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Preface

V\’ HEAL T&

@161 QIgY 19 Ms Roopa Mishra, IAS
Mission Director, NHM

National and international evidences indicate that reduction of maternal and neonatal

mortality and morbidity can be accelerated if women are provided quality antenatal care
during pregnancy and child birth. Ensuring quality of maternal and child health services
through improved skills of frontline workers is one of the key interventions for

reducing maternal and child mortality and morbidity.

The Government of Odisha has initiated processes to increase the availability of health
workers and is focusing on quality of pre-service nursing and midwifery education in
2013-14. Whilethiswill improve nursing and midwifery education, thereisa strong need to
focus on skill building of existing ANMs. Although trainings of frontline workers (FLW),
including ANM, ASHA and AWW, have been undertaken at different pointsin time, thereis
wide variation in skills of the workers.

In this context, NHM Odisha has conceptualized to build up the cadre of FLWSs especially

ANMsto offer quality ANC and PNC services and also build up a plan of mentoring of the
field activities by development of this mentoring module.

I hope the present endeavour will go a long way in delivering Quality care services to the
Mothers & childrens of the State.

[MS. ROOFA MISHRA, IAS]
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Checklist 1 / @15 @1l ©

Pregnancy Detection Test

QRISYI AGANNS AQIVE

alolaylataty

QQRIQ1 9g 969 996 @93 : JNIRdl JNIVE ANSIF, 26 LA CAITY YR IS° (g AYR
QAR G628 Y@ AT AIQ

AERIg A0 9@ SRR QAR A°GR @RI FF163 92 | ARIRA YA QI AIEIS FERI
QBRI

Getting ready

Keep the necessary items ready: pregnancy test kit, disposable dropper and a clean container to
collect urine.
Ask the woman to collect a random sample of urine. The first morning sample midstream is preferred.

gqel
o QRIQY TQAIVE TUQTY TNULA ANV AQBIE FRIQ FITIQ KRG |
°  JQIRE QT Y@ ATGR JI6Q QS
e UG QIgQ YU ARIAGIER Y KIRG | 2-3 QLI VAL ANVIFER “S” GFC 62IRYQI AIFER
a9
e 8 {0C 26 @Qg
Procedure
e Remove the pregnancy test card from the pregnancy kit.
e Keep this card on a flat surface.
e Use the dropper to take urine from the container. Put 2-3 drops in the well-marked ‘S’
e  Wait for 5 minutes.
aQQe
o JREIA ASR “R” 6 IR 69I5N QIR FIQ Q8 4 6369 FUAIA 62RAAIE EITL
o QT QAT AR AR QI 91 666Q TS ARG QPR
Result:

If one red band appears in the result window ‘R’, the pregnancy test is negative.
If two parallel red bands appear, the pregnancy test is positive
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Checklist 2 / @15 @1l 9

Estimate the number of pregnancies in your area
99 2REQ FRIQY IR KRS *AS!

goudie JRIQEl AR ARG @RI F7168 5 AYE QI AGARE FAULIRAIER:
o 969 A AYAIAG AUKRA FQLIQ N FRA°H RIS 2RI
o QP ARG ULRQ 9QLIQ glAfie TRAURY Q Y 2RJFINT FREQ TR &7l 967
ER/QARY/QILIA AEY 6 65RdIa | O ARiIee A Fgdel AIe1e A SR *AQ!
QG0
o QF AYRIAG 5N A0 KA RIdQI i@ A°gE A°gR1S FAA°HYI G2I/FRAER! T4
QALIQ QG

The following steps may be followed to calculate the expected number of pregnancies annually:

¢ You must know the birth rate and population size of the area under your jurisdiction.

e The birth rate of your area can be obtained from the MO at the PHC or you can consult the
available district/state/national figures. It is advisable to use the available local figures for the birth
rate for correct estimation.

e To know the exact population of the area under your jurisdiction, use the latest demographic
data/census reports.

QG ¢: Q¥R LAGE FAULI Q 6¢1S Q°HI

Box 1: Total number of expected pregnancies/year

FQLIQ (R 000 FRA°FYI 9F) X ALRQ FRA°SHI

QTP TG 91§ 99 (Y) - :
[eXoXe)

Birth rate (per 1000 population) X population of the area

Expected number of live births (Y)/year: =
1000

69629 @8 JLIedl @ 9RdIA F1Ge 94 @ 6gla AR (AR NG, e dF dg AF A6R), ATR
I"QIFE §166 87 L& FRISKIR 661IS LI OIQ K¢ AR 6IARAACR| 9¢] € 0% Q IR AEHNUF
AR AR, 28Q AACAUS AFITER € 0% FdlIG

As some pregnancies may not result in a live birth (i.e. abortions and stillbirths may occur), the expected
number of live births would be an under-estimation of the total number of pregnancies. Hence, a correction
factor of 10% is required, i.e. add 10% to the figure obtained above.

¢, QIfe QTG FRIFLIR 65116 A°HYI (Z) =Y +Y Q Q0%
So, the total number of expected pregnancies (Z)=Y + 10% of Y

RLIR FAAIQAIRT, 6a14T AR FIAER AFAIFR VIFEA AACAIB T°AITC ARG 2SR Q 2l
AIEFARE HSIEQ Y AGS

As a thumb rule, in any given month, approximately half the number of pregnancies estimated above should
be in your records.

Page/JQ/# 2



A& 9: AN Q 691S LR QTR AKRR

Box 2: Estimation of the number of pregnancies annually

FR2IQ = 98/R000 QA
QUL KRGl = $oo00
¢, QISR TAURG F1TC FQAHI = (98 X8oo00)/Ro00
= 298 Qg
SCERIA FINR (AR 7]) = R98QRo%
= (Ro/Ro0)x R98
= eq
gear, A8 ARG JRILIR 6716 S = 98 + kN = AT

69163 9@ FIY6Q AFRI AR G196 9¢ § AR ALNRAE 2@ K2l

Birth Rate = 25/1000 population
Population under the SC = 5000
Therefore, expected number of live births = (25 x 5000)/1000

= 125 births
Correction Factor = 10% of 125

(Pregnancy wastage)
= (10/100) x 125
= 13

125+13 =138

Therefore, total no. of expected pregnancies in
ayear
In any month, the ANM should have 69 pregnancies registered with her.

99 g4 CISEa FRNINYIQ ABIRAd QRS AERIE AW K 2T, 6661 $6a YEIIB 6TIFT N IQ° IR
R AIeE Facq I8 @F9, JFIRI 2R @ YR IERET AER TGIQE 6269 Ie° 9IS JERIaa A1
ada adea | 98 99 2G/A6AIT 91 ARG FNR 629 A6G, AFIAl 6AAIEH TR AAL F?
JRRIS @R ARG @R6Q 64 AL JNRGT N8R! UGS 62ARLE |

If the number of women registered with you is less than expected, then you should approach community
leaders and key people mentioned earlier, in order to ensure that more pregnant women are registered and
come for ANC. The matter should also be communicated to the ASHA/link worker so that she can visit every
house in the area and ensure that all pregnant women are registered.

A8 0Ree! A9RI 69UARIAT 6996Q AR J6RIRR JaIfl K9IRial AIR8 | gAQ gae 9eSea
60GAAEA 6ATITF QIF1 IQ° 6QAARIAT YLIEVFQ QI TC 621RLQ! GG @9 G |

Some women may be receiving ANC from the private sector. Ensure that their names together with the names
of the facilities where they are registered are mentioned in your antenatal register.
All women who need to be registered should be tracked by name.
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Checklist 3 / Q15 QIR N

Mother and Child Protection Card
¢l 9@ &g 4RI 9

A’ Qe &g 9ol @I¢

Page/9%I# 4
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Checklist 4 / 915 QIR ¥

How to receive the pregnant women and History Taking
ANRG1 FERI ARG FAR NS FGER 9e° FRRE A°ge

Keep the following necessary items ready:
Examination table, stepping stool, screen/curtain, measuring tape (tailor's
tape made of non-stretchable material), foetoscope, blood pressure (BP)
apparatus, stethoscope, thermometer, maternal and child protection card and
register, weighing scale, watch with seconds hand, sterile gloves and 0.5%
chlorine solution in a plastic container, syringes and needles, hub cutter,
cotton, spirit swabs, iron and folic acid (IFA) tablets, tetanus toxoid (TT)
injection and clean bottles for urine samples.

@ | GIRYE dIQdieio T8 eq 996 a8g

dIRVE 659M, 9@ gR, IAQ!, QIS TGl (AGAURG @Y @ IYS IGe
o), @4l AQIVE IR, OB SID AQGIF, TG FEl 9B, VAR AG, Al 9Q°
86 o8I QI G 60589, 6e9 AR I, 63694 K8l QI QIS AL, F1RIE
(2 QIR 9&° U@ &R g6 0.8% 6]Iaa 994, A0 e g¥, 2q QIGa!
28, 971, 06 Yo AT QR R, ML AT, UFIYFIQ YGETUR A°6FFAQ
9Q° €@ Q7R A°gL QAQI G768 @ AT AIQ

b. Greet the woman respectfully and introduce yourself.
9. | OERIg AARIER ARVAIGR F4Ig 1&° FFQ dQon Gag
C. Ask the woman to sit comfortably and tell her (and her support person) what is

going to be done. Listen to her problems and concerns attentively and
respond to her questions. Fill the mother and child protection card with all
the relevant information you gathered from the pregnantwomen.

9. |0dRIg AR QAR AR 92g N° 9IF (SIF AFER 2R NP F o)
Q¢ Q8 QAL QI | FIFQ A IS QARG § F1R6QIG 6QR FEIF I°
OIFQ 99 geea 19Ie Gag | IeesT AERiw OIp fRQl ANl 9IAFe 2
QI A1 9° 8ig YOSl KT Y Aag

Personal information (first visit)
i. Ask the woman her name, age, occupation, husband’s name, address
and duration of marriage.

ii. Find out the date of the first day of her last menstrual period (LMP).
Calculate the expected date of delivery (EDD)
using the formula EDD =LMP +9 monthsand 7 days.

! |QUEAe o9l (e ABISAIR)

0. AERIg GIEQ Q1F, @AQ, 9@, NS QIFl, ORI 98° FQILQ IRIAY LI
9eg

9. IERIEQ 9O 130 AMIIQ KRN Q AU GQY 661IF QLR FQG
g9e Q goUIde §ed Q678 948 LTI @7 98! @9
9J9e Q gouldie @eQ = 9o (Ide Qm8Ie FIRIAYR JaIF Geg + ¢ AlIg ©
aq
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Ask the woman if she has any of the following symptoms which have to
be attended to immediately (first and return visits)- immediate
complaints

» Fever

* Vomiting

« Vaginal discharge/itching/leaking of watery fluid

* Vaginal bleeding

» Severe headache/blurring of vision

« Difficulty in breathing, palpitations, easy fatigability

» Severe paininthe abdomen

* Decreased or absent foetal movement

» Generalized swelling of the body, puffiness of the face

* Reduced urine output or burning on micturition
If any of the above is positive then take a quick history and initiate
appropriate management. Rest of the history can be undertaken when the
pregnantwomen is comfortable.

AERIg Q678 66T AYIE KIRIQ 9B 6291 I8l AIQdiR, THAER URIA
Q9g 998 UREJIT!

* g

- QI3

« 691G QI9, QAR 629, AI& TR AR A9l GG 629

* 601G Q@I

* URURY@ €14 GR1, QREB QY 624

- A1 0F, AYNTR AR, ALFER YT 69N 629

* OREATER RRS 1R

* JRIGIG BG6Q Fga 9RF 6Q QA AYI 9RF IR 62IRDA

* 401G §R1Q FRADQ, 2 Tl & QST

- Qg @71 6281 &Y )3 IS ATAER AR
9% QUEAIB 66 AV 2N 606Q IR FAB T9Ad (AR AR Y6
QUPIQ QY @RGP | AIF ANY el LRI AT TRl J6Q gedl
QAR AR

Obstetric history

i. History of previous pregnancies (first visit)
Inquire about the number of previous pregnancies, mode, place and
outcome of previous delivery, number of living children, menstrual
history, contraceptive history, birth weight and age of the last child and
history of all abortions, the last abortion, if any.

ii. Conditionswhich need referral

* Previous stillbirth or neonatal loss

* Three or more spontaneous abortions

* Prolonged or obstructed labour

* Pre-term births

» Weight of previous baby less than 2.5 kg or above 4.5 kg

» Congenitalanomaly

» Admission for pregnancy-induced hypertension (PIH) or pre-
eclampsia, eclampsia

* Surgery onthe reproductive tract, including caesarean section

* Treatment for infertility

* Rh negative in the previous pregnancy.

Page/ Q%I # 7



999 ARG [
R. 99 SNIRTl g9 8904 (9 AIBIG)
ge geledl geaa A9, gaie, AR ¥e° g9 Jeq aadle, 918 dgw
G, ANYITA FRRE, TN FEAIR QG MUK A I, g9 TR
QU B Gg ATLQ BRR I A FNAIG Q F9d, g9 FRAIe (A8
621R2I1N)
9. AYIERLY U @l AQ A
* 99 96 Fig g @l ANSIS Fg 7S
* RAIPIA 65eR RS
* QIdRIRIG 9L Aq gAQER I
- AFIANG A7 gS gAR
+ g YR 99 AR GeR 9.8 AL Q 99 A ¥.8 AL @ AR
62IRg6m
* RQRIQ F1AAR VA
* 9ARSAS A% AB0IT 6919 FIVAHIFIER 9& Aql AR/ 9AR F6RIaS
Q% A80Id 850 FRIQ
* JRAAIF 60 A6YAFIA I&° 6QIATIR FIRI 9AR
- QRYIQ @ QA9IR
* < JRISLIEA Q. 96, 6R6TR g6

History of systemic illness (first visit)

* HighBP

* Diabetes

* Breathlessness on exertion, palpitations

» Tuberculosis

* Attacks of breathlessness/asthma

* Renal disease

» Convulsions

« Jaundice

» Malaria

* Reproductive tract infection (RTI)/ sexually transmitted infection
(STI); human immunodeficiency virus (HIV)/acquired immune
deficiency syndrome (AIDS).

JIIRIQE AYLS Q IS (9aS
ARQER)
* Q2 Q@9Id
. Ry60IR
* SIGQIP ARFAQ ARG AIAQRG, 2Q AR
* QURAS
* YIAQRG! / GIA6QUS
* JeI9I9 AR 69U
. QI
* QIAR 6QUS
* QHIeRQRI
© gees &6 Qa8 (RTI) 6418 Q000 A°gad (STI); Qa1
gosariqial 48 fe 014 (HIV) a8 Jeeaiieial I96l 2Rlea
RVSIQR1 (AIDS).

Page/ 9%/ #8



Family history

i. Family history of systemic illnesses (first visit)
« HighBP
* Diabetes
* Tuberculosis.
ii. History ofthalassaemiaor h/orepeated blood transfusion.

iii. History of delivery of twins or delivery of an infant with congenital
abnormalities in the family.

AR I
i. APQIAR gAINIA® 2JAGIQ IR (AT ARRER)
* Q2 Qe0Id
. CRJ6CIQ
* QIR
ii. 2T R QAR AR 6QLLAS A TR
iii. IS ABR QA TG @Y IAQINER FERIG VAR SVAG! &JQ G|
JaQ 6aIRgem

History of drug intake, allergies, intake of habit-forming or
harmful substances, blood transfusion (first visit)

« Allergiestodrugs

 Taking drugs (that might be harmful to the foetus)
* Treatment for infertility
» Consumption of alcohol, tobacco

* Blood transfusion.

RN G4, AALYG!, AV FAURXLR| AFIRQ RAIFIR, AB
QAIGLE Q@ IS (Y ANVNS)

* QY 96 2Q4el

« F4IgQY gedl (QILIF REYE 96 JL8IR 2IRAIEQ)

* QIR Q AUV

* AQYAIR, SAIY 69

* Q9 QIVYGLE

Record all relevant information on the woman’s Mother and Child
Protection Card

gIQfte 92y Qog AERIE Al N9° d4 IOV AL 2RRYS 20

Page/9%I# 9




Checklist 5 / 915 QIR 8

Check for general/physical examination
QRIS / IR0 AQK Q RIF IR

a. Look for conjunctival pallor—ask the woman to look up and pull down

the lower lid gently with the index finger. Observe the colour of the
inside of the lid. It should be bright pink or red. If it is pale pink or white,
the woman has pallor.

Q. | AYQ AR F¢ol AQUR 9 — R AUAQ 6QYQ 9
Q° O AYASIT] % @8 20 TNl 6Rg S18g | AYALIA VR AR
QFQ 2QUIF @QF | N2l A} 69INIT &Y AR 646l AIRYYS | 9T 9Ll AR
69IRIT GF KF AN CAHIRAIN 6068 TERITQ T4l 27 |

Examine the tongue. If it is white and smooth, the woman has pallor.

S | §9Q QR @Qg | AT 92l AR 99° SR 6QHILIRAN 6069 ATRIFA
Gegiel 218 |

c. Examine the nails. If they look white instead of the usual pink, the
woman has pallor.

Q. | AelgEq AgUIe @9g | 98 Y2l 6AINIT QARER ARl 6QTIIRALN 696
Aeoiea Gedel 2F |

a. Look for yellowish discoloration of the skin and conjunctiva in natural
light.

@ | 9909 2EAIR6A 961 8 2IYR ACARAULR VT Q RGN FQLG! 2GR
@qg |

If discoloration present, refer the woman to the MO.

¢ | 9@ Qedel an, AgRE SR 2NINIT FReq 6999 K9g

a. Palpate (feel) the woman’s radial pulse by placing the finger tips of 3
fingers on her wrist, below her thumb.

Q. | G99 56l a1g0q AERIw 9RIgH FIRITA @9T AUER QY SIFA FIFA
Q00 AL KA

Page/ 9%/ # 10



b. Press against the radial artery and then slowly release the pressure until
you can feel the pulse.

¢ | Q@dian daR1 AIdea QRIg Ie° FIEA ARG AGRS FRR! AIS 26 26a
2103

c. Count the beats for a full minute. The normal pulse rate is between 60
and 90 beats per minute.

9. | gal e fife adie 999q 983 | ARIAS IR TR Do Q ¢ o FRIER 624
olal

a. Count the respiratory rate (RR) by placing your hand on the woman’s
chest and observing the rise and fall of the chest for 1 minute.

Q. | 790F 210 AU6a 20 aY, BITR QGG I° AeR Ie A5G adis AR
XQ 9IQg 2IQ 8RN KAG

b. The normal RR is 16—20 breaths per minute.

9 | e AQGA 218 €9 @ 9o 4Id gF fae 6291 /G0

a. Look for oedema over the ankles and shin by pressing your thumb against the
bone for 5 seconds. If your thumb leaves an impression, it indicates the presence
of oedema.

Q. | (ERIF AYIE B FR6HIE @ AR QRIGHER & 6A6R ATYS QIR IRl AIB
RQg | 9T QRIFHQ LI QAN 666Q Gl AT 69 IILQ

a. Ask the woman to sit or lie down comfortably and relax. If the woman has come
walking, let her rest for 5-10 minutes before checking her BP.

Q. | 98917 AQI6a @39l Aql 69IRQ1 IR 923 | A7 A2RI SIRed 2IdeE
Q@RI AITQ 2IFIQ Gl 8-€ 0 FRG SFIF1 @G T2

b. Place the BP instrument on a flat surface, level with the woman’s heart. Ensure
that the pointer on the dial or scale is at zero. If not, rotating the knob attached
to the dial. The dial/ manometer should be at the same level as the examiner’s

eyes.

d. | 980 AAAIIR I8g P ATGR REQ Q¥ CUURR 2 ATRIE 20
JRA6Q QI | IAEC QA 69 IR H6Q QIT §aug o0 QQE | 9T
JE0 @ QAN 6068 A°E 63lIR IRLTQ MG | KIFS St / SITAIR U]
QIR OYURER QT QSR

Remove all clothing from the upper arm. Wrap the cuff around the upper arm
and secure it. The lower border of the cuff should be about
2.5 cm (2 fingers) above the hollow of the elbow.

QIga AUQ QIFQ AL TR IR T2 | A T FIFQ AAQ RER
JoRE AR Qe 9AF | ¥ QA R UIQ FZEQ 6RI9Q Q 9.8 6AFFTR
(92 AIGF) VG QLR @SS
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RECORD WEIGHT

68Q FIag

(Ensure that the woman is wearing light clothing and is barefoot.)

(4R8G Qg 69 F12R! 2] 6CISIQ JTLT YQ° HIR AIQ6a 28T

Check the weighing machine for ‘zero error’ before taking the weight.

3e9 AIJ6 gAQ 689 AR 989 “gRiIE gO” K18 @ag

Ask the woman to stand straight on the weighing machine, look straight
ahead and hold her head upright.

201G Q28 64 62 BeR JACIIR U2 RAEQ QI §RI16269, QI 2Isg
60469 Q° 8 Joll QgeR

Record the weight to the nearest 100 g.

Qa0 e oo gIrIg gdix @7 Bae NHeS @ag

CONDUCT BREAST EXAMINATION (take verbal consent and ensure privacy)

2Q 99191 *Qg (6519e AT FAG 99° IRIBG! Qfl *QF)

Help the woman on to the examination table, place a pillow under her
head and upper shoulders, and help her to relax.

ALRIg Q1Y 669M 6Q ©LRIER ALIUG ¥ | FIF 8 B RINGER I
ORI GUB NQ° QIF AANER 64INRIER ARING F9F |

Examine the breasts. Examine each breast up to the axilla separately with
the pad of your fingers for any lumps or tenderness. If either lumps or
tenderness is present, refer the woman to the MO at the PHC.

20 g@q JNI8l @9g | A9 g0 gedia 0q Al adie ealad
@000l @ Qoe/Qal Gia f18 @98 | 9§ @090l QI 6RIFRGI AT 606
AERIg O ARYFIT FRCQ 68 @G

Observe the size and shape of the nipples. Look for inverted or flat
nipples, and crusted or sore nipples.

24919 Q 2R B AIQE AGIF @G | AR &Yl 9SRI 2RIG 9L GI8 Al
FeYe 2Alg 2R @9 |

Page/%/# 12




* The field worker should be told and taught the 2 methods of taking BP :
* 6QQ 9911@ QB AQY AR Q@@ Qdl% @LIKINQ 9Q° LIRS QAIR1L

Palpatory method

Q4 IQI A8Id AIGe a8d

Vi.

With the left hand, feel for the pulse over the
hollow of the elbow.

Alternatively, feel for the pulse at the wrist of the
arm to which the cuff is tied.

With the right hand, tighten the screw of the
rubber bulb and squeeze the bulb repeatedly with
the right hand to inflate the cuff until the pulse is
not felt.

Note the manometer reading at the level where
the pulse is not felt.

Increase the pressure by 10 mmHg above the
level at which the pulse disappears.

Deflate the cuff gradually till you feel the pulse
again.

Note this reading on the manometer. This is the
systolic pressure.

Deflate the cuff by loosening the screw of the
rubber bulb and remove the cuff from the
woman’s arm and proceed to measure the BP by
the auscultatory method.

Q.

AeQ QIF1 210 YLLIQ @A FEQ 6RITQ AU FIT
QR AQVS KQQ

GRF QA A AVNIYIRNYA! LIPA FFTER FIG AR
AGRQ F0g

09 Q1218 YUEQ QAR AR Q (IS KVG I&° @ T
IRIRQI IR 99Q 9 5 AegIa Fag 6aadie Q1@
AR AQVR 9

QG AR UGS A6 A6 FIAFIR YR JOR
Gag.

QG AR AYVR A6L Q QUEQ @ © mmHg Q1Y
QQIg

Q1% 209 gAQIa 29e% 6261 I8 /T Q 910 K9IR
oInNg

QIR 9RQ A0Q §UF. 2l 2oT8 A°6RIFR Q QI
2l6g

Q9Q ARTA 699 GNIGE AT A 316 Agd KR 69
Qg 0q AERIE QI9Q RIF G | 299 419 g8
QBRI AITQI ARG AGAQE ¥

Auscultatory method

204Q 4 g8 a89Id AIdel a8

i.  Follow the first five steps of the palpatory 0. Q¢ gIal Q@9Id AIdel aRGa 9o 8§ 6QIAIR
method and note down the woman’s systolic BP. AR Q4 adalie @2@@@ LERIE Q QRIS F08
Raise the pressure of the cuff to 30 mmHg above ~ ~ < ~
the level at which the brachial/radial pulse is no C9g | QUElIEN QI D AGET K6 I QUG
longer felt. fNlo mmHg QId QwIg

ii.  Putthe stethoscope in your ears with the 9. 29IAE 92Q FIFEA TUYG. AARR 2°E (FUFA) @
earpieces facing forwards. = a
Place the flat part (diaphragm) of the Qgé]? SaIFAER gal @Ie Qd6R Adlg | Al
stethoscope over the brachial pulse in the hollow caled 6@ eIl FLIQYIN AR
of the elbow (cubital fossa) and hold it in place.

You should not be able to hear any sound.

iii. ~ Slowly release the valve to lower the pressurein | 9.  QIQQIQ QK R IR QS AdIe QA AR 699
the cuff, and listen for repetitive thumping 8aIe8 o Q 218 ecla oIRg
sounds. )

iv. Note the reading on the instrument when the ¥, a0 9Q 9R 99 61@@ QAR QIDLIR IR A0
first thumping sound is heard. This is the systolic @g% 92 2554 LERTD O ARSIT 26E
pressure. ©

v. Continue lowering the pressure until the 8. Q9@ Q@@Q 600 YRR AT QA F16 QAR QIng
thumping sound first gets muffled and finally caadie 9 9K 67 AR9 62IR U6R 6 2GS
disappears. Note the reading when the thumping _ e A
sound disappears. This is the diastolic pressure. 62IRUQ | 9@ 4R I AT 6TANIN AR FITANR

28 J0R §0g. 2l 2098 gAIR¥Ia aald 2I6s

vi. Release the valve and quickly allow all the air to 9. QYA ARTA 690 YRXQ A Q 99a qa@ Q6d

go out of the cuff. Remove the cuff

QIRIQ @7 FAg | 9% §q NTRIE QIR 1P G2 |
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Checklist 6 / Q15 Q1@ 9

Abdominal examinations (after 12 weeks when uterus becomes an abdominal organ)
OREAC AR (FNA°FIA @ © 9 A2 A6A AEISE 1@ 6R6AS AT R QaYLY)

« It is important that abdominal examination during pregnancy be done with an
empty bladder. Askthe woman to empty her bladder.

» Give the woman a clean bottle and ask her to collect a little urine in the bottle
before emptying her bladder completely. The urine will be required later to test
for sugar and proteins.

» Maintain privacy and obtain the woman’s verbal consent.

- JRISLIER REAT TN SR FJLIIN 60 YRR KRR | AERIF TG ¥R
Folea IR @AQIQ 999

- (ORI @ AT QoM QA ¥e° iF Agd F9I9a JIR *Ael gIq 62@
6QIEMEA 2FTER (I8 A°YL FAIQ 92 | ¥ 78 JNRQ QIRER Ieql G
695 AQINE AAR QRIQ 629

* MQIB0I AFIY QGIg e AZRIw 60l ARG Fag

2. Help the woman lie comfortably on her back, supported by cushions or pillows,
on the examination table. Ask her to loosen her clothes and uncover her
abdomen.

9. VS 699R 6Q FARIF 9G A7 SRR ALVSIER ZIAUAER 69191 TN G2F

307 olF ARSI AR *8 RIS 2RI9E ARSI AR 92

3. Check the abdomen for any scars. If there is a scar, find out if it is from a
caesarean section or any other uterine surgery.

<. 0R6a06R 6a19d RGIRIG 218 & QIE 6Qdg | A8 6xl9d QTIRIC 2N, 69%Ig BILl
21691901 TRl 9AR 629 621RE A7 ARy 69193 FRISL A6YATIR 625
62198

To estimate the gestational age through the fundal height, the abdomen is
divided into parts by imaginary lines. The most important line is the one passing
through the umbilicus. Then divide the lower abdomen (below the umbilicus)
into three parts, with two equidistant lines between the symphysis pubis and
the umbilicus. Similarly, divide the upper abdomen into three parts, again with
two imaginary equidistant lines, between the umbilicus and the xiphisternum.
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At 12th week Just palpable above the symphysis pubis

At 16th week At lower one-third of the distance between the
At 20th week At two-thirds of the distance between the
At 24th week Atthe level of the umbilicus

At 28th week At lower one-third of the distance between the

At 32nd week At two-thirds of the distance between umbilicus and
xiphisternum

At 36th week Atthe level of the xiphisternum

At40th week Sinks back to the level of the 32nd week, but the flanks are
full, unlike thatin the 32nd week.

*Note: When measuring the fundal height, the woman’s legs should be kept
straightand not flexed.

RUANR ARG TR TRIIAS 9 KT AR FFEATY 666R FITGR 63
0 G0 AL | FIS 1 69R 2P FQRARI 6Q4 6298 A0IR YL
694!l | 81 I6Q FIOR BFEALY (FIR G6R) GF QTEQ FO@ P9 U0 QAT
A9QRE1 694l AR ¥e° 6dIRIga QUG FUeR AgAS | YA 9T
AAGALEN QIFR@ 699l TSR Q YNNG G AR FIEQ TG |

09 A9IREQ O 6AIQIEFA QUAAIGER AF6TIFR 62R3Q

€9 QYR FION QIR IR @LIAIE QB! FIIER

90 QAYIZER QW POINE QO FIIEQR

9% AL QR K6

Ir AL  FION QIR IR @LIAE QAT FIIER

N9 AYLEQ dgal @ A9rUalsl 8 QIR 996! A QR QE1AI°E F1IER

N9 AYLEQ dgQl @ AYAAIS 9eR6a

¥o AR N9 AYLQ IANg @AUIRIR @g AL a8 29

*GQdn JRNNAR QLS AT ATAER AARIF 69NP QRT Q|
@ Q@ QI QYR QR

FOETAL LIE AND PRESENTATION (32 weeks onwards)

Jeg JgQ ALFE 9Q° QAYAR! (N9 AYIL AEQ)

Now ask the woman to flex her knees.

6Q F9RIG 2ig 6715 AR 929

Carryout fundal palpation/grip

* Place both hands on the sides of the fundus to determine which part of the
foetus is occupying the uterine fundus (the foetal head feels hard and
globular, whereas the buttocks (breech) feel soft and irregular).

g 8¢ @ A8 *Qg / Qg

. JRIHNQ 699 AUFER Fed dg 28 FISal AIR 609R §R AR BF QR
QI3 Qg (9eg Jga 8 @08 9Q° 6AINNIQ NFAS G TS Fae 9e°
ARATe ML)
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Carryout lateral palpation/grip

* Place your hands on either side of the uterus at the level of the umbilicus
and apply gentle pressure. The foetal back feels like a continuous hard,
flat surface on one side of the midline, while the limbs feel like irregular
smallknobs on the other side.

* Inatransverse lie, the baby’s back is felt across the abdomen and the pelvic
gripis empty.

ade 2d Qag / 2eg

+ 300 210 9AFY JNIFLQ RAY AIFER TR JeR6R AY LN 914 G2Ig |
Jeg dig @ A0 S161 B ANGR 6QN 62R2YR I9° TS Yo 2 22
UGQ0 629

« 98 99Y dg & LW 2N, 6969 Fga A0 OR6AC IR AR
RR62Q 1&° BFEUTR FIRIG IR TS

Carryout superficial pelvicgrip

» Spread your right hand widely over the symphysis pubis, with the ulnar
border of the hand touching the symphysis pubis.

» Try to approximate the fingers and thumb, by putting gentle but deep
pressure over the lower part of the uterus. The presenting part can be felt
between the thumb and four fingers. Determine whether it is the head or
breech (the head will feel hard and globular, and the breech soft and
irregular).

« If the presenting part is the head, try to move it from side to side. If it cannot
be moved, itisengaged.

« If neither the head, nor the buttocks are felt on the superficial pelvic grip, the
baby is lying transverse. This is an abnormal lie. Refer the woman to an
FRU inthe third trimester.

OREUTQ FIRITG QUQVIRTR QU6 UG

- 39Q Q28 20q 6JNFA AAAAGER ASig 6QUFR 2GR SRS
6IQITTa ARG GREATY AR

. RIS FINIGER QBIFR B 2R AFO e A €9 @8 JNQ I
60 2Igh 9o ARRCY 2EQlq 60/l @ag | QUES 2°d QRIgH G
QY QI6QIT 2IFH QA AGRS *A6LR | @l g8 QI Tl G8La @ag (I8
0% e° 6QIRIRIQ RIGYS B To! @A IQ° AFAAS MYAS).

. 96 QOFE 2°9l 8 62198l 6069 FIg 91 AN YRIRG! A1 60F @aG |
A& 92l 2QQ1Z 6667 Q12 AINIAG 28

« 9@ g8 @9 961 671996 @ AUNT 62RFIE 6969 deE F4F 2e AW
AT | 921 IR NG QTG | AERIF SlF Qol0 6EFIAR6a FRed delrl
6994l 6259 90Ig
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Carryout deep pelvicgrip (only in 3rd trimester)

To performthis grip, face the foot end of the bed.

Place the palms of your hands on the sides of the uterus, with the
fingers held close together, pointing downwards and inwards, and
palpate to recognize the presenting part.

If the presenting part is the head (feels like a firm, round mass, which is
ballotable, unless engaged), this manoeuvre, in experienced hands,
will also be able to tell us about its flexion.

If the fingers diverge below the presenting part it indicates
engagement of the presenting part. If the fingers converge below the
presenting part it indicates that the presenting part has not engaged.

If the woman cannot relax her muscles, tell her to flex her legs slightly
andto breathe deeply. Palpate in between the deep breaths.

Feelto assessifthere is more than one baby.

OREUTQ FIRIGG 6RIQEQ FOIR UG (629 QL1 65¢1ITRER)

Y2 gRIeQ 2aal ffie §oq Jeaisq QI2ig

Qeq AIgm 999 JNH9R Qe AI46Q QYg 699aR 20 gee IR0
e, FIRIGg 1&° oa Alg 9229, Y9° AUEe 2°dq 98¢ AARIg A4
@2

9@ QUEe AUT g8 6ARAN (IR 9L, 6IINRIQ I8 OF AYHS
62Q2e Q126 QIFI9E F26R 29 98 @8 6262/9), Zagsl 94 21e6a
@ e@lmqs; JRQIRR! FIQI LR gAY FVAEQ FEIAGR

9 GO Je@ QUEe A°0 96@ AMCI 62RUIRYS 6962 12 QUFS
2rea @Idiees geias | 9Q aIgl gee Q0de 2°a 66r NRI0 agae
606@ 2! QAEE 26l FINAG QIZ 69IN JoIRS

9Q C9RI GIw AIPACASIY QM FAARFILS, GIg 69IQ AR AT AR
@1l R9IQ 6091 IR 92g | @1 TBYIQA 6691 AIER F6 A 6AHG
IRl 8¢ 2188 @ AIF 26 @R GFIRE Aag

FOETAL HEART RATE (FHR)

99 Jga oI TIQ (YT, 9Q. 2AQ.)

Note: Check after 24 weeks.

GQ8N1: 9% AYIL U6Q 69T

Place the foetoscope/bell of the stethoscope on the side of the uterus
where the foetal back is felt (foetal heart sounds are best heard
midway between the umbilicus and anterior superior iliac spine in the
vertex and at the level of the umbilicus, or just above it inthe breech).
Countthe foetal heart sounds for one full minute. Thisis the FHR.

JRIsL @ ARG 6QR0IER IR Sga d0 AYEE 62R8 620I6R
JeRIE 98 / 299949 92Q 69 AGIg (I8 JYa LPIRE QIS
Q° QYL 2L R J1F6Q 9Q° AR AKRER @gl doIQ Ox
QUG A} FRAULI

J9g JgQ 20N Jal 9@ JRc adia gag | 19l 628
J9g Jga 2N 2IQ)

Record all your findings on the Mother and Child Protection Card and
discuss them with the woman.

Qeq A8 gIg A8Ie gEq Al Ne° Jig 4Rl AIF6R AERYS @ag e°
A20IT ATQ MR A0
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Checklist 7 / 915 Q1@ ©

Laboratory Investigations essential during pregnancy after confirmation with pregakit
sgsuéq gl JRIegl FER 62Q1 A6Q FAR1 J6LICIGIR AQIVE]

iii
iv

a. | Getting Ready

Keep the following necessary items ready:

A pair of gloves, spirit swabs, lancet, N/10 HCI, distilled water and dropper
Haemoglobinometer with a comparator on both sides, pipette (it bears only
one mark indicating 20 cmm/.02 ml) and stirrer

Haemoglobin (Hb) tube (it is graduated on one side in g% from 2-24 g%
and on the other side in percentage from 20% to 140%. This tube is called
the Sahli-Adams tube.

Wash your hands thoroughly with soap and water. Put on clean/high-level
disinfected (HLD) gloves.

Clean the tube and pipette.

Fill the tube with N/10 HCl up to 20% or 2 g% with the dropper.

@. | 9301904

Q6919 91 T 9Pq 99 A8

22I01 6919, ARG YB oR!, OFAeE gL/ g8, ¥q/e 0 ¥.. 4. @,
98 9 NQ° gda

QRQI46Q QHIERSR 2RI F6FIEQIREAINGER, GaR aQld 6931 Ge6e
Qe ARl (68Q® 90 cmm/ 0.9ml §F &]1) ¥e° AL @8
6261 (hb) §RQ (M2l IR AIF6a g% AIRER 9 Q 9% g%
\@° AR AIF6R 999G 9 0% Q ¥0% RS 621R2R). N8 TR
ALR-QIY Fae LI

09 216q AR G AIESEA A AR YU | AL FSIGRIFS (¥C. .
G.) egiql deg

5RQ 1e° 0aF QI 65Q1 68 QUL ARl @ AT 99

QJQ ALAGIEQ TRANEQ 9]/ 0 Q. 4. 2R, 90% &l 9 g% ANIS U@
[Qg

Vi.

Vii.

viii.

b. Procedure

Cleanthe tip of the woman'’s ring finger with an alcohol swab.

Prick the finger using the lancet and discard the first drop of blood.

Allow a large drop of blood to form on the fingertip (do not press the
finger tip to take out blood). Dip the tip of the Hb pipette into the blood
drop and suck blood up to the 20 cmm mark on the pipette.

While sucking blood, care should be taken to prevent the entry of air
Wipe the tip of the pipette with cotton. Immediately transferthe 20 cmm
(0.02 ml) of blood from the pipette into the Hb tube with N/10 HCI.
Rinse the pipette two to three times by drawing up and blowing out the
acid solution.

Leave the solution in the tube for about 10 minutes (for conversion of Hb
into haematin).

Note down the reading (lower meniscus) when the colour of the solution
exactly matches that of the comparator on both sides of the
haemoglobinometer. This expresses the Hb content as g%..
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QA
i g 2QIARI 2Ig0 §9q d0S 9RI FIQl AT KA
i. OfYew gl/doe g8 QoI AeRie 2QIFRI 2ig0 Gaq 6IE Gag e°
doIr Q@9RIq R8ASI 8Qg
i.  EeIE QTR 2P0 TACA Y@ ¢ ABYLI 629Iq GAF (9B ALIQ
@aQl QIR AFO Fag 69106Q FIAg FIF) car Aald 6aal Gaea
QRZe AR @ ABFR 6Q LI Y° @A 9o cmm G adie Qe
64I19g
V. O 6AITQI 6967 IR QGIg 6JUAE ARl ©eaq 999 @ I
V.  QRIQ AgRlg 9RI6Q AT @ GAg | 9a8 628 90 cmm (0.9 ml) 0B
Q/R 0 @, Q. ZIR. Qe F6LI6QIR (hb) §@eq FIRIBAG *AG
Vi.  QR6Q 9@ G 2 Ag 994l 6818 ARITg AT AL
vii. 26,994 q @6c16qIR% (hb) Fasea gia € o fde adie 8Ie daIg
(@6A16qIa0 2AITR 6Q ARG 6291 AIS)
viii. 217,994 @ Q4 F671I6gIR6RITR Q RAIER QAR FAIQAR
Q4 @0 F8Ql aea F6AIEFIFEAINGA @ A0RY 6RYRHS (05195
2°EIQ FIQIG) 92l F6AICTRR FlIGI g% 6Q B RER

Post-testtask

i Dispose of the lancet in the puncture-proof container.

ii. Immerse both gloved hands in 0.5% chlorine solution. Remove the
gloves by turning them inside out.

iii. If you are using reusable gloves, put them in 0.5% chlorine solution for
10 minutes for decontamination.

iv. If they are disposable gloves, place them in a leak-proof
container/plastic bag.

V. Cleaning of pipette and Hb tube for next use:
Rinse the pipette and Hb tube, two to three times by drawing up and
blowing out the acid solution.

JQIFE 9 RIAYISRT

i,  0Rcew g/deE g8 @ GRIA0 1IgER TRIR Gag

i.  QUAYB AUS QRG] ©.8% 6QIAR §REEQ QLI | YR QRTY BRI
@ QIQ Gag

iil. QG 2AE A8 MRYACAITY QLIR| RLIQ FQEIT 6061 121
gRaad AAa €o Re adia 0.8% 6909 96a 9OIg

iv. 93 629G QIR QIR 6QIRAIN 6669 BIf IRREAIY AIg / IER
QIG6Q AR GG

V. QY990 Al Ne° 2671651aR (hb) TRe Jas QeI FCI63 AT @GS
QRN e G6LIEQITR (hb) TRQ 60 9@ GF &Q &), Q¢! 6818aa AT
elatadlay

Interpretation:

+ IftheHbislessthan 7 g% (severe anaemia), refer the woman to the FRU
immediately.

+  Ifitis7-11g%, give her IFA tablets (moderate anaemia), to be taken twice
aday, and give advice on nutrition.

Record the results of the test on the woman’s Mother and Child
Protection Card.

For severe anemia cases record the name in the “High Risk Pregnancy
Register”
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QUIGHI:
¢ QG @6RI6QIAR (hb) 9% Q @71 621R2N (2RYS ABVIFG!) ALRIF 9B
0909 Q2 Y 6959 J0Ig
¢ QG @6R6QISR (hb) 9% Q € €% F1IER 621NN (AR QBRIFG)
ol @9 90G 6nSIN 6mle A0RI JIRQIg Gag Ya° giees Ada
aQIed QeIg
AV FRITR Al 9Q° §g YOS AF6Q ABRYS 20
2GS Q8RR g9l 6QIdNa @I “High Risk Pregnancy Register” 6Q @6a9
@Qg

URINE TEST FOR PROTEINSAND SUGAR

aeal 6 691 e g aq1ad

Getting ready

i Keep the following necessary items ready
*  Urine specimen collection bottle/container
+  Testtubes
*  Spiritlamp
+  Matchbox
*  Test-tube holder
+ Aceticacid (for protein test)
*  Dropper
+  Dipstick
+  Benedictsolution (for sugar test)
*  0.5% chlorine (bleach) solution

ii. Explain to the woman
* How to collect a clean catch specimen of urine.
*  Give her a labelled container and instruct her to clean her

vulva with water, then collect midstream urine

aliaElaly
i G618 el O 9P] g0 Qg
+ €Q AYRI AgR 9G9I 6RIeR / AIQ

. QYS9
. 3¢ Q01
o QUIAR

+ AQIRE AR IR
s QAR QR4 (69I5R QNI FA168)
. QA
¢ QUIRQIQI0
© 6Q6969 94 (99 AN F7163)
s 0.8% 6QIA%R (§9) 924l
i. 9 QuIg
+  @J0 A0% QIS6Q FJ9Q AYRl A°gL FR6
¢ OIF QR QIFIRG AIg G2g Y9° 6QIAFLR AR AINER AIFER
6IRQ1 JIR 929 | 61 J6Q JAgIa ARISET QERl A°YL AR

99

Urine test for proteins: Procedure using dipstick
(i) Remove one strip from the bottle of dipsticks and replace the cap.

(ii) « Completely immerse the reagent area of the strip in urine and remove
immediately to avoid dissolving the reagent.
* When removing the strip from the urine, run the edge against the rim of
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the urine container to remove excess urine.
(i) Hold the strip horizontally.

(iv) Compare the colour of the reagent area to the colour chart on the label of
the bottle, after the time specified (usually 60 seconds).
(v) Interpretation:

Yellow - Albumin absent
Yellowish-green - Traces of albumin
Light green - Albumin +

Green - Albumin ++
Greenish-blue - Albumin +++
Blue - Albumin ++++

(vi) Place the used strip in a plastic bag or leak-proof container.

Urine test for proteins: Procedure using hot test (boiling)
(i) « Fill three-fourths of the test-tube with urine and heat the upper third of the
urine over the spirit lamp and allow it to boil.
» Keep the mouth of the test tube away from your face to prevent
scalding.
(i) » Turbidity of the sample indicates the presence of either phosphate
or albumin.
» Add 2-3 drops of 2%—-3% acetic acid drop by drop into the test- tube.
(iii) If the sample remains turbid, it indicates the presence of proteins. (iv)

If the turbidity clears, it indicates the absence of proteins.

69ISe 7162 Fg aQ1fl : @RI QI0 QuegIa gFal
(i) 9LIRQl Q10 621RQ 651N QI0 QLR !} 6QIeRQ 0F e @1 G2g
(il) * Q100 ORI AR 2°8] F18 FIRIER AL GOIR G2 IS 9ORU AR
Qg FUGE @ 6291 AN FAB AR AQ T2
- YR 7189 261N Ui AI0TY QITIQ KRS AANAER FILIQ AFAING 718
Q7RI A9 Feea AR AT Fag
(i) RI05Q AVIBAUR QUL A QG
(iv) QRYS A9% RUAULER JGFH ARIR IR QY 6RICR AR &S
QdIeR1 A2 GRAI A0 (ARIQEIGE 9o 6A6RL)

(V) QUISI:
2ad2 - aIRgde QI
2062 g8 A9F - QAIRIRY 2RQFR &
28Q AR - AR +
9@ - AURQAR ++
A9% g8 A1 - ARGAR +++
QI - ARQAR ++++

(Vi) QUege @I0GQ ¥R QIER QI &9l IRReAI IGER ARIR TP

6915 G668 €18 ANl : Gl (FE3) AQIVE QUL 9GL
(i) * INVE GRQ N/¥ VIGER )@ 9@ FAG &° SITIQ QAR IR FLIAT @
Q06 961 9Ial 99¢ @ g1
* QBSRC FC @ 6291 AIR ANV GFQ F8ig AF € 0IQ 6Q QP
(il) » AYLIQ 2IFF! TACTES @)l RS Q QATE Q<IN
* 9% Q 3% AR Q8 Q 9-N QLI AAIVE AFEQ T4l
(iii) 9@ QEIRI 298 A6L, 656@ 12! 67IFE @ RUAEG Q6N

(iv) 9@ QERI 98 62TIRAIN, 6369 ¥l 69IFG Q AGAREG @4
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Urine test for sugar
i. Procedure using dipstick

Follow the same steps as for protein and match the colour with the label
on the bottle.

ii. Procedure using the boiling method (Benedict test)

(i) Take 5 ml of Benedict solution in a test-tube. Boil it over the spirit
lamp, holding the test-tube away from your face.

(i) If the colour of the solution does not change on heating, it is pure.
(iii) Add 8 drops of urine with the help of a dropper. Shake it well and boil.

(iv) Allow it to cool and observe the colour.

(v) Interpretations:

Green precipitate: +

Green liquid with yellow deposits: ++ sugar Colourless
liquid with orange deposits: +++ sugar Brick red: ++++
or more sugar

No precipitate: No sugar

~e o~

99l @ QAR Gr6s g aqal
i. QeIRel 10 QYeLIq gLl

6956 Ca184E @ AFIS FAIRT 2AGARS @ag Y gET AR 2°aq ad]
69I0R AU &3l JIAR A2 §RAI AP

ii. Q09 (FOBI) ANVE ISR YT (69606R AQIVE)

(i) 9QIYE AREQ 8 Fl.M. 6Q6RGR, 98 G2 | 2Ig IS @G1 TRl AT
@6 goIg | ABSEC 86 @ 6291 dIR NIV FFA F8g &R gL 0IQ
Q96Q Q¢Ig

(ii) 9@ GQ¢1 6201 A6Q Q 6360ER, PREQ Q4 AARILIE Q62 FFITBR 69
gl Qg8 26T

(i) QYR ALIAGBIER T Qul €19 QYS! @R6Q ARG | M YR YRR
qeIg

(iv) ¥2Ig a4l 624Iq Qag I9° Adq AYY K9g
(V) QuIStI:
2eRg A9e © +
AR 0R AQITEQ YRR 2°F GAICRS : ++ JDQl
Q4 3218 00R URIZ6Q AAR! 2°8 FACLR! : +++ IRQl
QS AR AR : +H++ [ AR SGal

289 2°9 Q1T : deal Q1@
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Post-proceduretask for all urine tests
i. Discard the urine sampleinthe toilet.
ii. Decontaminate the urine container and test-tube in 0.5% chlorine solution.

iii. Wash your hands thoroughly with soap and water.

QAg €8 aN1FI gGAI QR QIAISRT
i. €8 egeIg 6dloIndsa ARGYIC @ag

i. €8 AgRl YL *AQI 6QIEM / AIQ Ie° A 7 @ aaad Gda o
A56 adie ©.8% 6900 9E6Q 99Ig

iii. F9Q Y AR AAER AR B ISR CIR FaIg

Other desirable laboratory test like Blood Group, VDRL/RPR and other optional
tests like HIV, Blood Sugar, HBsAg, etc., can be undertaken during 3rd ANC
visitat PHC/FRU if not undertaken earlier.

AIRY QIFe geQITElRl dQIE K8l 98 99, @.8.2I.NR/219.8.219. 9e°
2Ry QRIJE ANVE Qe NSlIRE, a8 daal, HBsAg, Qeu@, 9§ @
QAR 6669 L19 66713 A6 gI2Fe A 69 / FRod gael 69
6R56Q AAUAIR AR
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Checklist 8 / RIS QIR@I

Interventions and Counselling in ANC
QG 99 Q18 AAAER RIS B AAUIAE

a. | Give all pregnant women whose Hb count is abovellg/dl one IFA tablet daily
from the 14th to16th week of pregnancy (a minimum of at least 100 tablets).

@. |Q6c16qIaa (Hb) €@ g/dl @ 2R 26m FERsT FERIg 60T @A Gaq 9R2Q
6n2 QGQl JRIRAIR 0¥ Q €9 AGIL FRIER TAUF (AT AF6R koo & QT4

b. | Give all pregnant women whose Hb count is 7-11gm/dl one IFA tablet twice daily,
for 100 days.

9. |Q6c16qIaa (Hb) © g/dl @ €@ g/dl F1IEQ g6 JNRET FERIg Gaq 9RAQ Eme
QGQI ko0 &7 QIR @AY

c. | Give all pregnant women whose Hb count is below 7g/dl, one IFA tablet twice
daily and refer them to the FRU immediately.
Use MCP card to ensure self monitoring or compliance.

9. |@6cI6quaa (Hb) © g/dl @ @9 d6m TNRe! AaRlg Geq 980 @8 emle AFal
Q28 e° GR0d J2C 6998 6059 998 A0Ig
9 0QIAY @7 AR ARG KERIAIR Al Ya° g 4ol AIE ISR ARG

d. | Advise the woman to take IFA tablets regularly, preferably in the morning on an
empty stomach or at night after meals.

Q. |96ee! ARG 6ml2 @Fa HATeRed JIRQ! AIR AAIAE Q2g, AXIRESE ARIER
HIR 6996Q @¢)l QUTER IR AR TAER

e. Dispel the existing misconceptions about IFA tablets.

@. |6mle oTql QU6 &al 6A16IA YIS IS 9Q 9P

f. Ask the woman not to take IFA tablets with tea, coffee, milk or calcium tablets.

9. |99ee1 AZRIE 6NIE A5RI 9l @F, A1a Agl AIRAAN ATRI TG HIRRIQ IR A9

Ask her to drink extra water if she develops constipation.

8. |6RI99R0I 626m AT 2RI IS ARQI AIQ §2F

h. If the woman comes late in pregnancy for ANC, still give IFA as per protocol
above.

@ |99 9eQel AER 99 9e AL AN AR 6eR6a ATEE QAT & 6gIETIAn
2Q1Q6Q QI ML QTR HIRQI] GaIg
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2. TT injection 12|34
. G. 9Q699Q R (9@
Give the woman the first dose of TT injection (0.5 ml, deep
intramuscular in the upper arm) during the first antenatal visit.

9961 80T §. 5. e69gR @ 9a9 AIgl G2g (0.8 A.M., AT AUEQ AIPACAS!
F1IEQ) eIl 99 q@ 4194 QIR AALERQ
Give the woman the second dose of TT injection (0.5 ml, deep intramuscular in
the upper arm) one month after the first dose, or whenever she comes for the
nextantenatal visit.

J9eG1 78R §. §. 0e6egq @ 918 AIgl Gag (0.8 AR, QIg Aracasl

ARIER) GeF FIGIR OR FIAR J6a @Fl 6469 @ 62 gast 99 99 ALY ANV AIN

QG

« If the woman skips one antenatal visit, give the injection whenever she comes
back for the next visit.

» If the woman receives the first dose after 38 weeks of pregnancy, then the
second dose may be given in the postnatal period, after a gap of four weeks.

+ 98 0801 6T @g 99 Y AN FIG TAUB, O TARET 69HIER §. &
ARCRFR AU

¢ U9 OER G G QR6R9R Q 9UT AIGl NI AL T6Q 6aRAIT 6968 FO14
AIGI G Q1A AYIL 81T JAERIAQ ATAEQ QLR

Inform her that there may be a slight swelling, pain or redness at the site of the

injection for aday or two.

ﬂ@@l@ FAIP 64 RRCRFR 60N HIFER Q6@ QYR AN I, A1 62RAIER
A% AR 96 A6

3. Counseling 1/2|3|4

<

al¢lsl R 19(M

Planning and preparing for birth (birth preparedness)

i.  Develop a birth plan with the woman. This should include all preparations for normal
birth and also in case of an emergency.

ii. Encourage every pregnant woman to have an institutional delivery and counsel her on
its benefits.

iii. ldentify a skilled provider for the delivery if the woman decides on a home delivery.

iv. A disposable delivery kit (DDK) is required for a clean and safe delivery. This consists
of a clean plastic sheet, soap, new razor blade, at least three clean pieces of thread,
and clean pieces of cotton cloth or gauze.

(Keep these items ready in your bag for domiciliary visits).

v. The items required during and after delivery are: clean towels/cloth for washing, drying
and wrapping the baby, clean clothes for the mother and baby, and pads/cloths for
the mother.

vi. Provide complete information regarding early identification of the signs of labour.
These are:

* Bloody, sticky discharge
« Painful contractions starting from the back and radiating to the front at regular
intervals.

vii. Locate the nearest 24-hour PHC/FRU for delivery and referral in case of an
emergency.

viii. < Identify a decision-maker and support person.

* Help in arranging food and water for the woman and support person.
* Arrange for transportation/emergency transportation.
« Help in arranging for funds/emergency funds.
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o 9I9 69I8Q1 99° 920 (99 92509
i OEQIE A2 IR 6F 6UISA GG 99g | Y& 6JI8RI6R UGS JAe Q
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vii. ¢ 9@ Q9@ 690IQ2QI 8 AAUR 69@2Rl QIBT 086 Qg
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Recognizing and preparing for danger signs (complication readiness)
i.  Tell the woman about the danger signs and where she should go if any ofthese occur.

*Refer to FRU if there is: bleeding per vaginam (P/V) during pregnancy/severe
headache with blurred vision/ convulsions or loss of consciousness/continuous
abdominal pain/pre-term labour/ premature rupture of membranes (PROM) / severe
anaemia (Hb <7 g/dl)/ decreased or absent foetal movements/high fever with foul-
smelling vaginal discharge.

* Refer to 24-hour PHC if there is: fever/fast or difficult
breathing/excessive vomiting/ reduced urinary output/ breathlessness at
rest/high BP (>140/90 mmHg).

Note: If the ANM is not able to decide whether she should send a casetothe FRU or

PHC, she should referittothe FRU.

ii. Identify and arrange for transport to the referral centre. Intimate telephonically the
details of referral to the referred health facility.
iii. Identify blood donorsin case ofanemergency.

QUQ Q6Re 526 IQ° 6A950R g6 (96R 9QdGa 9gb)
i 09RIg AUQ A°6R0 9ER 929 N° 6AFFR 624IRER 6RR0Ig DAl
QG0 G8Ig
o JAQ 69Q4 699 QOIg 9T JNIQAI6ER 6QIGQ A8} (P/V) 99 /
gog (908l 986 29 €I / AgAFIA AYl gl Jel / 21deaua
oREUGER YRdl / ATA JaQ gAQ 696R! / 9] Gedie 3R TIGal
(PROM) / 21042 Q221901 (F62169IA% (hb) © gidl @ 7)) / ARG
QO6Q 9RR 69 QI @Yl ORF QL 6RIRTQ / URYR FQ AFe QTS
0ege 6T
e 9% Q3 QA 69Qd 6899 AOIg 9T ga 99 / 98 @l @09
AT QAN / ARIS QT 62RAN / ARQI KL / ]9
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Q4 9T TR QY 6QATR U@ Q6@ Jlfia Y 6Qg @l gae
6dQ¢l 609 JOIRER GR@ @ 69 IQES, 61 o 69Qd 689 @
AOIRQI @GR
i.  6JQdl 6899 JAQLR FIkIF 526 @7 Qg 18 gl @7 GAg | 698
G9Q A8 6TRMETIR IR 6JQE 6R5F 6N G2UP
iii.  AARNE VTG ABRIR FTQ 8 ABVAUG! 5LC FAG

Diet,rest and infant feeding

i.  Advise the woman to take a balanced diet and a variety of foods:
« She should have foods rich in iron, proteins and vitamin A, C and calcium.
* She should have extra portions of food per day.
* She should take IFA tablets daily.

ii. Provide advice and counseling on:
* Rest and activity.
» Maintaining cleanliness and hygiene.
« Early and exclusive breastfeeding, including colostrum feeding.

SlIQY, QFIF1 9Q° §ig| @ 6K
i OPRIg G9 @ANQ VA S HIRQIQ Q2P :
e 6Q goa &mlediq, 6dITR, @9IFe 1, @Ife @ ¥e° QRdan Y
SIQY SR QGG
e 6QgGER 2R QIF HIQY HRR! RES
e 64 goTn 6nIL QTR 6297 KGRI AGR
i, 2RIg FEAIS QUCRE IS° AAUNE Qg
o 2IRIA 6QQI IQ° QIY KER AN
o QAU QI " Yy QLI ARSI
* QOB YQ° 6RAR 2RUIR FARQ! Y9 *IF1Q J2UIRS

Counsel on sex during pregnancy and use of contraception post
pregnancy.

JRISAIE ARG AYNEA Y° JAQ U6 TRRCARIA AL RACA AQIFIS
qeg

Counsel the husband and the immediate family members of the pregnant women on the
consequences of domestic abuse and violence against pregnantwomen.

JRQe! AERIE AT ¥e° JAQ AYA FINT W6AIR AAVRTIQ I JRIST
QAIE 9o &l @ AR SIUER ACLRR KU

Explain Schedules for the further antenatal visit (also note the
dates for next ANCs on her Mother and Child Protection Card)

1A | 9F Y 9IS @ 491 I *ag (298 /g IS AYY
AQINIQ GRS FE@ AZRIF Al NQ° dg A ALER ARRYS F0Y)

Make sure the woman knows when and where to come.

Q8o @0g 69 AGRIg AT 6069 e 6009 2Idalg 629

Answer any additional questions or concerns.

61610 2GAR 94 @9l Q969 Q RAQ T2
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Advise her to bring her Mother and Child Protection Card with her at every visit.

g604R JGQER AAAER ARRIF ¢l IQ° ¢ oSl QlE ARG AT6E Qeg

Make sure she understands that she can return any time before the next scheduled
visitif she has a problem.

Qa0 9ag @ A291 9388 69 62 218l GG 9S A ANV FIAY I 6ed
AQQI 626m 64 2ITRA 6Q¢ FRAIRES

Review the danger signs and the key points of the complication readiness
plan.

QORG! 9gO 691NN ABNG FUG A°6RS 1&° (R gAT Joq AN /9

Record the relevant details on the Mother and Child Protection Card.

Al & 8 oSl RIS6a AT G RERY A0

Counsel her on family planning methods.

ol o™

JERIa Feaiar gaIn1 o QUe6a Aanig AaInd dag

Malariain pregnancy

JRULLIER IR

Insecticide-treated bed nets or long-lasting insecticidal nets (LLIN) should be
given on a priority basis to pregnant women in malaria- endemic areas. These are
normally available in NVBDCP.

AHIENAe gl 688 JERER JNRGT FERI AINT ISR FESIS ASIR @Yl
QETT RPN FIR (YRIRAIIANG.) AYRIRFIQ @R GRS 2R |
gea ARIRsIes NVBDCP 6a di@elid

* In non-endemic areas, all clinically suspected cases should preferably be
investigated for malaria with the help of microscopy or a rapid diagnostic kit
(RDK).

* In high malaria-endemic areas, pregnant women should be routinely tested
for malaria at the first antenatal visit and every month subsequently.

» Positive/Suspected cases of malaria should be refered to PHC/FRU
fortreatment.

o CHIEMAR @ 8]l YR JOREQ AAY 6FAITR A°QY AR JERA AUIERAI
ANV AIREFIEAID ARIAGIER &7l RAG FQIe @] (RDK) 99 6291 5e

o B MR JRE IR FEREA FRNS! FERI AIeg 9aF 8% 9F AU
dQIYI AALER I9° BY6Q JE6SUR AR FATR QINER CHIERRR AVEI
QUL 5%

o QIEMRR YB / A°TY QIR GP] T6a Fda glafie A 6ag / TRl g
69Q¢dl 69 q JOIR GaIdel Q6%
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Checklist 9 / @15 QIR@! ¢

Care during 1st post-partum visit- MOTHER/BABY
*Q deeR QI8 AFACA dQ — ¢l 9Q° %iﬂ

1. CARE FORTHE MOTHER-first visit(at hospital/Home) 1(2|3|4]|5
Q. €l @ 9Q — gae atede (P188IRN/AER) R 19N ¥

If you were not present at the time of the delivery:
e Review the labour and birth events to identify any risk factors or events
during the birth which may be important in the management of the mother

and baby.
e Ask the mother for the following history:
9% 969 gAe AALER AULS Qo

o CIG° JgQ U9 Gr6a ag TR 67164 AGRIR A9EI FISQl AR 9AQ 9e°
FQ AGEI LR AV K
o ¢l QF6QI8 ACEI gEe FELER URIR QU

History-taking

How are you feeling?

Did you take adequate rest and sleep?

How is your diet; did you pass urine and stools; any perennial pain?

Are you breastfeeding?

Where did the delivery take place?

Who conducted the delivery?

Was there heavy vaginal bleeding? What is the number of pads or pieces of
cloth getting soaked with blood? (If she soaks a pad or cloth in less than 5
minutes, it is a case of immediate PPH).

Did you have convulsions or loss of consciousness?

Do you have abdominal pain?

Did you have fever?

Do you have pain in the legs?

Do you have any dribbling/burning sensation on micturition/retention of urine?
Do you have tenderness of the breasts?

Q. |9@ie ged

°  £6a QAR QAR KQR?

o 967 AUYIY Q6 TG 62A8 IS° 65IA8 @7

¢  99Q HIQY g8 AR 2F? IGI AGE O 6208 @? 6aI8d QI AFEI?

° Q63 2aUIR FARE @7

o QAT 62R0I6Q 62RYRI?

o & YUQ }AURYEM?

o 6UIGQ N QBIIQ 6LIRYM @? 6R6OIT QIS &Y @UL QWA @&
AIRARI? (UG 61 8 FFG Q6Q 60T QIR Al *UC BRIR &6Q 6069 QI
@ 908 P.P.H. qIaml)

o 99F QIS AIRYN A F6A (EI 62IR ARYR @2

°  QAQ OREAC YA 6LIRYM &?

o  QUF 99 cRIRYM §?

i 99Q 60I6Q IRE 62IRAM &?

i 99q GQ G 2R JAYI UGl / JAYl AALER 6Q TR 62al / ARGl @ 62al
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Examination

i Ask the mother to sit/lie comfortably.

e  Check her pulse, BP, temperature and RR.

e Look for pallor.

i Explain to her what is going to be done and ask her to lie down on the
examination table.

e Conduct an abdominal examination. Check if the uterus is well
contracted, i.e. hard and round. If it is soft and there is tenderness, refer
her to the MO (Refer checklist 4, for management and referral).

e Examine the vulva and perineum for the presence of any tear, swelling
or pus discharge. If any of these is present, refer her to the MO (Refer
checklist 4, for management and referral).

e Also observe and counsel breastfeeding technique and enquire if milk is
adequate.

AQYEl
i Q1QAI6q @del @Al 661991 AR 92T
¢  QIFQ FIF/ABAIV/QRIU IG° FIANG AR QG
o  Qdol 6adig
i OIF 28 AAUPR GIIF IS ANV 669 AT6Q 65IRR! AR G2F
¢  OIFQ OREAS ANV 99Q | TG A0R VIR AFFC 62IRE @ Kl A0
8° 6AINIRIA 28 @ QI AVl 9ag | AF 921 FAE RIGAIN I9° Y6R
FoIRG! QUG 606Q Gl T@ll AR AN 6ded @9g | (|1
QIR ¥, AASIRA! IS° 6gQé G168 6Q¢Y)
o GURYH Y&° AIGEN AF6R QG VS, gN ¥&° g ARSI AN
@Ag | 9T 19Q @F 2N 6669 QI TR YR A 698 @G |
(S8 QIRRI ¥, IGFIRRI 9Q° 6gQd G628 6Q¢I)
o 29017 95Y AQIF AAg, ANUAE FUF Ye° O QI6S VR 6298 @ AIT
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Management/counselling
Give the mother the following advice.

i Postpartum care and hygiene

e  She should have someone near her for the first 24 hours after the
delivery to take care of her and her baby.
She should wash the perineum daily and after passing stools.
The perineal pads should be changed every 4—-6 hours, or more
frequently if there is heavy lochia.

e  Cloth pads must be washed with soap and water and dried in the sun. It
is preferable to use sanitary pads, which can be thrown away.
She should bathe daily.

e She should get enough rest and sleep.

e  Sexual intercourse should be avoided until the perineal wounds have
healed.

e  She should wash her hands before and after handling the baby,
especially after cleaning the baby.

e Roomingin, i.e. the mother and baby staying together, is advisable.

i Nutrition
e She should increase her intake of food and fluids.
e  She should not follow taboos on nutritionally healthy foods.
e Encourage the family members, such as the husband and mother-in-
law, to help ensure that the woman eats enough and avoids heavy
physical work.

i Contraception
e Advise the couple on birth spacing or limiting the family size.
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iv  Breastfeeding

She should Breastfeed in a relaxed environment, free from any mental

stress.

Breastfeed frequently, at least 68 times during the day and 2-3 times

during the night.

The baby must not be given water or any other liquid.

Pre-lacteal feeds should not be given (like honey etc.).

The baby should be fed colostrum.

She should breastfeed from both breasts during a feed. The baby

should finish emptying one breast to get the rich hind milk before

starting on the second breast. For the next feed, 2nd breast should be
offered to the baby first. Spend 10 minutes on each breast to ensure
baby gets full feed.

Breastfeeding problems should be dealt with as follows.

+ If the nipples are cracked or sore, she should apply hind breast milk
as it has a soothing effect, and should ensure correct positioning
and attachment of the baby.

+ If the discomfort continues, the baby should be fed expressed milk
with a clean spoon from a clean bowl.

+ If the breasts are engorged, she should let the baby continue to
suck, if possible. Putting a warm compress on the breast may help
relieve breast engorgement.

¢ If there is a breast abscess, she should feed from the other breast.
Refer her to the FRU.

v Registration of birth

Emphasize the importance of getting the birth of the baby registered
with the local panchayat. This is a legal document. The birth certificate is
required for many purposes, e.g. admission into a school.

vi IFA supplementation

She should have an IFA tablet once a day for 3 months, as should all
women postpartum.

If she was anaemic prior to the delivery or still has a low Hb level, she
should take IFA tablet twice a day for 3 months. Refer her to the FRU, if
her Hb doesn’t improve after 1 month of IFA consumption.

vii Danger signs

The mother should go to an FRU without waiting if she develops the
following danger signs:

Excessive bleeding, i.e. soaking more than 2—-3 pads in 20-30 minutes
after the delivery.

Convulsions.

Fever.

Severe abdominal pain.

Difficult breathing.

Foul-smelling lochia.

AGSIRG! / AQUAE
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CARE FOR THE BABY

dig @ 99

History-taking
Ask the mother the following questions.
1. When did the baby pass urine and/stools (meconium)?
2. Have you started breastfeeding the baby? Are there any difficulties in
breastfeeding?
3. Does the baby have any of the following problems?
* Fever
* Not suckling well
« Difficulty in breathing
* Less than normal movement
» Umbilical cord red or swollen, or pus discharge from the cord
» Skin infection—pustules (red spots which contain pus) or a big boil
+ Convulsions.

If any of these problems are present, refer the baby to the FRU. However, do not
do so if there is an umbilical infection or less than 10 skin pustules. In such
cases, provide treatment and refer to an FRU only if there is no improvement
after two days.
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Examination

vi

vii

viii

Count the baby’s RR for 1 minute.

e The infant must be quiet and calm when you watch and listen to the
breathing.

e Look at the infant’'s chest/abdomen and count the number of breaths for
1 minute.

e |If the RR is <30 breaths/minute or = breaths/minute, refer the baby to
the FRU.

Check for indrawing of the chest.

e Look for chest indrawing when the infant breathes in.

e Look at the lower chest wall (lower ribs).

e If the lower chest wall goes in when the infant breathes in, the infant has
chest indrawing. Refer the infant, with the mother, to the FRU.

Note: If only the soft tissues between the ribs go in when the infant breathes
in, the infant does not have chest indrawing.

Check the baby’s colour, looking out for:
e Jaundice
¢ How to check for jaundice: Press the infant’s skin over the forehead
with your fingers to blanch, remove your fingers and look for yellow
discoloration under natural light. If there is yellow discoloration, the
infant has jaundice. Refer the baby to 24 hour PHC/FRU.
¢ To assess for severity, repeat the process over the palms and soles
too.
e Central cyanosis (blue tongue and lips)

If body temperature: < 36.5°C or > 37.4°C, then refer the baby to 24 hour

PHC/ FRU.

e How to check the temperature: Hold the thermometer high in the axilla
and hold the infant’'s arm against the body for 5 minutes before reading
the temperature.

Examine the umbilicus for bleeding, redness or pus. If any of these is
present, provide treatment and refer the baby to the FRU if there is no
improvement in two days.

Examine the baby for skin infection (pustules). If there are 10 or more
pustules or a big boil, refer the baby to the FRU. If there are less than 10
pustules, provide treatment and refer only if there is no improvement after
two days.

Examine the baby for cry and activity. If the newborn is not alert and/or has a
poor cry, or if its movements are less than normal, refer it to the FRU.

Examine the eyes. Look for discharge from the eyes or red and swollen
eyelids. If any of these is present, refer the baby to the FRU.

Look for congenital malformations and birth injuries. If any is present, refer
the baby to the FRU.

Check if the baby has passed urine/meconium. If not, refer the baby to the
FRU.
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Management/counselling
Give the mother the following advice.

vi

vii

She should maintain hygiene while handling the baby.

The baby’s first bath should be delayed to beyond 24 hours after birth.

In cool weather, she should cover the baby's head and feet and dress
him/her in extra clothing. She should make sure the baby stays warm at all
times.

She should not apply anything on the cord, and should keep the umbilicus
and cord dry.

She should observe the baby while breastfeeding and guard against poor
attachment.

If the baby has the following problems, she should immediately take him/her
to the MO at the FRU.

Is not breastfeeding

Looks sick (lethargic or irritable)

Has fever (feels cold or hot to the touch)

Fast or difficult breathing

Has blood in the stools

Looks yellow, pale or bluish

Body is arched forward

Irregular movements of the body, limbs or face

Has not passed meconium within 24 hours of birth

e Has diarrhoea

Counsel the mother on where and when to take the baby for immunization
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Checklist 10 / @15 QIR@! € o

Second and Third Visit During Post-Partum Period
Qg JAQE §o1a 1&° §o19 9fede

a. History-taking:

A history similar to that described in checklist 3.1 needs to be taken again. In addition,
some more gquestions need to be asked.

Q. |QaIs ged:
QU5 SRl 0.0 60 9IS YAIT AGE IR QAIT REL FRE AR A | 12l A8
QY 6060 g g4 F1d AoIARl QI |

Ask the mother the following:

Is there continuous heavy bleeding P/V. (If so, manage and refer, as
describedin checklist4.2).

Is there any foul-smelling vaginal discharge? (This could be indicative of
puerperal sepsis. Manage as described in checklist 4.5).

Isthere swelling (engorgement) and/or painin the breast?

Do you have pain/burning or any other problem while passing urine (dribbling
orleaking)?

Are you easily fatigued or ‘not feeling well'?

Do you feel unhappy or feel like crying easily? (This indicates postpartum
depression, which usually occurs between the 4th and 7th days after
delivery).
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Examination

Ask the mother to sit/lie comfortably:

e Checkherpulse, BP,temperature and RR.

e  Checkforpallor.

Explain to her whatis going to be done and ask her to lie down.

e Conduct an abdominal examination to see if the uterus is well
contracted (hard and round), and to rule out the presence of uterine
tenderness.

e  Examine the vulva and the perineum for the presence of swelling or pus
discharge.

¢ Examine the pad to assess the bleeding and lochia. Assess if the
bleeding is profuse and whether the lochia is foul-smelling.

e Examine the breasts for the presence of lumps, tenderness or
engorgement.

e Check the condition of the nipples. If they are cracked or sore, manage
as specified for the first visit.
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Management/counselling

Diet and rest

e Inform the woman that during lactation, she needs to eat well to regain
her strength and also because during the period of exclusive
breastfeeding, the baby relies solely on her for his/her nutritional
requirements.

e Tell her about the foods available that are rich in calories, proteins, iron,
vitamins and other micronutrients.

e Ask her to take adequate rest and return slowly to her normal household
duties.

e Advise her husband and family members not to allow her to do any
heavy work during the postpartum period. She should focus on looking
after herself and the baby.

Contraception

e Remind the woman that whenever her periods resume, and/or
whenever she stops exclusive breastfeeding, she can conceive even
after a single act of unprotected sex.

e Counsel the couple on various contraceptive choices, including the
lactational amenorrhoea method (LAM).

Page/ 9% # 38




QARG / AU

i QY Qe GglieT

o 9R § 906 99g 69 IRYAIR ANAER 64 Feq JIRIRe A 6rd
dIRQl dIY O AWA AR A5 | FIQE AGFY FAIR ACAER F4F
Ao 98 2I984R0! QIR ¢l QUER AFL FARSIR 62IR2IN

o Qg QUIEAA, 6gIGR, 6MAQ, AGIAR ¥&° UMY JIAQQ HIQY THLER
*6Ig

o QI JAUCAITY FFIF 6691 AR G2F IS° J6Q ¥J6Q FARITY 2R FEUQ
99

o QIF A1 IQ° UQY AR AQQY ARG QIIF 6UURG 6L FIF AR
Qe ANN6R 20 QY AARIg QS KF6Q | 62 GIF FRQ 1. JYQ
2Q GEY6Q IR 699l QT

i geqeqR
o C2QIF 9OIR G2Z 64 FIFQ ARG ANIIR AR 6291 TR NS°/A
2904 29016 QIR 6Q AR Y9 AYeFe 6dleade TRl 64
661 62a1q Afd QAR 2T
¢ Q0T GER CRGEa JIIR1 GEAER ARIFE GaIg

CARE FOR THE BABY

dig @ 99

History-taking

. Ask if the baby is having any of the problems mentioned in the section on
the first post-partum visit.
o Ifany of those problems is present, refer the baby to the FRU.
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Examination

Observe and record if any of the following problems is present.

e The baby is not suckling well.

e The baby has breathing difficulty (fast or slow breathing or indrawing of the
chest).

e The baby has fever or is cold to the touch.

e The cord is swollen or there is discharge.

e There is blood in the stool.

e There are convulsions or arching of the baby’s body.

Refer the baby to the PHC/FRU if any of the above, except for local umbilical
infection, is present.
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Management/counselling

In addition to the counselling given in the first visit, give the mother the following
advice on feeding the baby

o Exclusive breastfeeding should be carried out for 6 months.

e Demand feeding should be given.

e Rooming in should be encouraged.

e Weaning should start at 6 months of age.

Also talk to the mother about:

e The baby’s weight loss in the initial days—a little weight loss is normal in the
first 3 days after birth.

Maintaining the hygiene of the baby.

Feeding the baby—emphasize exclusive breastfeeding.

When and where to seek help in case of illness.

Immunizing the baby as per the Universal Immunization Programme—
explain when and where she should take the baby for immunization
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Common complications and their management during antenatal and postnatal period
@g 99 99° gI6Q19Q AIR6Q ARIAE 2TRG! 8 629Faa AR

a. |Greet the woman and the person accompanying her

Q. |99R1 G e° Qle ATC QI QTG ARVAIRR [P

b. |e Ask the woman or the person accompanying her, what made her
come to the health centre, or if you have been called to her house,
ask them the reason for calling you.

e If the woman is conscious and complains of bleeding P/V, ask her
the date of the LMP to ascertain whether she is pregnant, and
whether she is in early pregnancy (less then 20 weeks) or late
pregnancy (more than 20 weeks).

o |o 09§ &Y oIF A4e Al UBG YR 2IdeIa ARYIL AR QEF |
93 6206 AF AQQ GIF 2I2IE 606 QIFRIA AIQd IR QI3 |
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(90 QAQIRQ A¢) @Y JRRAINRIG TN (90 AYLQ AYR) 6Q 28T
38108 909

c. |Ask whether there is any abdominal pain.

Q. |on6acea 6xl6d 9adl 28 @ 90IA QU

d. In either condition, make a rapid assessment. Check:
e General condition of the woman

e Her pulse, BP, RR and temperature

e Bleeding P/V.

The woman is in shock, IF:
e She appears anxious, confused or is unconscious
e Her skin is cold and clammy
e Her pulse is more than 110/minute
e The BP is less than 90/60 mmHg
e The RR is more than 30/minute
e Bleeding is heavy (1 pad is soaked in less than 5 minutes).
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e Initiate treatment immediately.

e Start intravenous infusion of 500 ml ringer lactate or normal saline at
the rate of 60 drops /minute.

Raise the woman’s foot end.

Keep the woman warm by covering her with blankets.

Turn her face to one side.

Fill the referral slip and make arrangements for referral.
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Explain the companion regarding the seriousness of her condition.
Therefore, she has to be referred to the FRU immediately for further
care.
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Take the help of the woman’s relatives or a person from her village to
arrange for transport as soon as possible, or call for the transport which
you have already arranged for in case of emergencies.

a@ele 69164 Qae1a Aq 6Q16d gINQIdie ARIGIER LalIFg QLR Q AR
699G 29g | 98 K91 2QMIER VRRLR IR S Jag A 6QIFIE KE8E,
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Transport the woman to an FRU.
During transport:
e Keep the woman warm.
e Slow down the rate of infusion to 30 drops/minute. Carry
another bottle of fluid.
If possible, accompany the woman to the FRU and inform the MO about
her condition in advance.
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Care and follow up after abortion or bleeding during pregnancy

Follow up:

Advise the woman to return for follow-up and to go directly to the
MO for treatment in the following conditions:

Increased bleeding

No decrease in the quantity of bleeding even after a week
Foul-smelling vaginal discharge

Abdominal pain

Fever, feels unwell

Weakness, dizziness or fainting

JRCIe J6Q @7l IRNSYIEA B AFAEA U IS° IR eyl

aeeal aaedyl

Q6019 9RAGER ARG Jeeel aRedy Gase aiIdelg @Yl duI AR Saal
UYL & ASQ TG QUCQ T2

e  ABYINEQ QF

e QYR J6Q T ABYINQ AALNSEQ LA @ 623
o QUNYS 6ARY

e OHEATER LRI

e GABEM G AT

o Q99 1989 AqI ARIHS

Self Care: The woman must be given advice on self care

Ask her to rest for a few days, especially if she is feeling tired.
Advise her to use disposable sanitary napkins, if available. If not,
then she should change the cloth/pad every 4—6 hours. The cloth
should be washed with soap and water and dried in the sun.

e She should wash the perineum daily with soap and water.

e Ask her to avoid sexual intercourse until the bleeding stops.

aea QQ

20 QB UGS KRB G @R AFIF 6091 AR LY

o QG dgan, AERIg QIR0 AT QYIS LR QARIg AUCRE G2 | A&
@ FI6R 666@ 9604R ¥ Q41 Q 9 ALI6Q AAE! RERIRGI AIR g | *9el o]
QAR B AIGER IR FA 69 IR LR KA |

o 6UIFQ AYRIGQ AIQR B AIdiEa JGTR AT @G |

¢ Q8QIQ QR ¢ 62Q1 AdYe 6415 AP @ AYRIQ A Gaig

@
@ a

Page/)8/# 43




Family Planning : Give the woman advice on family planning methods

e Explain to her that she can conceive soon after the abortion if she
resumes sexual intercourse, unless she uses a contraceptive.

e Any family planning method can be used after a first-trimester
abortion (up to 12 weeks’ gestation).

e If the woman has an infection, the insertion of an intrauterine
contraceptive device (IUCD) or female sterilization should be
delayed till the infection is treated completely.

e Advise her on the correct and consistent use of condoms if she or
her partner is at risk of STl or HIV.

e Address her concerns regarding future pregnancy through
counseling.

e Tell her that incase her menstrual cycle fails to resume in 6 weeks
she should visit MO for advice.
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Shock and PPH
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Greet the woman and the person accompanying her
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Ask the woman or the person accompanying her, why they have come
to the facility.
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If the woman complains of heavy bleeding, ask her or her companion when the
delivery took place and whether the placenta was delivered or not.

Takeitas acase of heavy bleedingif:
e  The woman has bleeding continuously for more than 10 minutes after delivery.
e The woman is soaking 1 pad in less than 5 minutes or 3 pads in 10 minutes.
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Make a rapid evaluation of the general condition of the woman.
e Check her pulse, BP and RR.

e Check for bleeding.

e Check for trauma/retained placenta.

e  Check for hardening of the uterus.
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Shock is suspected if:

e The pulse is more than 110/minute. The BP is less than 90/60 mmHg. The
RR is more than 30/minute.

e The woman'’s skin is cold and clammy.

e The woman is anxious, confused or unconscious. The woman is bleeding
heavily.

Begin treatment immediately . Try to ascertain the cause of PPH.

[Even if signs of shock are not present, keep the possibility of shock in mind as
you evaluate the woman further because her status may worsen rapidly. If shock
develops, it is important to begin treatment immediately].
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Immediate PPH (during and within 24 hours of delivery)

i. Diagnose immediate PPH if heavy bleeding started within 24 hours of
the delivery.

ii. If the uterus is soft, start an intravenous line of Ringer lactate (500 ml)
with oxytocin (20 IU) at the rate of 40-60 drops per minute.

o Incase an intravenous line cannot be established, give an
intramuscular injection of oxytocin (10 IU stat) and refer the
woman to the FRU with a referral slip.

Note: The total dose of oxytocin infused in 24 hours should not exceed
100 units, including 10 1U of oxytocin administered in the active
management of the third stage of labour (AMTSL).

iil. Massage the uterus to expel blood and blood clots.

iv. Raise and support the woman'’s legs so that her head is lower than her body.

V. Keep her warm by covering her with a blanket.
Vi. Monitor the pulse and BP every 15 minutes.
vii. Prepare for referral. Utilize the intervening time for bimanual compression
viii. Encourage her to pass urine to empty her bladder, or catheterize, if
necessary (this facilitates uterine contractions). Record Urine Output.
iX. Fill in the referral slip and quickly make arrangements to transport the
woman to an FRU. Inform the FRU in advance, whenever possible.
X. During transportation, continue the intravenous fluids at a slower rate
(30 drops/minute).
Xi. Arrange for identified blood donors to accompany the woman to the FRU

in case a blood transfusion is required.
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Vi.
Vii.
viii.

Xi.

998 96RIaa Aagle FAIf 998 UG AT dAA 9¥ AW IR
NS Qa9Ie ZIe 62109Q |
QA AFRIT JINUGL @€ &I, 800 F.A. ARA NERS AFFER (90 AIg)
SQl IR Yo - 9o gl g& FFe Qa6 A°0IQ @9g |
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AIg) Q R6ERAR F1I°)ACAGT FIEQ QR FRTY AT 69QE
69 @ AOIR G2 |
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P 6201 AQEG. JAQ QOIY 9AEEQ FAILIRYA! Ro YRG AFFR
011 426Q ABHD |
A8 @9 A8 GAI6 VA 249 AR TN AN Aag
@RI JIQ QUQq QOIR A¥g 6YUAE CIFA (8 Q JaR dIQ OIx ORg
Q@Q |
AR AR CERIT QY AP
g6eia €8 JF06Q SIea QI8 Ne° Q80Id JQIFE @G
6904 2IR 92E 2Ia% Kag | FRIEAT ARSI AFACR 9 2F6Q 1T AP
A20Ig 9AQ @Q §e 690 HIN FARIQ AT KA | FARIQ AFEM ARG
QQIa KEQI IR 9F1 QAP (Y2 JNIFL A°ERIFER 6Q QALY R6Q).
dQIQ 9IS RI® @ag |
908 69ad I8 6nY (ERIF FRod e 69Qd 695 @ dOIR G2 | 9&
AAQ 99, 92UC1 699¢l 6% @ IR K&IR GG |
dAQLR AALEQ FQl FIIEQ L°FIAQ Al AR F2F (No @d 9L F7S)
Qe 967 ABAIR Q7628 @8 ARGl § OIF QF ALRIE AGER LJeIq

qeg |

Delayed

Vi.

PPH
Delayed PPH refers to postpartum bleeding which occurs 24 hours after
delivery up to 6 weeks postpartum.
It could be due to:

a) retained clots or placental fragments, or

b) due to an infection in the uterus.
Give an intramuscular injection of oxytocin (10 1U).
Start an intravenous infusion. Inject 20 IU of oxytocin into 500 ml (1
bottle) of intravenous fluids and administer at the rate of 40-60 drops
per minute.
In cases in which the bleeding does not stop after the administration of
oxytocin, referral to an FRU is necessary.
An infection is suspected if there is fever and/or foul-smelling vaginal
discharge. Give the woman the first dose of antibiotics (i.e. ampicillin
capsule (1 g, orally), metronidazole tablet (400 mg, orally) and
intramuscular gentamycin injection (80 mg, stat), and refer the woman
to the FRU.
Fill in a referral card and make arrangements to transport the woman to
an FRU.

Qe 9691 9egIe

R0 gL 2B ARG JAIR 9¥ Q& AR0IQ 9 AYIR
ARIER 62R2Q! A2YIQ @ QXN | 9! FETIB AIREIQ 621RIN:

a) CRISLER OB FAIS @Yl INQ IRQ @8 2°9 ARaIRgen

b) CRUISACR ERET A°GES 6RIRJER
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QR g6 {00 9I196a A°0IQ 903 |
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6QIRCIN |

v. 9@ 9Q aNM @Y 9dege 6AIRgIe 62@aN, 6369 Glgl A°QAE
6RIRUALN | AERIT gae AIgl gGesue (UAIRE QYAgm © gl 9.°
6716G1TRIERIM Yoo F.gl HIRQl] 8 6a4IFIRde A6aed] Mo A.gl.
AIPSES FIIER) 6@ YA 6gQE 698 @ A0IR Gag |

vi.  6gQd 98 6aY A@RIg GR0d JaIFl 6d9dl 688 § JOIRRIQ QYedl K@Qg |

MANAGEMENT OF PREGNANCY INDUCED HYPERTENSION (PIH)

g9e 86C QPRI @ AARIRA

PIH includes:

Hypertension—If the systolic BP is 140 mmHg or more and/or the
diastolic BP is 90 mmHg or more, on two consecutive readings taken 4
hours or more apart

Pre-eclampsia— Hypertension with proteinuria
Eclampsia—Hypertension with proteinuria and convulsions (refer to
checklist 4.4)

gae 8¢ 29090Id 6Q 28Le:

Q@ ABRIA — UG UG Q 6RO QABFIA € ¥o mmHY @7l 2R 621N 212Ql
AR Q RIS Q@A Co mmHg @)l @F1 6RIR2AN | 98] FA6R ¥ QA9 Q YR
QRUFEQ 9 2R ARSI FFIQG *RRIQ 99 |

9<-ga9I68a — 6gIoR6rIe 986 2% ae0Id

gaQ16qa — 69150612 TG Q7 Q891K IL° QIS (FIECINGI ¥.8 6Q¢])

Ask the woman if:

e She has pain in the upper abdomen (heartburn) or on right side
below diaphragm.
She gets severe headache.
She has visual problems (double vision, blurring or
transient blindness).

e She gets sudden or severe swelling of the face, lower back and
hands.

e She is passing a reduced amount of urine.

901 § IR Q¥ 9T :
¢ QIFQ AAQ 6UTER LRI 2N (|IF 6QGRN) @Yl ARG P6R LIRS A1e]
¢ QI 6QYRIEQ AN 62QAN (YN AT 6AHIERQ / FIAAI QIR
@Q A& 2ARS)
o < QIS QUG 0IF 691Q 6@ FRAIALIN
o QG 99 68R2INM

Test her urine for the presence of albumin (indicative of proteinuria).
(Ensure that the urine sample is a midstream clean catch).

AR @ 9AgI IQR QR AINGAFQ AATE Q61 (671FR6FI2 Q IOR)
(P8RS @93 64 ¢J8 AYR & 9RIQ RISRT QYR
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e Check the BP again after 4 hours and if the case is urgent, check
after 1 hour.

e If the BP is less than 160/110 mmHg and there is no proteinuria,
refer the woman to the PHC/FRU, where she can be given anti-
hypertensive medication.

o ¥ A4l 96Q YAGIR A8CIT Q1N K9g | 98 AINRIT QA1 2N 6969 © Al
d6Q A1 @9 |

o QG Qa9IU €90/ R0 MMHg Q @¢1 62IRN2N I&° 6gITR6AL @ 2N, ALRIG
Fa0g gaIr 69Q4 699 @ JOIRGAG 69K0I6R 62 2% ABFIA F6al AATIA
IR AIGES |

Maintain contact with the woman/her family, since such cases need to
be followed up appropriately by health workers.

Q3% / QiF ARQIQ A2 6AINIEAIT QYg, 60629 9A TN Yo A diE 1Al
Q50 A6 AFAAE *AULIR AR |

If the woman’s BP is above 160/110 mmHg, with or without Proteinuria
refer her to the FRU (along with the referral slip) for further
management.

Q3@ LRIE QBIT 90/ R0 mmHg Q 2@ 62IRAUN, 6gITR6AE IR Q1 @ 2,
3R a8 5a2 IALIRRI IR gaIF 694l 629 @ AOIRRAG (69ad 98 AFR)

Explain the danger signs listed below to her and her family, as they can
be life-threatening to the woman and her baby.

The danger signs are:

Very high BP (above 160/110 mmHg).

Severe headache, increasing in frequency and duration.

Visual disturbances (blurring, double vision, blindness).

Pain in the epigastrium (upper part of the abdomen).

Oliguria (passing a reduced quantity of urine, i.e. less than 400
ml in 24 hours).

¢ Oedema (swelling), especially of the face, sacrum/lower back.

Q6B FAQ A°6R0 Yo ALRIT Y° QI dAQIQ AQQY AINE QIR T2 RIS 1
qee N@RIEa 1e° olF Sga 197 g6 aaeqd 621RaIea |
QUQ A°6RQ gL 62

o  AGYS QP ABIY (R90/R R0 mmHg Q 21)R)

o QYRR AR, QIQQIAG! NQ° AR LS

o 6QYQIER AR (IQ, QR AT 6QHIERR! &Y AN

*  QUAQ 6UTER YR

o GBRGRR (AAY @ 6241, Yol 9¥ Y9I FRIEA Yoo F.M. Q ¢l 62Ql)

o JRI, F699 QU6Q 9%, 2QI/ee J06a

A woman with pre-eclampsia must be advised to have her delivery at an
FRU.

9<-gaaIead g9l F8RIg FacY gaIFl 698 6956Q JA8 FAIARIY RATE 623
QB

Give the woman her Mother and Child Protection card and a referral
slip.

AERIF Gl Al 9e° ¢ Rl @IE 9e° 6gad a8 Galg
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A woman with eclampsia has hypertension with proteinuria and
convulsions.

gaQI6ld &Rl (AR & QP QBRI AFG 6ITA6A12 IS° QIQ 2l

Offer supportive care immediately, as follows:

e Ensure that the airway and breathing are clear. If the woman is
unconscious, position her on her left lateral side.

e Clean mouth and nostrils and apply gentle suction to remove
secretions.
Remove any visible obstruction or foreign body from her mouth.
Place the padded mouth gag between the upper and lower jaws
to prevent tongue bite. Do not attempt this during a convulsion.
Protect her from a fall or injury.
Empty her bladder using a catheter (preferably Foley’s
catheter), measure and record the volume, and leave the
catheter in and attach to a urine collection bag.

e Do not leave the woman alone.

2a8 Q¢ ARINS 9Q FAg:

o Q8o Q08 649 QIF QIgI ¥Q° 9Iq ATl AT | 9T QTR A6 2AIE
6669 QIF QIF1 S 1P FRIR QG |

o QG GQIR gel AT QS Ia° FRd FAIAG AR g 988 Qag

o AIGQ 6TIGT GEY AQEAIR @Yl QIVY AR QITIQ K6 GA

¢ GQ QIR @ 6291 dIR AUQ IG° OF FIF FRIEA IR QYRR Alag GG
Qag | QI AIRRAI AAUER LI 6RRIAIR 697 @G QI |

o Qg 9Gdel Fq ARG gIY 6291Q IR FAP

o (g QAR AR FIAl CIF FJQIIC HlIR RRGAUP (FEAVGS 6TIM FIQ FAAR
QR1). Fea At AId AYe *ag | (8 FIUAR AR 6Q @ €Y 9L
UM YD 90G |

o Q2RIF QI 810G A1

Measure the BP, urine output and temperature

Q9IT, F18 AR 1&° QIATIGI A1

Magnesium sulphate injection

F1691ALE ANETS R°6FRAR

Give the first dose (only one dose) of magnesium sulphate injection.

Take a sterile 10 cc syringe and 22 gauge needle.

AIEATACT AMCTS R°6FVAR Q YAC G T2 (FIIG 62T QUGN
@ Qo cc Q1QIg@e QG 9e° 99 601% g8 Gag

Break 5 ampoules and fill the syringe with the magnesium sulphate
solution, ampoule by ampoule (10 ml in all). Take care not to suck in air
bubbles while filling the syringe. (Each ampoule has 2 ml of magnesium
sulphate 50% w/v, 1 g in 2 ml).

8G YA QTG 1&° A0S 6Q AN V6Q UM QA A6 ANCTS' QR
QAg (AAA6AG e o A.M.)l A VARl 6967 UIFER QLG 60 Aee QI o
QoaQ @ AN | (g6sie 2Ifim 6Q 9 A.@. CIEaIALN AMETS, 80% wiv, € Giel 9
a.a. 6Q)
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Identify the upper outer quadrant of the hip. Clean it with a spirit swab
and let the area dry.

oI AUQ A1 QIZIR QAR IR 952Id 526 @ag | 1@ QIeg Y@ ARG Y FRI6R
AT Q8 G IR 81 dAUGI

Administer the 10 ml (5 g) injection (deep intramuscular) in the upper
outer quadrant in one buttock, slowly.

eo AR (8 g) 269998 20Q 1Y QITIR AR IR 0PI PIR IR ARER Y6R
6Q QUG (F1I°A6ASN FIIERA TR AUIER)

Tell the woman she will feel warm while the injection is being given.

PRI Q83 @ AEFRAR GUITQI ANYEQ 61 QYL AP KQ6Q

Repeat the procedure with the same dose (i.e. 5 ampoules—10 ml/ 5 Q)
in the other buttock.

2lq §ol6Q N8 gaal 9aQIa 993 (8 AR — 0o A.A. /8 g)

Dispose of the syringe in a puncture-proof container (if disposable) or
decontaminate (if reusable).

A0 TQ 9@ IRA6AIR] AIg 69 IRIR GAF (YT ISR 62IR2N) &@F)l HFIEREE
@Q G21g (9Q gas QYQeIq 6KICH 62IReN)

Start an intravenous infusion and give the intravenous fluids slowly, at
the rate of 30 drops/minute.

233l ALIQEG 2IaR *Q G2 9e° ABFA JRIL U6Q 6Q AV KQg, Ko - o

QQI g6 FQe 2aIesa

Refer the woman immediately to an FRU, with a referral slip. Ensure
that she reaches the referral centre within 2 hours of receiving the first
dose of magnesium sulphate.

ERIG 6JQd L 69R $A8 FRCd Y2 6Jad 6a9 @ JOIRGAg | FEE @9g 64
64 Cl6aIdA ANETS YT Gl AR 9 AL AR JUT 6gAS 6RQER
ALEae |

If the woman is in early labour, give her the first dose of magnesium
sulphate and refer her to an FRU for delivery.

99 AERITQ dig JAQ 62QIQ AT, QI AIeadar AMETT YA FIgl 6eR JAQ
afia Geod gar 69ad 695 @ A0IRGag |

If the woman is about to deliver, then:

» Administer the first dose of magnesium sulphate injection.
 Deliver the baby in a domiciliary setting/SC.

» Refer her to an FRU after the delivery.

A9 AZRIF 99 K091 AU6Q ULE, 606R:
o QI CI6aITQ AMETS garl FIGl G2
o Q6QAIR ACAFAER / Y QUCRFER AR 9P
o JAQ U6Q AIERIG FRCY JeIFl 6gQdl 689 Q AOIRGA
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MANAGEMENT OF PUERPERAL SEPSIS

99019 8984 @ 9qeIR4!

Puerperal sepsis is infection of the genital tract any time between the onset of the
rupture of the membranes or labour and the 42 days after delivery or abortion,
with any two or more of the following signs and symptoms being present.

» Fever (temperature >38°C or 100.5°F)

» Lower abdominal pain and tenderness

» Abnormal and foul-smelling lochia, may be blood-stained
* Burning on micturition

 Uterus not well contracted

» Feeling of weakness

» Vaginal bleeding.

d9o1e a@9fdl *ARITa M@ A°Qeél 26 digl gAe Afda IR 8G9l e
AACQ 9AR @Yl FRTIFR ¥9 GF IER 62IRAN | F67Ie 6@l A 8% G
RS 6QGH 6QRAN:

e  GQ(QRY Nr° 6A46gQ @Yl € 00.8° FICARTS Q 2RYR)

o G7 0F6US 9REI 9R° GoR

¢ 2AYRIER QUGS 6ARYIR, ABYS 621RAI6QR

e QlRCIQ VY AR ANAER FRR

o JRIGC AN AUWA QTS 6219RER

o QIRGI AGNQ 623

e 6QIRQ Q@]9

Greet the woman and her support person respectfully and introduce
yourself. Ask her what she has come for.

A8R § Q° QI AFQ 9|l BT UWVIGY RS 1&° Feq JAca Fag | QI
AY6RLQ AR AR AR 9SG |

Listen to what the woman and her support person have to say.

2RI 9Q° Glw ATQ 2jQI Q4B K¢l @98E ¢4 |

Ask her if she has any two or more of the symptoms mentioned above.

Qlg AOI0g QU6 6R1ET QRG T% 8 AVE CIF FRTEQ Q¢ UIRE & |

Make a rapid assessment of the general condition of the woman.

AR AUAE 2RYIR IR GF TR K9 |

If her general condition is fair, give her the first dose of antibiotics and
refer her to the FRU. The antibiotics are:

. Gentamycin injection (80 mg, intramuscular, stat)
. Ampicillin capsule (1 g, orally)
. Metronidazole tablet (400 mg, orally)
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If her general condition is poor
Start intravenous fluids
e Give the first dose of antibiotics (gentamycin injection [80 mg,
intramuscular, stat]; ampicilin capsule [1 g, orally];
metronidazole [400 mg, orally]).
¢ Refer the woman urgently to the FRU.

A3 ORI ARIQS 29D AR QIF
233l QLIRS 2I9R @Q G2
e JosRMe Q@ AT gl GUg - 6edIRde @6xedr (Fo ¢4,
Argeassr), AFING Quagm (R g, g8 FIQl), 6769IFeIERIN
Slasme (Yoo g, g8 FIal)

o Qg FRCY YT 6JQEl 691 § 9AB AOIRGAZ
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Practice with Case studies

Wo€ll e Y1 AL

PIH - CASE STUDY 1

Uma is 20 years old. She is 30 weeks pregnant and has attended the antenatal clinic three times. All findings were
within normal limits until her last antenatal visit one week ago. At that visit, it was found that her blood pressure was
150/90 mmHg. Her urine was negative for protein. The foetal heart sounds were normal, the foetus was active and
the uterine size was consistent with the date. She has come to the clinic today for follow-up, as requested, along with
her mother and husband.

Q1. What should the initial assessment of Uma consist of and what is the diagnosis?

Q2. How should you manage Uma?
Q3. What advice would you give her husband and mother?

JaQ *G% QPRI - ASE! AUAR @
QA § 90 QY QU | 61 o AYIP 62N TNNGT AFE I&° 6 J& e FANER HHAQ 69T 6aREE |

QIFQ ANY AVS AYILR JI6a 621R2YQ 87 GF AAds adie ARIRY IRl | Be AARER 6Q CaHIR
69 ST ARSI €80/C0 mmHg 28 | GIF AGYI6R 67157 QIE | FEY TR ENG @ IR AR 2T,
J90 o o8P 28 ¥e° &6 FAQER TNHLR AN 2AGRA AT | 62 AT FaR Q AR FF AR
QEARIFET Gl Al 8 A ATE 2IFARE |

g4 ©. AIFQ 69R9ER JUf FRIad AL Y9° 6QI6 AR QY 68G?
g4l 9. QIEQ S&Y AASIRAN 9671 KA *GQ?
gq 0. QAIFQ 7l 8 NG F671 699 ATCLE FER 6aQ?

CONVULSIONS - CASE STUDY 2

Smita is 23 years old. She is 36 weeks pregnant. For the last two months, she was being treated at the PHC for PIH.
Smita has been counselled regarding the danger signs in PIH and what to do about them. Her mother and husband
have brought her to the health centre because she developed a severe headache and blurred vision this morning
and had convulsions onthe way to the health centre.

Q1. What shouldyour initial assessmentof Smita consistof and what is the diagnosis?

Q2. How shouldyou manage Smita?
Q3. What advice shouldyou give Smita’s husband/mother?

Qe - WO AU 9

J0l @ Q9 90 Q¥ |1 61 N9 AYIL 2RI LR UBE | 99 9 FIA 62 64 AR ILIERYER AR
P00 APA9TIT IR 5@de 62288 | 30IF 999 K50 AFABCITR FUQ RS YR VAR AN
QUYIR ARE 1&° @4 *AQIQ 629 92l IR AR FIFA €1l 8 YNE Gl ALY 699 2IELE QG Sl
AR o8 ¢I8 GNI 6291 A6EF U 6Q¢! JIQE e Y 6959 2T AALER QIS IR |

g4 ©. 9661 30l & Gr6s 6RRgER JIAFia ARINE ARR Y9° 6QId GRIF A4 6297

gddl 9. 9691 0!l & dQEE Q KUQ ARSIRAI KRQ?
g4q 0. 301 FQ 9l G AT 9671 69% RUCTE JF@ 69Q7?
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PUERPERAL SEPSIS- CASE STUDY 3

Sita is 20 years old. She had a full-term normal delivery a week ago. She complained of intermittent fever and chills
during the past 24 hours and thought that she had the flu, which most people in her village have had recently. She
also complained of pain in the lower abdomen and foul-smelling vaginal bleeding. Sita has come to the health centre
complaining that the fever and chills continue and that she has developed abdominal pain.

Q1. What should your initial assessment of Sita consist of and what is the probable diagnosis?

Q2. How shouldyou manage Sita?
Q3. What advice shouldyou give Sitaand her family?

99014 QBLVS] - UGS AR <N

QeI & Q0 90 Q¥ | OIFa gd FAIQ ARIRY AR AYILR JAQ 6LIRYRI 1 69 S 9¥ AR ARGR
9@ G160 AYRS AQERIQ F9EE I° QIQEE 69 OIF 9@ 62IRE AP @ AFE TR ANY AYAIAIF
621081 62 A7) FREATER YA AFRR FQEE I° FIFA QINYS 691G ARYIQ 62RE | AIB! Y 6997
JIRFA IG° G116 629IQ 8 PREAT IR 62RYIQ AIILT |

g4 €. 991a glefia ARIAd A0 & GFES 6RRGER 629 Ye° AAIFY 6QIG AAIR A4 6292
dél 9. 9691 10l & AQEE Q FAQ ARG RQAR?
gg <. A1 6 GIF AAAIQA § 67 AUCAE PR 6QQ?
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Checklist 12 / QI8 QIR@I €9

Procedures in Antenatal and Post natal period
@2 9 9&° 96919 AIREa FAITY

1 Keep the following items ready:
e Syringe and 22 gauge needle
e Magnesium sulphate ampoules
e  Spirit and swabs
e Puncture-proof box.

Q Q6918 994 gE@ Jdge Qg

o JG®e° 99 601% g8

o ClIERITLS AMECTS UM QTR
o QAC e gl

°  IRAEAIRY CIY

2 Wash your hands with soap and water.

9 09 2eq dId ¥e° AQRER 2P

3 Tell the woman (if she is conscious) or her companion what is about to
be done.

0 AER! (9T 600160 28E) @Yl Clw ALE TRl BT @8 AAITR F4IG

4 Make the woman lie down comfortably.

¥ ?@QI@’L 2IACIER 6FIRNAY QLGP

5 Check the expiry date on the Magnesium Sulphate ampoule.

8 AI6aIdAN ANETS URIM JEaa AT SIS 6Qsig

6 Expose the area where the injection is to be given. Magnesium sulphate

injection is given in the upper and outer quadrant of the buttock.

9 Q°6FRAR 6901 ARTY AAIQE QAF | FICATAT ANETS R°6FRAR JoIa AU
a1d QI2IA 98R 1@ 9921°8R 6a19d AREQ G2 AIR AIRS |

7 Clean the site with cotton and spirit.

9 R°6RRAR 6991 AFTY FR 6 AATER AT *RGAU
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8 Fill the syringe with the required dose, using a 22 gauge needle.

r 99 9% g8 QIQRIQ @A AT AIgl AASER VQG

9 Pierce the skin with the needle at a right angle to the buttock. (It is
important to ensure that the injection is given deep; otherwise an
abscess can develop at the site of the injection). Aspirate to ensure that
the needle has not entered a blood vessel.

¢ JoIa 0916Q §ETINI U@ AFERIS §F @9 (Wel FEle KAkl 81 69 A°6RRAR &
JANQ QEQ FULR; AR R°6CRRAR 69Q1 A6 6QITY Q2 62RAIR ANER)
dee 5 180G 8o @ag 6d g8F 08 QTR F1IER AFAIRGIE |

10 Tell the woman that after receiving the magnesium sulphate injection,
she may feel hot and thirsty, may have flushing or get a headache, or
may vomit.

Ro ﬂ@@l%’; Qug 6d C6RIAAE ANETS AERAAR 60<1 U6Q 62 AFY IQ° 3! QAN
@R QIaE, F2EC! QUNE QR ARG Al 8 G 6QIRANER, &7l V1T 62IRAIER

11 Dispose of the syringe in a puncture-proof box or decontaminate,

ee J0E Tg 99 AQ QA< AIg 6Q JRIR GRIg &7l ATIEREE @4 G2

12 Wash your hands and record the treatment given in the Mother and
Child Protection Card.

9 ARQ 20 AP Ie° 69R2Al FRAGEY 7l 9e° Ji¢ IR AR 6nY Gag

12B. SETTING UP AN INTRAVENOUS LINE 1(2|3]|4

e 99 2R8I AR Q AR e [9|m|¥

Keep the following items ready:

Intravenous stand

Intravenous drip set and intravenous fluid
Syringe and needle of 16/18 gauge

Clean gloves

Spirit swab

Tourniquet

Leucoplast

Splint with bandage, if woman is unconscious.

Q6918 994 9@ Jg0 Qg

o USSSQl wig
o 2AIBEA G B 69
o JQ® G eI/RI 60 g8

o QAT QIS
o Q00 e° gRl
o Gh6ae

¢  RERAYS

o UG QTR GE8LQ 2ITIB 6969 AT ATE QYIESR
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2 Tell the woman and her companion what is about to be done.

9 2R A PIe QTR 2Rl MaG !¢ FAULIR ¥4I

3 Prepare the tubing by filling it with normal saline and making sure there
are no large air bubbles.

0 ABIA TR 6Q FATG ANAR AR YLE 99g 1&° FEE @ag 64 6226 6@16Id
QR AR 6FION @ Q6L

4 Wash your hands with soap and water. Wear clean gloves on both
hands.

¥ 099 2169 I8 98° AIRER AF | IR 2AGEQ AT QIR G

5 Position the woman’s arm. The arm should be extended and supported.
Apply the tourniquet or ask her companion to hold the upper arm firmly.
(Veins are easiest to see at the back of the hand or forearm).

8 @Rl @ QIgq 09 @I6e 29AIe Qag | 26 § gIAe e e 06a Q@Ye |
SR6ae AAlg Aq P@RiE 296 AdYQ MRG AT AT § 9L VIR ARG
Q23 | (dal goa 210a A8RITEa &7l 2GR 6Q ALFER 6T ILIN)

6 Identify and clean the site with cotton and spirit.

9 SQl 6Q8IKIRYQ! FIGITY T2 FAG N9° GRI 8 FAG ARILGIER AT @Q Gag

7 Insert the needle along the direction of the vein until the vein is reached.
(This is indicated when blood enters the syringe).

© Jal adig aefal AN g8 Jal @ @9 FARER VA 2ag (AeEEa as Al
gl Q€I196@)

8 Immediately remove the syringe and insert the intravenous tubing. Fix
the intravenous line firmly with leucoplast and adjust the drops per
minute as required.

r d0E @ 998 QP 6o USTA TRe T IR TG | ASTA ARG AR V6
AERIYY TR ROIR GG 9 AT I8l 98l J6IAYS RNER Y !0

9 Dispose of the cotton swabs in the waste bin, needle in the needle
destroyer and mutilated syringe in the puncture-proof box after
decontamination.

¢ QR 9@Q FIARI G 69, 88 @ g8 4°9RIal 92 6Q Ye° AAG § RIS 81 IRAEAIY
dIg 6Q FIgREe @AR! J6Q IRIR FaIg

10 Take off your gloves and put them in 0.5% chlorine for 10 minutes for
decontamination.

Qo QR geR @@ QA Ie° 6AQEq ©.8% 6QIAR 9a¢ 6a fo {AT geIR
@OIgede @Q Gag

11 Wash your hands with soap and water.

Record the proceedings in the Mother and Child Protection Card

e 09 210 dId ¥&° AQRER 2P

QI @ A1 9G° &g YOI NILER 6 QeI
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Keep the following items ready:
e Sterile/HLD gloves.
e Pre-sterile indwelling catheter (Foley) or disposable plain
catheter.

10 cc syringe and needle.

Normal saline/ D/W for balloon inflation.
Kidney tray.

Antiseptic Solution : Savion.

Urine collection bag with tubing.
Leucoplast.

Torch light.

Q6918 QY gE@ g0 Qg
o &9I¢ 99/HLD QgIq!
o GQAl4 2 BRI (I8 AVIAR FR/RICACR (ETIR) @Y SHSRIA AR
€8 Q9IAe AF/RI6TQ
e c0Q4d donGgE
o QARIRS ANIRG / DIW 6892 FRIARI QIR
o QQQ AR
o GQIGEQAIMT R4 (ARRR)
e QYL AR, TAe A0
o RERIYF/0I AT
* GO AT

Explain to the woman (and her support person) what is going
to be done. Listen to her attentively and respond to her questions and
concerns.

Provide continual emotional support and reassurance.

2RI 99° Gle ATC YRl QIBG @8 QKIS FEIP | GIE QAlg ARELIT QR
413 1Q° QI g4l B Q60 gEaa aele Gag |
QIRRINR AR Ie° 2IGIAR IR K93 |

Place a clean cloth under the woman'’s buttocks

Q18RI FO¢ 96R Y@ AT *Ael f2g

Wash your hands thoroughly with soap and water, and dry them with a clean, dry
cloth or air dry.

9 216q 1§l 8 AYAEQ YU IQ° K M, AT QULIER 6QIT gsia Gag Fql
dREQ giia GaIg
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3 Wear new, sterile or HLD gloves on both hands.
0 QR 2166Q g2, *1QIgAS @Ql HLD @giel 9ag
4 Use one hand to gently separate the woman'’s labia:

e Use the other hand to cleanse the labia and urethral opening with clean
or sterile cotton or gauze and antiseptic solution, wiping from front to
back.

¥ 69lIGN QIG6Q 6QIFTQ BOYQ 26Q 67IRI KA
e QA QIGEA CAIFTQ BO IQ° ﬂgﬂléa ATl @IRGEB PRl QI IR IQ°
GAGEANRN G99 FIQI AFTRIQ AL AIS AT AR G2l

5 Place a sterile kidney tray between the woman’s legs, close to the perineum.
Place the open end of the catheter in the kidney tray.

8 Q@ Q1QIgS 9] 2IF AZRIE QR 69Ie S6Q 6UIRFHS FaRIc Fecq QS |
e FYIAR AR1Q 6SIRIAS QER ARER QG

6 Use one gloved hand to gently separate the labia from above.

9 661G 6qlude LU 691G 309 QUQ 6Q JEQ 1Ml XQAG

7 Use the other hand to gently insert the tip of the catheter into the urethral
opening.

® U LNER €19 FYIAR AR 2GRING EQ JEQ ﬂgﬂl%‘iGQ 69 @Qlg

8 Gently remove the plain catheter when the bladder is empty (when urine stops
draining into the kidney basin).

r qolag iR 62RCN J6Q ARIAS €8 VAR AR1Q QITIQ @6 GAUP (6K6C66R
J0Ql 9aK AIN6R AGQl AR 62IRPR)

9 In the case of a self-retaining catheter, attach the open end to tubing on a sterile
urine bag and tubing.

o Use a sterile syringe to inflate the balloon with 5 cc of sterile water.
Attach the catheter to the inside of the woman’s thigh, using tape.

e Secure the catheter bag to the side of the bed, below the level of the
woman’s bladder.

¢ QG 908 A QYA 78 AR AR QLR ¥ 22T 666 TRQ Q 6BlIR AT IR
RIQIGEB 78 YL AREQ 6AT TP

o 601G @IQIe domea & A4 FQIgYe AId 6aa 8 AL ARG
IR Gag

e ¢ FUAR ARG MERIYIA FIA AFRIF ST ATC A°RE *Q T2

e (g YL ATQ ATRIF (JQIHAQ URRQ GER SIF QIREQ AR AY TP

10 Record urine output in all cases.
Qo A7 AITRIER AGYI AR RIS 6RY QSIg
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12D POST PROCEDURE TASKS 11234
R 9¢ QAT aQe g e |9 |m|y
1 Before taking off your gloves, dispose of the waste materials in a leak- proof

container or plastic bag.
e QA AIEQI YA NNAI 9 e 99 K¢l RAAR QR AIQ / Y8R

MIGER AR GG
2 Decontaminate the needle and syringe.

e If disposing of the needle and syringe, hold the needle under the surface
of a 0.5% chlorine solution, fill the syringe and push out (flush) three
times; then place in a puncture-resistant sharps container.

9 d0e 6 g8q F1QIgYS @R Gaig

o QG A0 8 g8 M QYRR @ KAB 6069 §8Q 0.8% 6qIAR Q66
9eIR, A0 Geaq N 2q 924 TI&l B QLR @7 Q4 @ 629 AR UG
aelg

3 Take off your gloves.

e If the gloves are soiled, immerse your gloved hands briefly in a plastic
container filled with 0.5% chlorine solution; then remove the gloves by
turning them inside out.

e If disposing of the gloves, place them in a plastic bag or leak-proof,
covered waste container.

e If the gloves are to be re-used, submerge them in 0.5% chlorine solution
for 10 minutes for decontamination.

0 099 QYRIGEY QIQ Gag

o 9@ QUAYER TARI 62ARAIRAN 6961 YRIYS 2ITAQ @7 AAG AR
0.8% 6QIAQ AE6Q LIA AP, G J6Q AYIFIYLY BRIA FIT TP

o 93 QUQIYEY 9Nt QIRLIQ @ K9G, 64 GEq IR INAEAIY RIFEYS AIg
/ QIR QUITER ARIR G

o QR QAIGEY 9Nt RTIQ K98, 64 §PQ FIRIYIS AR AR ©.8%
6QI0Q 9986Q € o G QRIR Q%I

4 Wash your hands thoroughly with soap and water, and dry them with a clean, dry
cloth (or air dry).
¥ A0 2109 JIE 8 AYREA A ANEQ AF IQ° U@ FYm, AT FALIEQ 6T

eIR TG @Y IRR6Q IR T2
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Checklist 13 / @15 Q@] €M

Infection Prevention Practices
QLGS FQUQAE 2RI

Roll up your sleeves to above the elbow. Take off your wrist watch,
bangles, rings, etc.

790 A6 Q QEY A1 ARG JPIR T2 | FEQ AL, 96, 7 AT AT
Qagl

Wash your hands for 2 minutes in the following sequence:

Palms, fingers and web spaces
Back of hands

Fingers and knuckles

Thumbs

Fingertips

Wrists and forearm, up to elbow.

oupwNpE

6B AQFFEQ FRQ IR J2F:

g, 20 Ie° AR Tie
2109 98 a9

AGH 9Q° 9 gEe

QuIg®

AFFQ 2GRS

Q6% 9&° QIg, Aed adie

2B

Using plain water and soap apply soap and lather thoroughly up to the
elbow.

QIR 918 6 AFE QYRR AR YGR FFE ATYS AFE RAIR AYLINIER 6TE ARG

Keep the elbows always dependent, i.e. lower than your hands.

Q241 G UANFe @Q Qg Jal 2CQ O

Rub for a minimum of 10-15 seconds.

R0 Q 08 646 adya Wdg
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6 Repeat the process if your hands are very soiled.

9 216 YR AR 62INYEM T IR AR 8

7 Clean under the fingernails, using a soft brush.

© @d o 61@@1 @ @l Q4 Y1l AT @¥QP

8 If running water is not available, use a bucket and pitcher. Do not dip
your hands into a bowl to rinse, as this re-contaminates them.

r A9G gRI2l 89 AAY faI, ARG 6 AI0A NLLR Qg | 2] RS IR AIG
Q06a 991 QIZ, RIad Sl AIdg 986 @ReIN |

9 Close the tap with your elbow.

¢ Q941 9l AIdl @R Q0 QF GaP

10 Dry your hands thoroughly with a clean, dry towel or air dry them.

o 09Q 210q 1@ YR, AT *ULI6Q 6AIF FHlia Gag @Ql eRea FSiIa GaP

B PUTTING ON CLEAN / STERILIZED / HLD GLOVES 112 |3 |4

@l Al / §R1gge / HLD @gigl 8 g&el |9 @Y

1 Find aclean and dry area for opening the package of gloves.

R Q2IQl 6HIRGI QIR 9K AT 6 Joiml Qi Sralalala

2 Open the outer package of the gloves and then wash your hands as described
above.

9 QQIPIQ QLY QUIERS @ 6Climg IQ° FeQ Qe %1@@ QUEQAIB JEIN16Q J2UP

3 Open the inner wrapper, exposing the cuffed gloves with the palms facing
upwards.

0 QQIRIQ VR 6SIR § 6SING 69U QIR JEaa IR 96 QUG e

4 Pick up the first glove by the cuff, touching only the inside portion of the cuff.

¥ geIr @2iel 5 AdeRQ 8 QOIg, 6J0GE 699 AdeRq §ea IS q §RZl6R

5 While holding the cuff in one hand, slip your other hand into the glove. (Pointing
the fingers of the glove towards the floor will keep the fingers open). Be careful not
to touch anything and hold the gloves above the level of your waist.

8 A6Qaq 64T 2IFER AR ARY ST QAR Be6a JAIg | (QAIFIQ Agh 9Ee
9G4l ZIGQ QYEM 6QAYER 6SIMI QLR)

6 Pick up the second glove by sliding the fingers of the gloved hand under the cuff of
the second glove.

9 G0 QIR §q QQIRl YA 2IG6A FIGIRNQ A ROIG, 6IAAT 60aR Fog QIR

A8eRq 66a AIY Q gRee
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Put the second glove on the ungloved hand by maintaining a steady pull
through the cuff.

o0 @2Iol G egIn! JF 9gal 2G6QR AERRQ A ATOR Q6 SIEet g

Adjust the glove fingers and cuffs until the gloves fit comfortably.

QIR AGR FE@ NQ° F9R Q UANRIAR VUNEA HIY HIRI AIS HEP

PREPARATION OF 0.5% CHLORINE SOLUTION

0.8% 6QI0% 994 9%

Supplies needed:
e Bleaching powder,

e teaspoon,

e one-litre measure,

e plastic mug,

e plastic bucket,

e utility gloves,

e plastic apron,

e 1 litre water,

e wooden stick
Qg 6LIGlIS!:

o Q0° AIReQ,

o QIQINe,

e ¢ QA ARG QIR AIY,

e QTR A9,

e  QI8QARNG,

e  QUEHIGN QLI

e Q8@ g,

e © QEQ IS,

e QO

Procedure: Wear utility gloves and a plastic apron while making chlorine
solution and during the processing of instruments.
e Measure 1 litre of tap water and put it in a plastic bucket.
e Take 3 level teaspoons of bleaching powder in a plastic mug
and make a thick paste, using a little water.
e Mix this paste to the 1 litre of water to make 0.5 % chlorine
solution.

Note: Change the chlorine solution after 24 hours and make fresh
solution every day.
Always prepare in a plastic container.

JGal: 6108 98 GAIG AAIEAER Y9° RUAAE QIIERER QUEIGY QIR 8
QU8R Ige 99g
e Q@G U AIdl AIT YR AINTER QNG
e Gl QG 6Q N QG §F° dIREQ TR F166Q 6Fa 2F A& fdia I
699 QRIg
o T 6939 QNG Q ARG AIEEQ AR 0.8% 6QIAR 94 G2 29
G4 6QIAR 99Eq IG 9% Q4I6Q QARIR QI QIR 994 FUIQ KAG
QAGQ! 6Q08 999 QTR AIGER GG K9G
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Immediately after using instruments and other items, decontaminate them by
placing themin a plastic container of 0.5% chlorine solution.

QUAAE 8 AIQY Q@Y QATIQ J6Q FAB 6A4EY Y@ QTR UIGER 0.8% 6QIAR
GREI6Q 9RIR FYFRAS @4 2P

Letthem soak for 10 minutes.

629@q €o fac adie exIa Q¥

After 10 minutes, remove the items from the chlorine solution and rinse them with
water or clean immediately.

eo {F¢ d6Q 6Q9Eq 6]IA9 GEQ QTR K7 VIGER SR Gag @l AT @
qag

Wear utility gloves when removing instruments and other items from a chlorine
solution.

6Q/58 9IIQ AUAAE B ANIFY @ AITIQ KR 6367 AACAIG @IFI Tag

Wear utility gloves and use a soft brush or old toothbrush, detergent and water.

QU6AIGY Q2RI TG \9° 1@ 6QA 94l FF)l 9l QI3AA 96, G9R6R4 8 U8 QIQRIQ K9G

Scrub the instruments and other items vigorously to completely remove all blood,
other body fluids, tissue and other foreign matter.

QURAE B 2RI @ Joq 6919 6Q A4 62YR QB B ANIFY JIRAIR GaR AR,
60411 IQ° ARUIRY QITY 9 FEQ Ad QIAIQ 9] G2 |

Hold the items under the surface of the water while scrubbing and cleaning to avoid splashing.

QId @ 8GR AR FIFQI B AT REQ 6969 A FFQ TI& @ OF F6R A ASIg

Disassemble instruments and other items that have multiple parts. Make sure you
brush in the grooves, teeth and joints of items, as these are areas where organic
material can get collected and stick.

26QR U8 Y1 QUK B AQUIRY @ Q 2°8 96] ANGI @8 FAG | FEG 9F 69 Slim 2°4,
QI8 6 2F 9oQ 99 9IQI AT 2QE8 QIad T 9IF GER6a 6Fe ARl 4Ee AITRA a@a

Rinse the items thoroughly with water to remove all detergent.

200694 201RQ1 AR 9g GF U1 60 AN VR 6IR AT A

Allow the items to air dry or dry them with a clean cloth, and send them for
autoclaving (steam sterilization).

Qg 9eq Jen6a g¥el AR 817 QUg @Yl 629eq 691G AT RURIER 6AIF
gelia Qeg, ¥e° ag §o] A6TIEeRE (AIS FIAl FIRIYRIIR) AR A0IR G2
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STEAM STERILISATION (Autoclaving using pressure cooker) | 1 | 2 | 3 |4
QY IRl KRR (6L @A 6Q QGQIGQ@ﬂ) R |9 | @ |¥
Fill the bottom of the autoclave with water (up to the ridge located on the inner

wall).

2160169@ @ FRISER A8 96 F2Ig (Geq a96a 8el 52 adie)

Place the items in the autoclave and arrange them loosely, so that the steam can

circulate around them.

Qg g@Qq 26TIEqn Qe6a BIF BIF AF QYIg 6UURR 6AgER FUEa Q¥ JIRE

62IQ IR

Place the autoclave over the heat stove. Once steam is emitted from the pressure

valve, begin timing the sterilization cycle. A cycle of 20 minutes is suggested,

regardless of whether the items are wrapped or unwrapped.

26TIERW § AT PNl QU6 QAGIF | 6J4A QURRQ AR 6o 626 FUYRNII? OF

Q AR QR 621NN | 9 J6e QP 62IR2UIRQ @Fl AFIYS 62IR2URQ F1QIGRISR

0q Q &Y 9o FFG 6271 AFS

Turn the heat down, but make sure that steam continues to come out of the

pressure valve.

SNIR BIF KA TP, Ag FEC K9G 64 AT 699R AIRQY GRS HAe 62927

After 20 minutes, take the autoclave off the heat stove, open the pressure valve

to release the steam, and allow the autoclave to cool for 15-30 minutes before

opening it.

90 {ae U6 26TIEqn § FNIQ BRI G2F, 6JAQ QIR 6SIN Q1B QLR @7 Gag,

@° 26S169@ @ 69IRGI 99Q €8 Q Mo FFG a4l 629 AR 816 G2lg

HIGH-LEVEL DISINFECTION 112 |3 |4
QEIR1Y AR e |9 ||y
BY BOILING

AI§6Q FOIR ¥R

Completely submerge decontaminated and cleaned items in water in a boiler or

pot with a lid.

6015 QIAQ @1 QIGEYS AIg 6Q U 677 FIQIYRIEG 8 ATl @g Joq Agd

QeIR Gag

Keep all the instruments open. Cover the pot with the lid and bring the water to a

gentle, rolling boil.

QMY Qg 9Eq 6SlIN QCig | AIRTY QIFE FIQI CAILIA TG IQ° AIEIQ 26 6Q

goIaQl adie 9ae @ag |

Start timing when the rolling boil begins. Boil for 20 minutes.

PSIGETRIS Q AR A FTRI ANAER AR @9g | 90 GFe adis goIg |
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Remove the items with HLD Cheatle forceps (Cheatle forceps boiled for 20
minutes).

Qg 9PQ Q@A AIgIIRe Oon Y6l (9o FRe adie goINIRaRl) Ial
QIZIQ @4 GaIg

Use immediately or place in a covered, dry HLD container. Use before 24 hours.
Use the same procedure for preparing gloves.

Qg 909 998 QIQLIQ KAg @l I QELAIY @GRS U AL A |
9% A4l FIEA 6A9LPY AL K | NE g @2Iel g6 Gia fd QYeala
@ag |

BY CHEMICALS

QAR ARG6Q

Immerse decontaminated clean, dried items in HLD—0.5% chlorine solution or

glutaraldehyde 2% (chlorine solution is preferred as it is cheap and easily
available).

RIQGRITG, AT B FYM @Y GEq AFIAIL FSIGESIYG ©.8% 6]IAR 926 &4l
JEIANBLRE 9% 60 A QRIR G2 (AR I AR TAREAITY RIQE! 12|
ALREQ FF AIQ2N)

Keep the instruments open.

A8 9g 9@q 6SIMl a8Ig |

Cover the container and soak for 20 minutes in 0.5% chlorine solution.

QIe8q QI8 FIal 6aIRIa Qag | 9o GRe adie ©.8% 6qIAe 9E6Q TR
Qig

Remove the items from the chemical solution, using HLD gloves or HLD cheatle
forceps.

Qg 96q 9919 AFIgEdINE QIR Al FoM SIS IRl QAIAATR Y8R QILIQ
@Q Geg

Rinse the items thoroughly with HLD water (water boiled for 20 minutes) to

remove all traces of chemical disinfectant.

AALER ASIGRIR 2 268l AR 9g Y69 2FLAIA FTIgESINS AId (90 AGE
adie goI AIR2Ql A1) 62 AR AW IR G2

Use the items after air drying, or place in a HLD covered container for storage.
Use before 24 hours.

Qg 909 YRRl 96Q QIGRIR F9g FYl IR AFIAIC FSIYESIS YR AIGER
Qdg | 9% QI FIIEA 62@7 MITQ *ag |
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PROCESSING OF SHARPS (NEEDLES AND SYRINGES)

019 aQidl @ FedIIe 9T (88 6 dae)

Use each disposable needle and syringe only once.

J6RR IRR10 A0S @ g8 Q9% 26Q U1 KA

Always wear utility gloves while handling sharps.

919 AQld QIQLIR FEQI ANVER AR QIR Teg

To dispose off needles, use a hub cutter, which cuts the plastic hub of the syringe
and not the metal part of the needle.

28 @ 6% 944! diQ 29 RTQ ML AAG 6JR2EA gER QIER 29 QTIAN, I
2rel Q6%

Dispose off needles and syringes in a puncture-proof container.

J0e 8 g8 q@q @4 @ 6291 OF JIgER ARIR GaIg

Do not disassemble the needle and syringe after use. Make needles unusable
after single use by burning them in a needle destroyer.

eLIq 96a A6 6 gEQ ARG *ag AI2 | g8 691G 2 MLLIQ T6Q IR
Q6N @RI GF168 88 H°ARIQT IR6Q 691G 7] @} Gag |

Do not recap, bend or break needles before disposal.

98 QAQI gaQ ghq MIQ T3 QIF, AF K9g I 7Y AIFg Q17

Never burn syringes.

Aem g@q caleg AIT

Dispose off the waste as follows:
i Dispose off needles and broken vials in a pit/tank.
ii. Send the syringes and unbroken vials for recycling or to a landfill.

ARG JEq A8 AU ARg:
i 989 Qefl QINM gEg IR HIR / SUIF 6Q 99 GAU
i. Q0 9e° IMRLe QMM geq QARG Afia A0Ia Gag §gl 6aIG Fag
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Checklist 14 / |15 QIR ¥

List of Procedures and Drugs permitted to be used by Skilled Birth Attendents
QIR @Q AALIAR & FIA LR 6QIGH AGAT 919 9T G AR AIQE!T

S.No. CONDITION PROCEDURE / DRUGS
Q.9°. a@ gGal/ @
1. Active Management of Third Stage of SBA should be proficient in AMTSL:
Labor
(AMTSL) e Administration of Uterotonics (Injection Oxytocin/Tablet

Misoprostol)
e Controlled Cord Traction.
e Uterine massage.

Q daAeQ GO1A 0GR ISUY ARG QI g IR JAYQ o1 A JGUY ARFIRRIER
QIQQE1 62IRYY6R:

o Q6CERAIEINAY Q J6LIT (AFTRR A°CIRAR /
FedIegIAm GIEMS)

o Q930G NP d4

o  JNNGQ ARG

2. Diagnosis of prolonged labor Plotting a partograph for every woman in labour
9 QHRIRIE g FQIQ g604R 929 KEQIq 89l FERIF AR @ AIEIGIT SR @RSl
3. Prevention of PPH Active management of the third stage of labour

e  Administering oxytocin injection (10 IU,
intramuscular) for deliveries at
SC/PHC/FRU/health facility

¢ OR

e  Giving misoprostol tablet (3 tablets of 200 mcg each,
orally; total of 600 mcg) for home deliveries

e Providing controlled cord traction

e Conducting uterine massage

N JA6I1RQ 9BYI9Q FRIRE! Ja8Q §o1E 998a 9oIS AR9IRa

o AFOFTR A°6RRAR Q g6LS! (R 0 YRS, AIIFACAS!
C1I6Q) ATY Y RUCRL, YI2TR Y 689, Y
6906l 625 / FRARR
@ql

o J64I6QI9M GIREME 6@Q1 (900 mcg Q N G FINERS,
Q¢ 99U, 69118 D00 mcg) A6Q JAL ANAER

o  GARG J0QIe @Yd QUegl QAal

o  CRISA AIRA KEQ!
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Management of PPH

e Administering oxytocin injection (10 IU,
intramuscular). (If not given during AMTSL)

e Administering 20 IU oxytocin in 500 ml of
Ringer lactate, intravenous, at the rate of 60
drops per minute.

e Referring to FRU (if intravenous cannot be given,
referring after administering oxytocin injection (10
IU, intramuscular).

JAE[IRQ ABYI9Q AR

o UFPOFR A6ERAR Q g6S (R 0 YRT, FlIAcTS!
A6Q) UG gA9Q O1L 9AEQ YN AARIRAI AFER
QUIAIRREN

o 90 gF0Q AFFFR 800 R OFQ NERS AR AT
6Q A0IQ Yo QLI g6 FRe Faleea

o QR0 Jar 6d0¢l 6259 69ad (9T AFFFTR R°68RQ
(R0 9Q3, F1I°)A6ASN FIIER) @ 6T A6Q ABEFQ
A°0IQ FAULIR FA6R)

Management of eclampsia

Giving one dose of Inj. magnesium sulphate (10
ml) of 5 g, deep intramuscular, in each buttock.
e Referring to an FRU.

JaQ QIR1R AP QBRI FFG IR
ARIRR!

8 gl 11691 ANETT R°6FRAFA 661G QI GaIg (€ o
A.R.) gecue deleq FIPACAE F1IER JIRTQ AUFER
o QQ0Y Jarl 6gad 6099 6998 @9g

Vaginal or perineal tears

e |dentifying different degrees of tears.

e Managing first-degree tears by applying pad and
pressure.

e Referring for second- and third-degree tears.

61T @)l RYFIQ B TR
ISR YIREQ VS

o  QER 80 QG 58C ¥g

o QAT AIGIA VS JEY AP AAIR FIF 4R QAR
@0g

o G019 9G° 9014 FIGIA 9% YRR AUSIR IR
ROY JaIFl 6JQ¢l 6299 68 R0

Management of puerperal
infections/PROM/Delayed
(Secondary) PPH

Giving first dose of the following antibiotics and referring
e Gentamycin injection (80 mg, intramuscular).

e Ampicilin capsule (1000 mg, orally).

e Metranidazole tablet (400 mg, orally).

J9Q @G2 A°G918l / PROM / 340
(QIAR) gA6RIRR 8IS

Q6918 2IFICLITR Q UL FIGI 69R 68 KAF:

¢  6R4IAIRAR AERRAR (I o G|, AIPACAST F12I6Q)
o AAING QM (o000 {.gl., ¢ FIal)

o 676QITGIERIM TIREMS (Yoo F.gl, ¢l FIR)

Incomplete abortion with bleeding P/V

Digital removal of retained products of conception.

2Q¢d GRdIe 986 A8gIe P/V

AN AEAIRYR FFERQ 2GR FIA FSIAR
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Prepared with technical assistance from DFID
supported Technical & Management Support Team
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