Care ‘E'afly r'eg'i'si'ratidh.v Risk écreehing, Supplements, Immunization

SBA - Skilled Birth ' Delivery conducted by trained personnel
Attendance (doctor/nurse/midwife)

CSDP - Clean and Safe Asepsis, Infection prevention
Delivery Practices

PNC - Postnatal Care First 48 hours critical for mother & baby

Identification & Referral -  Early detection of danger éigns (Mother & Baby)
I

Complications \
Health Education&  Nutiton, Breastfeeding, Family planning
Counselling 1

emergency obstetric care :

Basic emergency obstetric care (eeEmOC)
* To manage common obstetric emergencies

—

-

-

-

-

-

Parenteral antibiotics.

Parenteral oxytocic (e, oxytocin for PPH) : For AMTSL.
Parenteral anticonvulsants (Mgs04 for eclampsia).

manual removol of placenta. (MRP) : Availability of Anaesthetist.
Removal of retained products (5&/ MV : OT and anaesthetist.
Assisted vaginal delivery (Forceps/vacuum : Trained personnel
Neonadal resuscitadion : Poediatrician.

Comprehensive emergency obstetric care (cemor) :
* Tomanage severe/ life threatening cases.
. Addrhonal\g ‘o 6EMOC ¢

-

[J Feedback

Cesarean section (C-section)  Well-trained specialist.
Blood transfusion round the clock avmlabilifa.

Residency Essentials * v1.0 * Marrow Programme for OBS-GYN Residents
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LaQshya 00:20:30

----- Active space -----

[ Feedback

Labour room quality improvement initiative :

Launched by Ministry of Health § Family welfare (MOHFW) in December
3017, under National Health mission (NHM/ NRHMY program.
RMNCAHHN : Reproductive, Maternal, Neonatal, Child, Adolescent Health +
Nudrition $or all.
To improve quality of care in the labour room and maternal OT.
Problem :

* Maternal death did not improve despite increase in number of

institutional deliveries.

* This was due to lack of improvement in delivery services.

* Large proportion of fotalities surrounded childbirth.
Aim : Safe, respectful, evidence based, zero-defect maternity and
newbom care.

emphasis *

Qualrtg intrapartum care.
Immediate postpartum care.
gmergency obstetric and newborn management.
Respecttul maternity care.
Standardizadion :
i men’coring.
ii. Assessment.
iil. Certification.
iv. Continuous quality improvement.

Problems with older labour rooms :

Overcrowded wards.

No privacy for mothers.

Poor loyout and infrastructure of hospital.
Deficient documentation.

weak infection control.

Poor triage sBStem

Objectives :

Reduce maternal and newborn morbidih:j and mormh’g.
Improve quality of care.

Improve women's experience of care.

Residency Essentials * v1.0 « Marrow Programme for OBS-GYN Residents
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Safe Motherhood & Health Response Systems - u

Target benefciaries :
* expectant mothers,
* Their newboms
* tvery high—rish ANC.

----- Active space -----

Focus areas : -
* government medical * Labour room
col\eges » ma’cemi’cg oT
* District hospitals/ * RSU: Referral support/
equivalents facilities stabilisation unit
* Designated FRUS * HDU/ Obstetric I
* High case-load CHC/ PHC | * Newborn cormer
Core principles :
* Quality of care. * Continuous quality improvement.
* Respectful moternity care. * Team approoch.
* 2ero-defect care. * Outcome orientation.

Do’s and donts of La.Qsh5a initiative in the labour room :

Do’s :
* Provide privacy § dignity to pregnant women during labour and delivery,
* Allow a birth companion throughout the labour and delivera process.
* Support choice of mother to choose their preferred position for giving birth.
* Allow delaﬁed cord clamping as per clinical guidelines.
* Provide skin—to-skin contact between the mother and the newbom
immediotely after birth,
* Initiate breastfeeding within the first hour of birth.
* Adhere to clinical protocols, checklists, and partographs to monitor labour.
* Triage women $or complications immediately upon arrivol

Dont’s :
* No unnecessary interventions like induction without sound clinical indications.
* Do not verbod\5 or phgsical\g obuse, humiliate, or mistreat a. woman in labour.
* No immediote cord clamping,
* Do not force the woman deliver in a specific position it she is uncomfortable.
* Do not routinely separate the healthy newborn from the mother.
* Do not make the woman incur out-of-pocket costs for essential services

provided under this public health initiative.

Residency Essentials + v1.0 + Marrow Programme for OBS-GYN Residents Pag(&/ 17
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S{rades‘es :
MAﬁ—pronsed s{mke&\j ! Intersectoral coordination.
Infrastructure streng&henins '
. ersanise workspace.
* Creote distinction.
® Proper |iN<.a5e.
Human resources s&reng’chenins :
* Improve stoffing and manpouwer.
o zmp\ogjme'n’c retention.
c«:pacﬁg buildins :
* gstoblish protocols.
* Provide ’«adn‘mss.
. Qegular assessments.
* Dakshato.

Quah\g mmsemm :
* Respectful maternity care ®MC),
* Process 'mproVemen’c.

* Gop ana]5sis.
Institutional framework :
Technical support

Stote level

District level

Quality assurance :
’ Qualm:j circles ¢ Functional '\mplemenhns units.
* Change management :
- PDCA cycles : Plan — Do — Check —> Rct.
- Campaign based raid improvement cycles.

Residency Essentials * v1,0 - Marrow Programme for OBS-GYN Residents
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Safe Motherhood & Health Response Systems - n

- l&rnon’dws%cﬂcleso?amont\'\seach
- Two phases * Roll out phase § Consolidation/ sustenance phase.

----- Active space ---—

Standard assessment forms :

* Practices are sustained b5 resular assessment.
* Objective checKlists are used : a forms for LR and OT.
* Based on NQAS (National Quality Assurance Services).

ChecKlists cover 8 concern areas :

. Service provision : Availability and functioning of providers, units, services.
3. Patient rights : Right to information, informed consent, respectful care.

3. Inputs : Manpower, drugs, consumables.

4. Support services : Birth attendants, lactation counsellors, RmC ete.

S. Clinical care/ Clinical services emergencies, OTs, night—time services etc.
b. Infection control : Hand-washing practices to biomedical waste disposal.
W Qualrhj management : Overal bir’(h'\ng experience elevation.

8. Outcome measures.

NQAS Checklist for labour room :

* Intermal assessment — (& months/ G cgcles) — external assessment.
* 3 level external assessment : District — Stote — Nadional.
* After national assessment — LaQshga certified.

Name of the Hospital ~ Sadar Hospital Chatra Date of Assessment  9/28/2021

Name of Assessor MD MURSHID Names of Assessees
Type of Assessment NTER Action plan
(Internal/Peer/External) ) Al submission date

Sr. No Area of Concern wise Score Labour Room Score
A Service Provision 95%
B Patient Rights 90%
c Inputs 87%
D SUppo}t Services 89%
87%
E Clinical Services 93%
F Infection Control 81%
G Quality Management 73%
H Outcome 83%

Residency Essentials + v1.0 * Marrow Programme for OBS-GYN Residents
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e B 00 e Gap-bridging exercise *
Section Details
1. LR shifting
2. Development of Triage Room
Major Gaps Observed

3. Unavailability of Paediatrics, Anaesthetics, Gynaecology

‘4. Training of All Staff regarding LAQSHAY

1. All Staff are co-operative and eager to learn gt
Strength / Good Practices 2. Positive attitude of all Staff including MO

3. Limited resources facility providing

.

Recommendations /

Opportunities for Improvement ‘

>N

Signature of Assessor \
Date

Certifications
. F\sseésn\enf ond certification are done using NQAS-based labour room and
maternity OT checkilists.
* external certification is done by empanelied assessors.
* Certification is valid for 3 years, subject to annual verification by SQAC.

A facility must achieve ot least 0% for certification : For both LR § moaternal OT.

Incentives :

* Stote-level assessment score may lead 1o :
- Plodinum badge : 790%.
- Gold badge : 780%.
- Silver badge : >770%.

* Incentives are $acili’c5 based + performance based :
- Medical colleges : Rs. 3 Lakh.
- District hospitals : Rs. d Lakh.
- SDH/ CHC (High load) ¢ Rs. | Lakh.

Advantages :
* Focuses on most vulnerable window : Labour § immediate postpartum period.
* Integrates maternal and newborn care.
* Bolances clinical excellence + patient experience.
* Promotes respectiul moternity care.
* Standardizes labour room practices across public institutions.
* encourages documentation, audit, and data-driven improvement.
* Strengthens infection control.

[ Feedback
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Safe Motherhood & Health Response Systems - n

Disdvan&nges :

Humon resources : Manpower shortage, frequent sta$t rotation.
Infrastructure constraints : Linitations on old labour rooms,

Clinical practice gaps * Inconsistent adherence to protocols.
Documentation issues.

&ehavioural issues : Resistance to chanse.

Logsticsiand suppiy s Weak.supply chii

Training and mentorship : Inadequate mentoring and follow-up.
System-level variability : In implementation across states/ facilities.
Sustainability issues after initial enthusiosm.

Respectful maternity care 00:49:20

Care during pregnancy, labour, postpartum ensuring :

D'\Snikg.

Pr'wacg.

Cons'\den’dali’c}j.

Informed choice.

Freedom $rom abuse/ diserimination.

Promoted by World Health Organization § forms core component of LoQshya.

Need for RmMC :

Hish institutional deliveries # Sood experience.
There have been reports of abuse, neglect, non-consented care.

Core principles :
Components :
. Digni{g § respect . * emotional support.
*  Privacy § confidentiality, *  Birth companion.
* Informed consent. * Right to quality care.
*  Non-diserimination.
examples/ arenos
* Preferred birthing position. * tarly breastfeeding,
* Birth companion allowed, * No unnecessary mother—bab\j
* Avoid unnecessary interventions. separation.

* Skin—to-skin contoct.

Residency Essentials + v1.0 + Marrow Programme for OBS-GYN Residents
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----- Active space -----
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violations :
* Verbal/ physical abuse.
* Non-consented procedures.
* Lack ot privacy,
Detention for non-payment.
- Neslect
Updates in RmMC :
* Integration into LC& (Labour Care Guide); Next-&en partoograph.
* Components :
= Labour companionship.
Oral Sluids.
Pain relief.
Comfortable birthing positions.
* Integrated training : Dakshata/ RMC/ LaGshya.
* Principle : Behavioural change communication.

Alternate birthing positions 00:55:52

Positions other than conventional lithotomy/ supine position during birthing,

* Pelvis consists of inlet, outlet and mid-cowity,
- Squatting : Inlet opens.
- ¥inees completely flexed + hips rotated/ firmly stand : Outiet opens.
- Bending/ stretching : mid-cavity opens.

* One position for oll women is obsolete.

* Aternating birthing positions are physiologic.

* Promotes women-centric approach.

Tw&s:

Uprigft positions ¢

* Squotting, * Walking : Birth stools.
o S'co.nd’ng. ° hneel'\ns.

. S'rﬂing. * Al fours.

Non-upright, non-supine positions :
* Loterol.
* Semi-recumbent,

Resi als + 1.0 : | 10
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Safe Motherhood & Health Response Systems - ﬂ

Pain Control during Early Labor

r«a J

Squatting with Squatting Leaning

Kneeling with On hands Semi-sitting

Lying on
birthing ball and knees with partner

your side

Birth exercises :

Birth exercises and specialised devices

* Troined obstetric phgsio&herap'\s&s to teach exercises, control and breathing,
* Specialised equipment to help the mother through birth.

Advantages of alternate positions :
* uses gravity —> Improves fetal descent.
* 1 Pelvic diometers (Especially squatting).
* | Duration of labour (Especially second stage).
* | Need for : Instrumental delivery/ episiotomy,
* | Portocaval compression —> Better uteroplacental perfusion.
* 1 maternol comfort and satisfaction.
* 1 Sense of control (mportant for RMC).

Residency Essentials + v1.0 + Marrow Programme for OBS-GYN Residents Pag 1 11/]7
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Disadvantages of alternate positions :
* Difficult for :
- Continuous CTq mon‘worins.
- Operative vaginol delNerB.
* May require :
- Trained stafs. =
- Infrastructure (birth stool, mats).
* Riskof:
- Ropid delivery (Perineal tears it uncontrolied) : Require rigorous
moni’corins.
Indications :
* Low-risk labour.
* Desire for physiological birth.
* Back pain relief (hands-and-knees).
* Delayed descent in supine.
Contraindications :
o H‘\Sh—r'\sK pregnancy.
* Need for continuous monitoring/ intervention.
* gpidural analgesia (Limited mbi\@.
* Fetal distress requiring immediate intervention.

Birthing companion/ attendant 01:02:46

A person chosen b5 the woman to provide continuous phﬂsicad, emotional, and
psBchoIoSical Suppor’( dur'\ng labour.
Types :

* Husband/ partner.

* mother/ relative.

* Trained doulo.

* Friend
Role of birth companion :

* emotional Support

o Phﬂsical support

¢ f-\dvocacﬂ.

* petter core,

Residency Essentials * v1.0 - Marrow Programme for OBS-GYN Residents
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Safe Motherhood & Health Response Systems - n

eenefits :
* | Ouration of labour.
| Need for : Analgesia/ Operative delivery,
* C-section
{ Motermal anxiety,
1 maternal satisfaction. -
t ereastfeeding success.

C)nl\eng&s :
* Pr'wacﬂ ensured : Curtains or * Orientotion of companion.
sereens. * Consent from woman.
* Infection control adherence. * Resistance from stafs.
Other programs 01:04:55

Pradhan Mantri Surakshit Mazritva Abhiyan (PMSMA) :
* Launched in June 30l b5 the moHFW.
* Assured, comprehensive, and ouality Antenotol Care (ANC).
* eeneficiaries : All pregnant women aeross Indio.
* Special focus on the and and 2rd trimesters.

Objectives :
* early identification (Risk tagging) § management of high-risk pregnancies.
* Reduce MM, stillbirths § neonatal mortality,
* ensure ot least one specialist ANC in and/ 3rd trimester.

Strateqy (I Pledge 9):

* Fixed da5 approach on the 9th of every month.
* Public + private sector obstetrician participation (VOlun’mra).

o Pacl-sage approach

* Risk stratification + 'ragging. : :

Services *
Full ANC check-up Investigations
* weight § Blood Pressure * Haemogobin (Hb)
* Pallor assessment * Urine albumin § sugar
*  Abdominal examination * Blood grouping, HIV, VORL
* pdditional Services
* Ultrasound (Where available)
* Line listing 0¥ HRP
* Counselling diet, donger signs, birth preparedness

Residency Essentials « v1.0 + Marrow Programme for OBS-GYN Residents
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Note :

* Samrakshan initiative b5 Indian Qadiolosis’f Association : Mandoted biometric

anomaly Doppler scan done on the 9th of every month,
Risk stratificaion :

Red sticker (High risk) :
* Severe anaemia (<1 g/d.
* P/ Preeclampsia.
* gestational Diabetes mellitus (&OMY.
* Previous LSCS.

* APH, multiple pregnancy, malpresentadion.
Green sticker (Normol)

* No identified risk factors.

* Routine ANC follow-up advised,

monitoring § reporting :
* Dota entered on the PMSMA portal (RCH portoD.
* High-risk pregnancies tracked til delivery,
* Strengthens continuum of care.
* Improves referral linkage  institutional delivery planning,

Janani Suraksha. Yojana. (JSY) :

JSY is a demand-side financing scheme launched in 3005 under the National
Health mission.
* To promote institutional deliveries among poor and vulnerable pregnant
women Via. incentives :

Incentives :
* Centre to stote.
* Notionol Health mission.
* Direct transfer to bene%ciourB.
* Focilitoted bg ASHA worker.

Components :
* Cosh assistance to mother.
* Performance-boased incentive 1o ASHA,
" S'«engkhemng health saskem capacitg.
* Linkage with a4x7 PHCs § FRUS.

Residency Essentials * v1.0 + Marrow Programme for OBS-GYN Residents
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Safe Motherhood & Health Response Systems - n

Role of RSHA worker :
* early regjstration ot pregnancy,
* ensure 23 ANC Visits. (No incentive is peA beyond 34/a8 weeks).
* Counselling for institutional delivery,
* gscort mother to S‘-o.cili’g.
* Postnatal Follow-up.

Cotegorization :
Low performance states (LPS) :
* UP, &ihar, MP, Rajasthan, Jharkhand, Odisha, Uttarakhand, Jammu §
¥ashmir, Himachal Pradesh, Assam.
* penefciaries : All pregnant women.

High performance states (HPS) :
* Tomil Nadu, ¥erala, and other states with his’corical\a hish institutional
de\'Ner5 rofes.
* eeneficiaries : Only 8PL/ SC/ ST women.
Cosh incentives :
* High performance state : ASHA gets mainly Rs. 60O for escorting the mother.

* It was paid in & instaliments : One after ANC visit, and after delivery is
documented.

For the mother For ASHA worker (LPS)
Rural Rs. 1400 Rs. 700 ANC + Delivery facilitation Rs. OO
urbon Rs. 1000 Rs. OO Postnadal visit Rs. 300
Total per case Rs. 80O

Janani Sishu Suraksha karyokram QssKw :

Supp|5—s‘xde %nancins scheme ensuring zero owr—o%?—pocﬁe’c expenditure (core).
* Lounched in 30l b5 MOHFW,
* Pregnant women delivering in public institutions and for sick newborns up to
30 dows of age (Currently extended upto | yeaw).
entitlements for pregnant women :
* Free ond coshless deliver5 includins cs.
* Free drugs and consumables.
* Free diognostics (All required investigations at the facilitup.
* Free diet (3 doys Yor normal delivery; 7 days for LSCS.

Residency Essentials + v1.0 * Marrow Programme for OBS-GYN Residents
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* Free blood transfusion.
* Free &ro.nspoﬁ (Home Yo ¥acili&3, in’ter-%ci\\’(g, back home).
* excemption from user charges ot all public facilities.

entitiements for sick newborn :
* Free treatment.
* Free drugs § diagnostics.
* Free blood.
* Free transport.

“2ero expense del‘werg ond neonatal care’.
SUMAN : Surakshit matritva. Aashwasan Yojana

Rights-based initiative ensuring quality and Respectful maternity Care
launched in 3019 by &OI.

Objectives :
* Z2ero preventable maternal § neonatal deaths.
* ensure Respectful maternity Care RMO.

heg pmciples :
* 2ero tolerance for denial of services.
* Care must be free, dignified § timely,

Service Suamn’cee covers :
* Antenatal Care (ANC).
* Institutional deliverﬂ.
* Postnatal care (PNC) up +o b months.
* Sick newborn care.

entittlements and accour*ab'\li{'g :

* Respectful care : No abuse or diserimination; privacy and con%den’dal‘rtg
guaranteed for every woman.

* @irth companion : Women are entitled to have a birth companion of their
choice during labour ond de\ivera.

* 34x1 services : Round-the-clock availability of maternity and newborn care
services of public facilities.

* grievance redressal : Formal mechanism for feedback; ?ac\l’rtg—based
monitoring and quality certification.

Residency Essentials + v1.0 - Marrow Programme for OBS-GYN Residents
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