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OBJECTIVES: 

o Qualitative and quantitative assessment of readiness of our health facilities for 

essential newborn care and resuscitation. 

o To assess the quality of essential newborn care provided to each and every neonate 

immediately after birth.  

o To understand the existing knowledge, skills, attitudes and practices of the health 

service providers. 

o On job trainings to the service providers on novelties in essential newborn care and 

resuscitation. 

MATERIALS AND METHODS: 

ü A structured and tested assessment tool has been used to assess the facilities on 8 

parameters viz. facility identification and infrastructure, availability of services, 

human resource, Equipment and supplies, Register and client case records, protocols 

and guidelines, individual case records, knowledge and practices. 

ü Knowledge and skill assessment has been done on the newborn simulators 

(mannequins). 

ü The current and ideal practices in essential newborn care and resuscitation have been 

demonstrated to the service providers on the mannequins. 

  

GENERAL FINDINGS: 

 

Å Established Newborn Care Corners at most of the visited delivery points. 

Å Availability of Radiant Warmers at NBCC. 

Å Availability of Ambu Bag, Baby sheets, Mucus extractors, and oxygen cylinders. 

Å At some place, the quality of case sheets was very good. 

Å Well displayed IEC and BCC material of resuscitation and newborn care at almost all 

visited centres. 

Å At birth vaccination is being given (Except BCG) at most of the placed. 

Å Birth dose of BCG was not being given at most of the place due to lack of knowledge. 

Å Vitamin K is still not given to all newborns at many facilities. 

Å Need to work upon partographs. 

Å At some place records available in register do not match with record available in case 

sheets (A case sheet found having FHS +ve but on comparing it with delivery register 

and interview of the birth attendant it was a macerated still birth). 
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Å Cord clamp was not available at available at one place. (Cord ties dipped in butadiene 

solution are being used for cord clamping) 

Å At some palces case sheets were out of stock. 

Å Non-functional NBSUs. 

Å Infection prevention protocols not followed. 

Å De learning of the practices (Immediate cord cutting, Shifting every baby to radiant 

warmer and suctioning every new born) 

Å  Hygiene maintenance in the labour rooms. 

Å Refreshers for the NSSK (NSSK trainings for all) 

Å Twenty four seven functionality of the PHCs. 

Å Skills retentions and continued follow ups by facility incharge. 
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QUANTITATIVE ANALYSIS: 

Table 1 shows scores achieved by individual facilities during rapid assessment of district. 

Those facilities who had scored more than 75% are marked with ñGreenò, score between 

51% to 74% are marked with ñYellowò and facilities, who had scored less than 50% are 

marked as ñRedò.  

 

 

NAME OF THE FACILITY
INFRASTRU

CTURE

DELIVERY 

AND 

NEWBORN 

CARE 

SERVICES

ESSENTIAL 

DRUGS,  

EQUIPMEN

T AND 

SUPPLIES

PROTOCOL

S AND 

GUIDELINES

KNOWLEDG

E ABOUT 

INFECTION 

PREVENTIO

N

PROVIDER 

K0WLEDGE 

AND SKILLS

REGISTERS 

AND CLIENT 

CASE 

RECORDS

C!/L[L¢¸Ω{ 

OVERALL 

AVERAGE

SDH NARWANA 78 89 80 80 86 68 74 79

CHC JULANA 69 89 85 90 86 65 69 79

CHC UCHANA 67 89 77 80 86 60 81 77

CHC UJHANA 67 89 81 70 86 68 73 76

PHC ALEWA 71 89 84 80 71 73 54 75

CHC KALWA 67 89 79 90 86 53 57 74

PHC DHANAURI 71 83 72 70 86 65 64 73

PHC AMARGARH 90 94 85 60 57 76 50 73

GH JIND 80 78 79 70 86 74 39 72

CHC KANDELA 67 89 79 80 86 53 50 72

SC JHANJ KALAN 90 94 85 90 29 56 56 71

PHC JAIJAIWANTI 80 94 84 90 29 65 47 70

PHC DHUMARKHA 76 78 73 70 71 64 49 69

PHC DHATRATH 71 89 73 70 57 67 47 68

CHC K RAMJI 67 89 77 90 57 36 56 68

PHC GOGARIA 69 72 79 80 57 67 41 67

SC KABERCHA 63 83 78 70 57 62 49 66

PHC DHANODA 65 89 71 70 43 61 59 65

SDH SAFIDON 71 83 77 90 14 48 73 65

PHC CHATTAR 80 89 79 60 29 51 68 65

DISTRICT AVG 69 85 76 70 47 58 49 65

PHC RAJANA KALAN 67 83 77 60 43 64 58 65

SC NAPEWAL 65 83 73 80 43 63 45 65

SC GHATOLI 71 89 75 70 43 52 47 64

PHC NIDANA 65 89 80 70 29 58 52 63

PHC DARIYAWALA 69 89 78 40 40 61 65 63

SC DHABITEK SINGH 67 83 75 50 29 61 67 62

PHC SABLO KALAN 67 83 75 70 57 55 18 61

PHC DHAMTAN SAHIB 71 83 71 60 14 45 69 59

PHC HATT 65 83 74 50 14 64 54 58

SC KILA ZAFAR GARH 57 78 70 70 28 54 18 54

SC MALVI 57 83 65 80 0 45 44 54

PHC DAHOLA 78 89 78 40 0 48 40 53

PHC SIWANMAL 59 83 71 60 43 45 4 52

PHC SINSER 59 83 70 60 29 54 6 52

PHC RAMRAI 61 72 69 60 29 54 16 52

PHC MUWANA 45 72 60 60 29 51 19 48
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GRAPH 1: DISTRICT AVERAGE IN COMPARISON TO OTHER DISTRICT FOR ROUND 1 AND 

ROUND 2 

 

 

 
 

Previous assessment for Essential newborn care and facility readiness was carried out in 

month of 13th to 18th May 2013. The second assessment was done in month of October 2013 

from 23rd to 26th. Overall Jind district has improved 13 points with composite score of 65 

based on component including infrastructure, human resource, training, drugs and 

equipmentôs, records and reports, infection prevention, IEC-BCC, and knowledge regarding 

essential newborn and maternal care. 
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GRAPH 2: GH/SDH/CHC FOR WISE OVERALL FACILITY READINESS FOR ESSENTIAL 

NEWBORN CARE AND RESUSCITATION: 

 
 

Most of the GH, SDH, and CHC had improved from the last visit with maximum 

improvement from previous visit shown by CHC Julana with an exception of SDH Safidon, 

which had scored one number less (65 from 66 out of 100) than previous visit. 
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GRAPH 3: PHC WISE OVERALL FACILITY READINESS FOR ESSENTIAL NEWBORN CARE 

AND RESUSCITATION: 

 

 
 

Many PHCs had shown improvement from the last visit especially PHC Hatt and PHC 

Nidhana with an improvement of 21 and 20 point more from previous visit, but on the other 

hand PHC Muwana has shown negative score from 48, which is 20 points less than previous 

visit. Other PHCs which had score less than previous visits are PHC Dariyawal, PHC Chattar,  
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GRAPH 4: SUBCENTRE WISE OVERALL FACILITY READINESS FOR ESSENTIAL NEWBORN 

CARE AND RESUSCITATION: 

 

 

 

 

 
 

  



   

 11  

 

 

 

GH/SDH/CHC WISE KNOWLEDGE ABOUT INFECTION PREVENTION AND 

AVAILABILITY OF PROT OCOLS AND GUIDELINES 

 

 

 
  



   

 12  

 

 

 

PHC WISE KNOWLEDGE ABOUT INFECTION PREVENTION AND 

AVAILABILITY OF PROT OCOLS AND GUIDELINES 

 

 
 

SDH NARWANA 

 

¶ SU established  

¶ Beg and mask not available with 2 Radiant warmer 

¶ Unhygenic sheets on RW 

¶ Unhygenic beg and mask at RW 

¶ No designated breast feeding area at facility 

¶ Only 6 SN appointed at labour room as average delivery load 150  per month 

¶ labour room unhygenic 

¶ A delivery was observed and findings are 

I. Immediated cord cutting 

II.  Sepration of newborn form mother after cutting of cord 

III.  No skin to skin contact 

IV.  Two times cord cutting as first time cord clamped by artery forceps 
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V. No eye care and proper cleaning of newborn 

VI.  only one sheet used for drying 

VII.  Baby was not examined for congenital abnormalities 

¶ Meso 200, Metro IV, Tab Metronidazole, inj Dexa, Inj etophyline, Inj. Oxy, Catgut, 

cordclamp, surgical blade 

¶ Out of 6 SN appointed at labour room 6-SBA, 5 F-IMNCI, 2 IUCD, 2-PPIUCD, 3 -

NSSK, 0 RTI/STI 

¶ Out of 11 secoined posts of doctors 6 appointed 

¶ On NBSU one laryngoscope (neonatal), 2 Bag and mask, thermometer, 4 examination 

light, one syringe hub cutter required 

 

SDH SAFIDON 

 

Good practices 

¶ Double gloving in practice 

¶ Hand washing in practice 

¶ Autoclaved sheets available 

¶ Segregation of biomedical waste in practice 

Concerns  

¶ Pre-warmed sheets not being used 

¶ Baby separated from mother despite good cry 

¶ Immediate cord cutting in practice 

¶ Re-clamping the cord in practice 

¶ Milking of cord in practice 

 

 

CHC KARAK RAMJI 

Improvements after 1st Visit for ENBCR. 

¶ Shoulder Roll & Mucous extractor available. 

¶ Cord Clamps available. 

¶ Vitamin K available. 

¶ Immediate Skin to skin contact followed post delivery. 

¶ Sterile Blade used for Cord Cutting. 

¶ Delayed Cord Cutting(1-3 min) 

¶ IEC for Essential Newborn Care well displayed. 

2nd Visit of Essential Newborn Care and Resuscitation. 

¶ Improper segregation of Biomedical Waste (Only Yellow Bags available) 

¶ Partographs incompletely filled. 

¶ Autoclave available but not utilized. 

¶ Disinfection practices not followed (especially for Bag and Mask) 

CHC UCHANA 
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¶ All 7 posts of all MO and 2 SMO are vacant from last 1.5 years. 

¶ The OT is built and non-functional. It could be used if gynaecologist is posted. 

¶ Immediate breast feeding initiated. 

¶ Birth dose OPV and zero dose Hep B given 

¶ Vitamin K is in practice 

¶ Electronic suction machine available but pressure valve is not working. 

¶ Foot Operated Suction Machine not available. 

¶ Disinfection practices to be followed (especially for bag and mask). 

¶ Chronology of resuscitation should be followed. 

CHC KANDELA 

¶ There is well maintained NBCC. 

¶ There is need of improvement in documentation of baby notes.  

¶ Skills and practices regarding newborn care do need certain improvements. 

¶ NBSU is not established due to lack of space. 

¶ Autoclave available in the facility need immediate repair 

¶ Infection prevention protocols should be implemented strictly. 

CHC UJHANA 

¶ Resuscitation skills adequate 

¶ Room identified for SU SMO requested to make necessary arrangements as per 

FBNC guideline 

CHC JULANA 

¶ No electricity supply to radiant warmer at labour ro 

¶ om NBCC 

¶ No privacy in labour room and post natal ward 

¶ After delivery putting gloves and instruments in bleaching powder not in practice 

¶ For cord cutting SN used artery foreseps need to promote cord clamp  

¶ Immediate cord cutting is in practice need to discourage for normal delivery and 

normal newborn need to promote delayied cord cutting (i.e. 1 to 3 min) 

¶ Every newborn seprate and send to newborn is usual practice need to promote 

skin to skin contact for normal newborna and mother 

¶ During second stage of labour need to discourage neck pulling of newborn for 

delivery need to promote perinial support 

¶ During delivery SN wear one set of gloves need to promote 2 pairs of gloves 

¶ Need to promote breast feeding ASAP 

¶ Need to promote adequate drying and eyecare of newborn on mothers abdomen 

¶ One delivery table or examination table required as per delivery load 

¶ kelles peds deflated and torn need to replace 

¶ Hub cutter not available at labour room 

¶ BMW came twice in a week need to bound regular visit 

¶ emergency contact numbers need to dysplaied 

¶ No area designated for boiling and autoclaving, breast feeding, soiled utility area 
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¶ Out of 8 staff nurses 4 trained in NSSK, 4 trained in RTI/STI, 7 trained in SBA, 4 

trained in IUCD 

¶ NBSU not established at facility during visit space/room identified requested to 

MO to establish NBSU as per FBNC guideline. 

 

CHC KALWA  

¶ Previously phototherapy unit was lying in store room now it was placed at 

designated NBSU (Newborn Stabilization Unit). 

¶ Previously Vitamin K was not available, now it is available and is being given. 

¶ Previously foot-operated suction machine was not functional, now it is functional. 

¶ Oxytocin was being given at buttock, it should be now given at mid-thigh IM at 

anterolateral aspect. 

¶ BCG Birth dose is not being given, it should be given to all newborns before 

discharge from facility. Hep B and OPV birth dose is now being given. 

¶ Skin to skin contact is being given to all newborns now, previously it was not in 

practice. 

 

PHC RAJANA KALAN 

¶ NBCC is established but baby bedding and support are not appropriate. Provide 

one square wooden tray of at least one and a half feet with rails of at least 6 

inches. 

¶ There is no inverter connection to 200 W bulb fitted at NBCC. Put it on inverter 

connection for uninterrupted power supply. A net covering over the 200 W bulb 

will be protective in case of any mishap. 

¶ While providing warmth to a baby under 200 W bulb, take precautions like cover 

the eyes and genitals of the baby. 

¶ Provide an elbow tap in hand washing area. 

¶ Shoulder roll is available but is very fluffy and loose. Make a new shoulder roll 

with a baby sheet. Autoclave shoulder roll periodically. 

¶ Birth preparedness before delivery is still not in practice. Practice birth 

preparedness to avoid eleventh hour hassles. 

¶ Case records are maintained well but complete notes on immediate newborn care 

are not available. Write case notes as discussed during the visit. 

¶ Infection prevention protocols to be followed in accordance with guidelines. 

¶ Knowledge, about essential newborn care and resuscitation, of two staff nurses 

available at the time of visit is good. 

¶ Skills for essential newborn care and resuscitation still has great void to be filled 

by constant monitoring and supervision and peer learning. 

 

PHC MUWANA 

¶ Hand washing area in inappropriate. Provide proper piping and elbow tap at 

appropriate height for effective hand washing before delivery. 
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¶ Surgical blades for cord cutting are not available. Please make them available. 

¶ Shoulder roll is available but is very fluffy and loose. Make a new shoulder roll 

with a baby sheet. Autoclave shoulder roll periodically. 

¶ Birth preparedness before delivery is still not in practice. Practice birth 

preparedness to avoid eleventh hour hassles. 

¶ Case record maintenance is still a problem in this facility. Case sheets do not have 

pregnant womenôs complete history, partograph are improperly filled and notes on 

newborn care are not at all there. An advice on maintaining case notes of mother, 

partograph and essential newborn care was given to the staff nurse during visit. 

Please comply with that.  

¶ Knowledge of one staff nurse and one ANM available at the time of visit is good. 

¶ Skills for essential newborn care and resuscitation still have great void to be filled 

by continuous practice, peer learning, refresher trainings, constant monitoring and 

supervision. 

PHC DHUMARKHA 

¶ Hand washing area in inappropriate. Provide an elbow tap at appropriate height 

for effective hand washing before delivery. 

¶ Case records are poorly maintained. There is no history of pregnant women 

partographs are improperly filled, notes on essential newborn care are not 

available. An advice on maintaining case notes of mother, partograph and 

essential newborn care was given to the staff nurse during visit. Please comply 

with that.  

¶ Newborn Corner is well established with all necessary articles and equipment 

available. 

¶ Injection Vitamin K for newborn is not available. Kindly make it available. 

¶ Surgical blades for cord cutting are not available. Kindly make it available. 

¶ Most of the essential and emergency drugs are not available. 

¶ Knowledge and skills of staff nurses about essential newborn care are still not up 

to the mark. 

PHC RAMRAI 

¶ Lack of space in the labour room. 

¶ Knowledge of staff nurse was poor, do not know the sequential order of 

resuscitation process. 

¶ BCG is not being at birth, it should be given to all newborn before discharge from 

health facility. 

¶ Oxytocin was being given at buttock, it should be now given at mid-thigh IM at 

anterolateral aspect. 

¶ Previously IEC material for essential newborn care and resuscitation were not 

displayed, but now they were displayed inside the labor room and newborn care 

corner. 

 

PHC NIDANA 
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¶ Improvements after 1st Visit for ENBCR. 

I. Oxygen Cylinder available and functional. 

II.  Newborn Care Corner functional. 

III.  Room Thermometer made available. 

IV.  Sterile Blade used for Cord Cutting. 

V. Shoulder Roll available. 

VI.  Delayed Cord Cutting(1-3 min) 

VII.  Vitamin K available. 

VIII.  IEC for Essential Newborn Care well displayed. 

¶ Disinfection practices to be followed (especially for bag and mask) 

¶ Immediate skin to skin contact, initiation of breastfeeding as early as possible to 

be practiced. 

¶ Chronology of resuscitation should be followed. 

¶ Case Sheets and Partographs incompletely filled. (Reason for referral not 

mentioned) 

¶ History, general examination and procedure notes to be noted in case sheets. 

 

PHC SAMBLO KALAN 

¶ NBCC is not established. 

¶ Labour Room is too congested to accommodate NBCC. 

¶ 200 Watt Bulb is not available as heat source. 

¶ Used mucous extractor should be disposed off immediately after use. 

¶ No hand washing station is available in the labour room. 

¶ Infection prevention protocols should be implemented strictly. 

¶ There is need of improvement in documentation of baby notes.  

 

PHC HATT 

¶ Hand washing station need elbow tap. 

¶ Infection prevention protocols should be implemented strictly. 

¶ Skills and practices need improvements regarding Newborn care.  

¶ There is need of improvement in documentation of baby notes.  

 

PHC DHANODA 

 

¶ 24 x 7 facility with delivery load of almost 30/month 

¶ Well maintained records and bed tickets 

¶ Some essential drugs like adrenaline, hydrocortisone, cotrimoxazole etc. not 

available. 

¶ New case sheets with partograph not available in the facilities, although it is 

available in most of the facilities in Jind 

¶ Simplified partograph not available in the facility 

¶ Infection prevention protocols are not followed regularly. 
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¶ Surgical disposable blade for cord cutting not available 

¶ At birth immunization is done for OPV, Hep B and Vitamin K but BCG is not 

administered before discharge from Hospital. 

¶ Essential new born care skills: Every baby is shifted to new born care 

corner/Radiant warmer due to this skin to skin contact not initiated and cause 

delay of breastfeeding initiation. 

¶ One of the staff nurse not trained in NSSK. 

¶ Resuscitation skills not appropriate as per protocols and chronology 

¶ Bag and mask use need improvement. 

¶ Disinfectant like glutaraldehyde, hypochlorite not available  

 

 

Recommendation 

 

¶ To supply the case sheets and simplified partograph to the labour room. 

¶ To ensure infection prevention protocols are followed and disinfectant supplies 

are available round the clock (Glutaraldehyde/ Hypochlorite) 

¶ Administration of inj BCG before discharge from facility. 

¶ Ensuring supplies of essential drugs regularly 

¶ NSSK trainings for staff nurse 

¶ Every new born should not be shifted to new born care corner, to ensure skin to 

skin contact imitated soon after birth. 

¶ Regular upgradation of the resuscitation skills 

¶ Availability of surgical disposable blades. 

 

PHC AMARGARH 

¶ Wall clock in labor room was out of function. 

¶ Previously IEC material for essential newborn care and resuscitation were not 

displayed, but now they were displayed inside the labor room and newborn care 

corner. 

¶ For proper practice of hand washing, need to install elbow tap at basin. 

¶ Rusted delivery instruments were present inside the labor room, to prevent 

infection and sepsis, need to replace them with fresh one. 

¶ Running water facility was not available inside the labor room, which is essential 

for infection prevention. 

¶ BCG and Vitamin k is not being given to all newborn, please make sure to give to 

all newborns before discharge from health facility. 

¶ Immediate cord cutting is still in practice. Need to monitor and supervise that cord 

cutting should be done between 1 to 3 minute of birth.  

¶ To cut cord instead of scissor, surgical blade should be utilized. 

PHC DHATRATH 

GOOD PRACTICES 
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¶ Double gloving in practice 

¶ Immunization of newborn with Hep B, OPV, BCG in practice 

¶ Vitamin K in practice 

¶ Disinfection of bag and mask in practice 

¶ Case sheets being filled 

¶ Early breast feeding in practice 

¶ IEC available  

CONCERNS 

¶ Dirty sheet kept on radiant warmer   

¶ Partographs are not being filled 

¶ Case sheets lack documentation of essential newborn care, however the record of 

same is being maintained in a newborn register 

¶ Records available in register do not match with record available in case sheets. 

o A case sheet found having FHS +ve but on comparing it with delivery 

register and interview of the birth attendant it was a macerated still birth.  

 

PHC DHANTAN SAHIB 

 

¶ Vitamin K was not available in stock. BCG and Vitamin k is not being given to all 

newborn, please make sure to give to all newborns before discharge from health 

facility.  

¶ Rusted delivery instruments were present inside the labor room, to prevent 

infection and sepsis, need to replace them with fresh one. 

¶ Newborn care corner was not establish. Need to ensure availability of all 

component of NBCC like thermal care, shoulder roll, Ambu-bag, "0" and "1" size 

mask, mucus sucker/extractor, baby sheets, cord clamp, surgical blade, baby 

sheets etc. 

¶ Shoulder roll was not available. 

¶ Ambu bag should be placed in covered sheet after autoclave to maintain aseptic 

condition. 

¶ Previously delivery instruments were not autoclaved, now they were being 

autoclaved. 

¶ Previously labor room thermometer was not available, not it was available and 

functional. 

PHC JAIJAIWANTI 

GOOD PRACTICES 

¶ Double gloving in practice 

¶ Immunization of newborn with Hep B, OPV in practice 

¶ Vitamin K in practice 

¶ Cord being clamped in 1-3 minutes and cut with sterile blade 

¶ Partographs are being filled 

CONCERNS 
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¶ Documentation of essential newborn care is lacking in case records 

¶ Hand washing before per-vaginum examination and delivery is not in practice 

¶ Birth preparedness is not in practice: 

o Radiant warmer not kept ON before delivery 

o Prewarmed sheets not being used 

¶ Skin to skin contact not in practice 

¶ Oxytocin 10 IU not being used as AMTSL 

¶ 0 size baby mask not available 

 

 

PHC DAHOLA 

¶ Only one staff nurse posted at PHC. Staff nurse was not available at the time of 

visit. 

¶ Space not adequate for providing delivery and new-born care services. 

¶ Many essential drugs not available like Adrenaline, Misoprostol. 

¶ Mask size ZERO for AMBU bag not available. 

¶ OϜ cylinder empty. 

¶ Case sheets do not contain mother and new-born notes in details even after the 

same was explained during 1st round of RAPID ENBCR. 

PHC SIWANMAL 

¶ Congested labour room 

¶ 200 wt bulb not at proper height need to put on 1 to 1.5 feet height 

¶ Lighting not adequate in labour room 

¶ Foot operated suction machine out of order 

¶ Insufficient baby sheets need to kept at least 6 to 10 sheets for drying and 

wrapping of newborn 

¶ Only one staff nurse appointed at facility so its difficult to maintain 24*7 

¶ One SN trained in SBA, NSSK, IMNCI, RTI/STI, IUCD trained 

¶ Hand washing area, breast feeding area, boiling and autoclaving area, IV fluid 

mixing area, soiled and clean utility area not designated at facility 

¶ Toilet not available with labour room 

¶ Sleepers not available at labour room 

¶ Immediate cord cutting for every newborn in practice 

¶ Every newborn send to NBCC in spite of good cry breath 

¶ Suction of every newborn in routine practice 

¶ Resuscitation skills inadequate 

¶ Administration of Vit k not in practice 

¶ SN not able to demonstrate resuscitation steps 

¶ SN not able to demonstrate AMTSL steps 

¶ Case records incomplete 

¶ Partograph incomplete 

¶ Baby notes not complete 
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PHC DHANOURI 

¶ In previous visit NBCC was not established, now it was established but need some 

more improvement like adequate light for examination, thermometer, autoclaved 

Ambu bag placed in covered autoclaved sheet etc. 

¶ In previous visit complete set of Ambu bag was not present, now it was available. 

¶ Skills and chronology of newborn resuscitation is still poor, need refreshment 

training. 

¶ Knowledge of infection prevention was poor. 

¶ The good strength for this facility is record keeping of each newborn and delivery 

cases. 

 

 

PHC DARIYAWALA  

¶ Essential drugs like Adrenaline, Atropine not available. 

¶ Case records are well maintained but are in different registers. Baby notes are 

maintained in NBCC registers for all normal new-borns. These should be 

maintained in respective case files. NBCC register should only contain entries for 

new-borns requiring resuscitation. 

¶ Infection prevention and Hygiene practices related to NBCC are good. 

¶ Knowledge of staff nurse is good for, 

i. ANC 

ii.  High risk pregnancy 

iii.  Identification of labour 

iv. Monitoring of labour progress 

v. Active management of third stage of labour 

vi. Immediate care for normal new-born 

vii.  Special care for LBW babies 

¶ Staff nurse has knowledge about neonatal resuscitation but steps are not in 

chronological order. 

 

SC JHANJ KALAN 

¶ Foot operated suction machine was not working. Support for assembling of tubing 

for the same was not provided from district. Attachment made and ANM 

explained about its working. 

¶ Suction machine bottles should contain 3% PHENOL or 5% LYSOL for 

disinfection of suction material. This solution should be changed after every use. 

¶ AMBU bag & mask should be disinfected with hypochlorite solution and then 

autoclaved. 

¶ Autoclave is not available. 

¶ Only one ANM posted at SC despite of good delivery load. 
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¶ Inverter is not functional. 

¶ Vit. K is not available. 

¶ Partographs are not filled. 

¶ Room thermometer is not available in Labour Room. 

¶ Knowledge of ANM is inadequate about: 

i. Active management of third stage of labour 

ii.  Resuscitation 

¶ Knowledge of ANM is good about , 

iii.  ANC 

iv. High risk pregnancy 

v. Identification of labour 

vi. Monitoring of labour progress 

vii.  Immediate care for normal new-born 

viii.  Special care for LBW babies 

ix. Identification of infection in new-born 

 

SC KABERCHHA 

¶ There is 50 % compliance to the observations during first round of RAPID-

ENCR. 

¶ There is a sincere effort to establish NBCC with 200 W bulb as a source of heat, 

but the bulb has been fixed very high from the bed surface. It has to be adjusted 

between 18ò to 24ò height above the surface of bed. 

¶ While providing warmth to a baby under 200 W bulb, take precautions like cover 

the eyes and genitals of the baby. 

¶ Shoulder roll has been prepared but is loose and fluffy. Make a new shoulder roll 

with a baby sheet.  

¶ Knowledge of ANMs about essential newborn care and resuscitation is good. 

¶ Skills of ANMs about essential newborn care and resuscitation still need 

improvement and can only be sharpened by continuous practice, peer learning and 

refresher trainings. 

SC KILA ZAFAR GARH  

¶ NBCC established using 200 W bulb as heat source. All essential equipment and 

articles of newborn resuscitation available at NBCC. 

¶ While providing warmth to a baby under 200 W bulb, take precautions like cover 

the eyes and genitals of the baby. 

¶ Vitamin K injection for newborn is not available. Provide injection vitamin k. 

¶ ANMs are still struggling with old and complicated partographs. Kindly provide 

simplified partographs. 

¶ Delivery registers are well maintained but case files have not been provided at 

delivery huts. Please provide Case sheets to be maintained for each delivery case. 

¶ Knowledge of ANMs about essential newborn care and resuscitation is good. 
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¶ Skills for essential newborn care and resuscitation still have great void to be filled 

by continuous practice, peer learning, refresher trainings, constant monitoring and 

supervision. 

 

SC MALVI  

¶ NBCC has been established with 200 W bulb as heat source. All essential 

equipment and articles of newborn resuscitation available at NBCC. 

¶ While providing warmth to a baby under 200 W bulb, take precautions like cover 

the eyes and genitals of the baby. 

¶ Vitamin K injection for newborn is not available. Provide injection vitamin k. 

¶ Make a shoulder roll with baby sheet. 

¶ Disposable D Lee mucus extractors are not available. Kindly provide disposable 

mucus extractors. 

¶ ANMs are still struggling with old and complicated partographs. Kindly provide 

simplified partographs. 

¶ Delivery registers are well maintained but case files have not been provided at 

delivery huts. Please provide Case sheets to be maintained for each delivery case. 

¶ Knowledge of ANMs about essential newborn care and resuscitation is good. 

¶ Skills for essential newborn care and resuscitation still have great void to be filled 

by continuous practice, peer learning, refresher trainings, constant monitoring and 

supervision. 

 

SC GHATOLI 

¶ Improvements after 1st Visit for ENBCR. 

i. Sterile Blade used for Cord Cutting. 

ii.  Delayed Cord Cutting(1-3 min) 

iii.  Oxygen Cylinder made available 

iv. Shoulder Roll & Mucous extractor available. 

v. Cord Clamps available. 

vi. Vitamin K available. 

vii.  Delivery instruments clean & boiled regularly after disinfecting instruments. 

viii.  IEC for Essential Newborn Care well displayed. 

¶ Newborn Care Corner (Table) to be setup and height of the Bulb should be 1.5 ï 2 

feet from the table. 

¶ Foot operated suction machine available but non-functional. 

¶ Autoclave not available. 

¶ Initiation of Breast Feeding immediately after birth & skin to skin contact to be 

practiced. 

¶ Chronology of Resuscitation should be followed. 

¶ Case Sheets out of Stock. 

 

SC DHABITEK SINGH 
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¶ No post natal bed available. Sub centre having delivery load of about 25 deliveries 

per month 

¶ NBCC not established. Only 200W bulb available at a height of about 3 feet from 

table 

¶ Cord clamps not available. Cord ties dipped in butadiene solution are being used 

for cord clamping 

¶ Vitamin A have a stock out since last month 

¶ Metered electricity supply not available. No back supply available. At night, 

deliveries are being conducted in candle light 

¶ No overhead water supply available.  

¶ Only 2 baby sheets are available 

¶ Shoulder roll is not available 

¶ Reuse of disposable gloves in practice ï gloves not in sufficient quantity 

¶ Vitamin K in practice but dose is not clear to ANM 

¶ Separation of newborn from mother despite good cry 

¶ Immediate cord cutting in practice 

¶ Reclamping of cord in practice 

¶ Infection prevention protocols are not being followed 
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GRAPHS FOR KNOWLEDGE AND SKILLS OF THE BIRTH ATTENDANTS 

 

KNOWLEDGE ABOUT EFFECTIVE ANC
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KNOWLEDGE OF DETECTION OF HIGH RISK MOTHERS

 

 

KNOWLEDGE ABOUT LABOUR PROGRESS
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LABOUR PROGRESS MONITORING KNOWLEDGE

 

 

 

RECORDING OF OBSERVATIONS
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KNOWLEDGE ABOUT 3 STAGE OF LABOUR MANAGEMENT

 

 

 

 

 

 

 












