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Executive summary:

Background:

Tami | Nadu has made significant strides in re
strong public health commitment, i nfrastructu
| ndi ads maternal mortality treat(i MMR)MMR3V ea ngdh nve
declines, Tami | Nadu has outpaced national t
upgrading of heal t hcare facilities, i mpr oveld
digital tracking syshe m3GMIi pea nRIleME. | Hawéd we ra,
in MMR, highlighting the need for sustained |gq!
Recognizing that institutional deliveries allo
adopt €dQshgnatiative, a national guality i mpro
|l abor room and m & te esitemr ievt Lya €@ fegmaahtaisni gz e s skillle
resources, respect ful maternity <car e, and adh
higloal ity maternal and newbloa(s,hcysaher e Dé $p iat|en
evaluate the sustainability of 1ts intervent.i
consistency of quality care beyond certificat
mi x-met hods approacdh,s prndawi dtihneg fiancsiilgi t at ors | a
LaQsswtyandards i n Tamil Nadu.

Met hodol ogy:

This study emeptlhooydss ademsixgegrd t o assess maternal
combining qualitative and quantitati wdkepatphpr o a
interviews (I DlIs) and focus e@eholugpgerds ssucsbki aBs
pl anner s, car e provider s, and beneficiaries
observational study evalwuating maternal <care
The study iIs conducted across ten districts]|o
ratesi202822 BIMRhtdilitgh cts and two aspirationa
gaps and recommend i mprovemeahs. pTamirles&adun
mat er nal mortality, but certain districts |la




correction and priority datQsdhny&fi parwviecuwarktk
gual ity maternal and newborn care.

Within each district, one medi cal coll ege a
i ncluded. A tot al of 27 facilities were Vis

assessed for Respectful Maweraity Chm®QphRBES S

certification, while the rest had already be
i mprove maternal healthcare and further reduc
Key findings:

The study revealed significant strengths and
NaduobaMMRI amd aspir d&Atlilornalr ecki Starciidtig.i es have| g
80% in both LR and OT assessments, reflecting

of car e

at the time of certification, but at

ofuagl ity ma8ma&g ¢ maemeaatsi cof chall eng-®atfaorf oal Iqufad
i mprovementandMotte aminddonbwbedge and sk-di $t mgiagt
hospitals faced challenges in dedicated resou
showed positive outcomes in dignity and resjp
i ndi catiadghegterncreg to et hi cal heal t hcar e prin
deficiencies in communication (59.7%), pri via
supportive <car e, where more thaa Whiadtith od o mphan
Whil e healthcare providers demonstrated str ol
clinical practice in maternal (54 %) and newb
standard, with no di sttrhiict bleaspimaalk . p rEanwil dberes
generally high, with 87.9% of heal tfhuclafriel nweonrtk
but concerns over promotion opportunities (4C
stress (50.rpt%) Waese <wlveate audits exposed crji
partograph usage far below the mandated 90% a
( 2342 %) . Whil e BP monitoridmomgulne h-8 8 %) (dEPloisvearyy | w

rederdecline85%).ightly (75




Conclusi on:

The study highlia@dQsthbgnbadheedndacofities on RM(
dignity and respect in maternal car e. Facil it
in LR and OT assessment compared to the stuld)
f aagielsi twer e highly satisfied with their jobs | a
practical skills in maternal and newb®un car e
study findihags wei gglalviegmmtadte signi ficant progre
i n various aspects. However, strengthening of

enhancement of healthcare provider sgnaleitzaatnii mn

of manpower within and between facilities, T
gual ity maternal and newbloar(s acyaarneo.t Tah eprreo girsa na
provision of safe and rosie¢i wiecematwirnal gaaldi N
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Background




Background:

1.1 Introduction:

Mat er nal and Child Health in India and Tamil
Mat ernal mortality and neonatal mortality ar
to the death pfe@anameyanorduwi nlgin 42 days of

aggravated by the pregnancy, excluding accid
contributed greatly to gl obal reducti omlse i n
registration system (SRS), India'"s natthiorndad,
and the neonat al mortality rate ( NMR) hal ve
system rel ¢ aMMR dfy IRWGAdi,a r erd ulcOeOd, OfOrOo m idv®@3 bpier
to 97 per 100, 0D®, | wivteh bardércsl iimi 2@ 1i8ate of

rate reduced from 30 per 1000 I|ive Dbirths i
6. 7% (2). Despite tMMK deer the | ast decades,
first year of their I|ife at the National | ev
the United Nations' Sustainabl e Deweél onpmd ratl i
fewer than 70 deaths per 100,000 I|Iive births
Tami | Nadu as a state has been showing a ste
the years, the rate of decline is also faste
the sample registrationisyg0émm, tot 6Bas ndedll
mortality rate also shows a steady decline,

However, the Health Management | nfopmademncs

t he MMR i [

newborn

ncrredsaekd tla v%e0 bpet hs

and services wer e

highlight

no
unprecedented threats

sec g(s7) .

2021. Like
e X c e plt9i.o nSutcoh
t he

n

i mportan

o

6 .
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Figure 1: Trend of MMR and NMR in | ndi
:::Ld;um"::::‘:': MMR trends: annual
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*Lomortality states Il ncl ude: Andhr a Prades
Mahar ashtTami IPuMgdatbgngana, and West Bengal
Tami | Naduds efforts in MMR and NMR re
Tami | Nadu stands out in India for i1its exte
gual ity over expansion. Theuppdraddki h@as hi ppr ma
secondary health care facilities, it has al
nurses and medical of fgiuaérn d yi M NERE SOBREEKMON @ @ vV i
care. A significant increas€EMONQCHCP pendh ared
centr &amil Nadu exceeds both national and |
infrastructur e, concentrating on upgrading e
2 to 10 perl emibleltiwerenpeld®d97 and 2012) . The e3s
policy, better ambul ance access, and PHC u
strengthened BEMONC services and referrals.

clicmiaca&l gui del CE®mO®NQadVvV &ryc iamgl

accessi

bi l
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vers for declining MMR in Tamil Nadu
rong Public health commitment fromthkeke dle|
jorityr edodudnremmeal th i nfrastructure of the
e upgradation of al | Bl oc k EnfFOHNGC: eemtdmebsso me

nNstr ucEEMOONDC: mtf r es at e io@@BEMOYLGE npere dwas ract

y driver for declining MMR.

crease in tertiary care facil it ieeqgsuiopwpeerd |t
dical <college Hospital

rong and timely, nNo cost referral mechani
raksha Karyakram (JSSK) services.

e cadre of village health nurse at cCommu
vernmenal @paiys exclusively designated for |m
e welfare state model i n Tami l Nadu offer
veromemeechani sm. The extreme political C 0
vernment for Maternal and child health has
CME (Pregnancy I nfant Cohort -oMome d olra mdymaEr
rategy for tracking every pregnancy. Ever
ptured in a digital dat abase andpaedeigi Ve
ficient tracking of mothers.

ternal death surveillance and review syst
entifying instances of near miss and rear
alth services.

e Tami |l Nadu Dr . Mut hul akshnissR&deament hegn
rged with PravwmamandManwojyianMa( PMMVY) for pjr.
so includes nutrition and s &ahteotdeell i avama wynitk
18000 dnet deidlerine@d ot o each specific servilc
e vaccination of the baby at 9 months. Thi
ceive qual(7y. antenat al car e




Quality in Maternal and Child Healt h:

Annually, approximately b5-ahdt oni @ldd @mmmi cbuotbhrija

their |ives due to inadequate healthcare quall
regions. The economic i mpiacitty sfrsomgnpdaorcameal t
estimated at around ¥$hedpeoi 8d. &roundl cbhnl dbh
i mportant critical window of opportunity to |s
Il i ves. Research hastehowhytbaseahsaliagracces
decline further mat ¢B8nal and neonat al mortalji
Though significant progress has been made in| t
reducti on, the majority of it i's achieved by
attendance. With the 1 ncgualsiet yi nofi nsatierunalo na
especially in the intrapartum period is absoll
increase in mortalitTlyamanddwimaarhbihddas ymadde ahege |
mat er nal hieran a@ vha thee eadnd ofi mprove the existing st

According to the LanQedl iGoymmiHeaslitom ®Hys theingsh
healthcare quality alone could prevent nearly

higqlal ity care requires del i bercatld yef fChratl,l elas

delivering quality healthcare exist at every,
health facilities. Achieving opti mal heal t h sy
on the col |l ect isvtea kceofmd)i dtemmesnt of al |




Figure: The Lancet Gl obal Heal t h Commi
Syst ems

The Lancet Global Health Commission on High Quality Health Systems: One year on

National consultations on high quality
health care have been held in...

f_—* Nepal

-
* India

T Kenya . o
—* South Africa m
——= Argentina ~-

Kenya is exploring the feasibility of Nepal launched the Social Movement for Ethiopia’s Ministry of Health declared it
service delivery redesign to ensure all Quality Health to ignite public demand would emphasise health outcomes,
women deliver in immediate proximity competence, and user experience in

to lifesaving care tracking progress on its health strategy

Concepts proposed in the Commission report have influenced research, policy, and practice

The use of mortality amenable to high The broader concept of health system A new research collaborative has been

quality care as a health system measure endorsement and user experience has led formed to explore a health

has prompted new research at OECD to a revision in health surveys in Mexico J| systems-based approach to improving
quality of surgery and anaesthesia

Worl d Health Organization (WHO) has envisi on
possible standards of care during pregnancy
initiatives, WHO amalarglisvdmra i sngtr oovfi ng qual it
in health facilities. This includes 8 standa




Table 1: WHO standards for quality
ap

Standards for Quality in Mat

Standar|Al | women and newbboasnesd rceacred veg
during |l abor, childbirth, and

Standar{The health management i ndfroirvneant
actions to enhance care for wd

Standar|Women and newborns with condi't
receive timely and appropri at ¢

Standar|Ensure effective Communicati or
their needs and preferences.

Standar|Both Women aedengwbomane that [
and dignity

Standar|Ensuring necessary emotional
that i s keeping up with her n

tn

m

~+

Standar|lA competent empathetic motiva
and newborn for necessary car

m

Standar|The health faci

I y provides &
utilities, medic

t
nes, and equ

MPp




Figure Brawelwor k for Quality of Matern

Structure

Quality of Care

- PROVISION OF CARE EXPERIENCE OF CARE

1. Evidence based practices for routine 4. Effective communication

care and management of complications 5. Respect and preservation of dignity

2. Actionable information systems 6. Emotional support

Process

3. Functional referral systems

7. Competent, motivated human resources

8. Essential physical resources available

| !

Individual and facility-level outcomes

Coverage of key practices People-centred outcomes

Qutcome

Health outcomes

Quality in India and Labor raea@QsPuval it

The National health mission envisages to ens
higgual ity heal ttthadt¢ arae es erewsipoenssi bl e and meet
i mprovement iinicenatreegesi arkbeadalhkhngystem refo
first Quality assurance mechanism introduce
Assurance Strategy (NQAS), which included a
serviced id@tyet Natfaomal Quality Assurance Stan
crafted to align with the uni qurec cmrepearsa toifn gp uge
best practices. These standards are current |

Di strict HospitalCent(@eHCmsuni tRr iCeaattPdHE@<) ,t han
Urban Pri denyrdaal phi mary objective of these

MC




providers to evaluate and enhance the qualityy
to prepare their facilities for certificatiohn.
Delivery, Patient RighteajcRBRés€arees) nSeppoon

Governance, and Outcomes.

Though NQAS certification was to ensure stand
may delay its achievement by a facility, ther
and <chil d healabiorcarr,eam H@uelei t y L anps)loweearse nt
introduced to ensure quality in |l abor rooms |a

Mat er nal Mortality in TdmiQshNadu post

Pandemic disproportionately affected the mate
as a state was no exception to this i mpact.
i ncrease, from 53 in 2019 it oiweowreggs edkvteog aT 3
interventions taken by the government swift/]l
declining trend. The focus on quality I mprover

facilitLa®Qshgaophbayed an i mportant role in th

Fig 3: Comparison of MatlaQalteganortactatH

114

100 90.58 120
90
80 100
70 80
60
50 45.5 60
40
30 40
20 20
10

0 0

2018-2019 2019-20 2020-21 2021-22 2022-23 2023-25

: Tamilnadu MMR  —e—Laqshya certifications

Sour ce: HMI S




ThkeaQshygiati ative aims to

postnat al period, focusing bhebdtB®s adbemsngn
gui del ines, heal thcare providers are encour
pregnant women Llaamm@s-ngebnmbiofrinesd fTéheei | i t i es are &
and sustain their quality. St ates are expec
rooms in accordanoe Wittam dtalr albReoGuMmisbeaal tiorDeesl ifv e r
and to establish High Dependency Units (HDUs
| CUs . "
Medi cal Coll ege Hospital s, which manage a s
while also providing education and training
this initiative. | mplementatciadn Cwilll legexst emd s
and -\holglhme CommCreintayneld-€sausbt hi ct Hospital s.
1.TZhe gbalRsibfa
Redwweoi dabl e deaths and ill nesses among mot
del i very areas atnhde antadeed npnt gymotperrad s megct f ul
Figure 4: |l nstitutionallLaAQsrhaynage ment un
Quality Structure Quality Drivers
: : National
National Level CQSC Mentoring Group
State Level SQAC s
Mentoring Group
District Level DQAC Coaching Team
Facility Level Quality Team Quality Circle (LR & OT)

enhance the quality

MYy

a g
1 |

[ €

it




|l nstitutiondlaQsthryacture for

There are mentoring groups and coachin

g t

circles at facility | evel. They wundertake

They undert akbeaspdr itordaicni shgislr ltasn dt ocs etnlde i r

eams
pejr |
hi gl

mechani sms are used for tr ackLianQys daynad i rha rciatt a roini

hence i mprove in quality of maternal and chill
Key I nterttaea@®shgas in

1.0pti mal HumakEnReseuadesguate and skilled staf
and norms, with skil!/l upgradation as needed
2.Skill AsGessdumeint OSCE testing for | abor room
higlal ity obstetric and newborn care.

3.Skill Enhlamgreoneent st aff proficiency 1 #d amanagi
training, simulations, and drills, and minin
4 Respect ful M&8easnttyeCanee providers to deldi
monitor staff conduct <closely.

5.Natur al Birthing@€rEaveranmemduci ve environmer
6.Clinical : Gulindpelle nmeenst clinical gui del i nes, f
checklists for safe birth and surgery.
7.241 7 Serbns<wersdicer oaukmdavail ability of bl ood tr
and consumabl es.

8.Triage and NRwbwirshe Carteri age area and functfi

9.Case AGdndsct systematic audits of mat er nal

vari ou

fic

[SERSERS

lar|y

entli

mi sses, with mentor teams and through
10C-Section lAmplié mensseg@ztdions ft@or e@sure they are
l11BeneficiaryCafpaeadhbacéand addr ess bene

mechanisms for continuous I mprovement .
12Essenti al Su pBEpnosrutr eSearwaiicleashii | i ty of

electricity, housekeeping, security,

and

M &b

equ




13Di gital Tesdndl ggyal -kteceoplisn gf, ormome d @mrd ng, an

includangograph and Computer on Wheel

14.EC and :Trdtinliinge aggrrassmniddieg ImaG,eruaérs, and

brandingeofohmghg facilities.

15Qualit:yy Hoplley quality tools | ike PDCA, RooO
closure and target achievement.

16Rapid | mpdoweé menetnt rapi d i mprovement event ¢
6 cycles of quality improvements in import:

LaQsiCegati fication:

The above key interventions are expdaatQsdytao
standards. These wil/l be done through variou
The standards will LalRQes@lyme khssessAdnesiumng)th
concerns (Given in table 2), each area of ¢
calcul ated based on a checklist of items wun
checkl i sgi et esnhowiel If or area of concern out of

average of scores by each area of <concern.
Oper dthie@arl t

Figure 5: Phase of activities in the f

Preparatory Phase

Assessment Phase
2 Months

* Disseminatdon Improvement Phase

2 Months
* Bascline Assessment

* Team Formation

* Orientagon 12 Months

* Gap Analysis

*Cnalty Sk o Action Plannin * Rapid Improvement
& : Cycdles 2 Months
* Resource Allocaton i Sl o Evaluation of
Irnpt()\'c;)cn( Achicvements

* Coaching Team visits |* Quality Certification

* Awards

H N

)




Table 2: Conditiba@bbymtiusr bgchiheviiagi

Area of Criter Scor e Certi fi
1.ServicgCriterionScox7dd % i n al l Certif
provi si concern
2. Patient . . .
CriterionScore in Each>
3.l nputs 70 %
4 . Support
Servi ceg
S.ClinicacriterionfScore in three sAantyisthioe
Servi ce 70 %

6.l nfecti : : :
ControllCriterionScore in each

St anx6ld Y

7.Qual it
Manage

CriterionSatisp@8c4 i on
8.0ut come

1 .N\Beed for the study:

Tami | Nadu as detailed before has bdamsshtyeaad
certified. As of the most recent report (Jan
LaQstgmati fied. Though several faci | iLtaiQ@sshyaar e
on the day of <certification, there is a need

LaQshegma del i vering quality maternal and newhb

1.Since the certifications and incentives u
assessments taken up by the national certif
guality of services is consifsutnecrttiloyn inmagi rnotfai

2. Respectful maternity cabLaQs,Bywinten osfo tnhaen yk ef

Tami | cldadu fLa®Qdahfirare i s a demand to under st




care rec
respect

.Sever al

eived by the mother. Existing studie
to RMC

existing |iteratures has shown that

and Middbme countries, in many instances t he

and newb

orn obstetric care duiel It oed mharkc eohe stk

healthcare providers i da@s.bylatf itshee kegntiinale

this aspect as the quadepteymdoefnitcer skickebsodbf et

(12, 13)

.ThleaQsihyiati ati ve demands sever al resource i/n
process is an intensive activity by the fla
experienced in ensuring this quavleirtyy minnirnmad

evidence

LaQséfyfaorts in I ndia.

.Thi s 1is
evidence

hel p us

LaQsihmal ement ati on.

.Thi s stu
LaQshya

i n this regard exploring the compl
the first study in south I ndia whilc
regardi L@aqQclhgklml ehgestthaodansgsreUse o

to shine | ight on sever al systemic¢

dy is undertaken with an aim to unde




Al ms &
Obj ect 1 v




TheaQshwywatiative aims to achieve

L Respectful maternity care

L Il mprove the infrastructure

L Enhance thereokildessotothdeliver quality mater
There is a need to generate evidence on how |
practice and what are the facilitators and blar
as well as regional eviodemyestaemd fiadd rutriefsy itnh/a
care services. It wi ||l al so through | ight on

basis so that course correction can be done.|

influem¢enomgde he maternal and neonatal mort

Objectives:

Ai m:

To explore the chall endaXsatydniardi gus dieh i inm3|
government health facilities of Tamil Nadu.
Objectives:

Primary Objective:

To underfsatcainldi ttahteo risn ainndp |becan@ sitheyrmsys s sel ect go
health facilities from the health care provid
perspectives.

Secondary Objectives:

1. To assess the existing infrastructure and
health facility.

2. To under sitaahsdh ytahteu sc varnrde ntnf r astructur e

3. To detafQmhghatbhd training needs and job sat
in the facility.

4. To assess the respectful maternity care pr.
5. To develop recommendations for addressing
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Study Dmehsei gnudy will be a mixed methods des

component s

L The qualitatneéuvdemtpo nemtter vi ews (1 DI ) wus

and Focus group discussions of different |s
and beneficiaries (mothers)

L The quantitative component will be an obse
Study Slehtitsi ngt:udy i s undertaken across ten di
selected based on their mo s t-2 0r2e3c)entT hnea t8 r miad
di stricts were selected along with twseseathper a
chosen districts and facilities.

The rationale for choosing the study se
Tami | Nadu as a state has made huge progress
there are certain districts which are | agging

help us to augment tlLhaeQsdhegcaltiinaet | ovfe ptl aatyesd sa MMR

gual ity maternal and newborn care, so select
towards MMR need to be understood and expl
corrections asnd Wihtilemr bagkagarcouwmwmer hi gh MMR di
districts of Tami/|l Nadu were chosen for this
Choosi ng Ifnasdidlei teiaecsh: sel ected district, facil
medi cal coll ege and at | east one district or
were visited for identifyingdchall asgessand

maternity care. At the time of LwuwiQsihyma?i 61 cah

and the remaining facilities were certified.

or
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Study popul ati on:

L Heal thcare pribeiader Matkbeade HOD)
L Doctor s, Medi cal Officers, and staff nurs
L Phar maci st
L Sanitary supervisors and workers
L Mot hers who had recentiwi tdheiln vE ackayds dlaamdna
to 8 days) in selected government health
Figure 8: Project Activities Timeline:
% of work
Activities of stud completed | Jan-24) Feb-24 Mar-24 Apr-24 May-24 Jun-24| Jul-24) Aug-24) Sep-24| Oct-24

Meeting district and state functionaries to

orient on the project

Desk rescarch to develop data collection

tools

Development of data collection tools

Content validity of Respectful maternity

care tool

Selection of districts and facilities

Formulating Field visit plan

Data collection on respectful maternity

Recruiting

of investigators

*CUL10]

care 100%

Field visit and data collection in select
government health facilities 100%

Review of documents and observation of

practices 100%

LaQshya assessment by assessors 100%)|
Data cleaning and analysis 100%
Report writing and dissemination 100%




Tablu@marawtaf col |l ecti on tool s:

Tool s uTarget

Obj ective
sourcesassess

To under st g H £ i m D
facilitatol Leaders an d?aw!'a?l '
barriers i1Context |nurises ' SWEs €
I mpl ementi IAssessme T
. O assess s
LaQs htylae heby ArlansB)éiZInt;’:l;l? challenge a
care prowvif pl an of act
perspecti v
Focus grLea"ders o To ener at e
di scussi|MtUYrses g
lwept h devel op
interV|eBy Pl and recommendat
scienti st
s it To assess t
To assess { an!tary wthe storage
infrastruc1|'miQpth ISDﬁnI nci ;Ndrugs, the
. |l ntervie armacis trays, the
staffing gi a0 s and t
By-Sanitat.i gaps,
assessment
Shared frof(l bhhpeosi ti on
Hospitalland distri(staffs post
iSeconda shift, the
By-Statistif{the deliver
Scores 1 n t
To understiLaQshya |Facility a(Provision,
) i nputs, sup
cur rleanGs hyalchecklIl i sfgover nment : .
) clinical se
status and|the goveNational a
) . control, qu
infrastructiof I ndiaquality as
management ,
out come
Case she To assess t
TLaQshya|State qual )
i . services pr
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OSCE and
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Doctor s an

To determirAsseS.{;me ;
LaQsfyed at e menurises

R checkl is Scores gene
training ni .

: DAKSHATA|By various mat
satisfacti ; . . .
healtproarctra'n'ngObStetPra'e(d" newborn pro
in the facis gi venansMaternal

GovernmeHeal t h Off

| ndi a

Empl oyee
To determirSatisfacDOC.tors’ S
satisfacti(Survey Sanitary SjTo assess t
heal t h car1QuestiTonanOl wor kerjsatisfactio
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i n the fac'?g:LL?CEBy’Sanitatio

Respect f

maternit
To assess 13252}'002M0thers an({RMC scores-
respect ful on WHOpRmemb'ETrrsainewise scores
car e provitto.l.Oalda i field invejvariabl es w
heal t h facilndianpcunder t he contributin
mot her s. content of the Datjare assesse

validat.

t hrough




Description of the data collection tog

RMC:

Operational definition:

Respect ful invahtiecrhnirtef ecrasr et o care organized f
manner that maintains their dignity, privacy
mi streat ment , and enabl es i nd il mgednrdc hcohicled bain

WHO (14)

RMC Tool

A semiructured questionnaire was prepared t
demographic profile and the obstetric profil
A respect ful maternity care questionnaire wa
heal thcare workers to women in | abor.

The i dentification, selection, and devel opme
focused on the measur ement of Respectful M
Organi zation (WHO) guidel i nesanft@erteddrM@n t(yl 4c alr
(17) . Thi s t ool consi sts of 30 i t ems orga
Communication and Autonomy, Supportive Car e,
Environment , and Predictability and Transpar
The potential sictoemr gaalge iforfntdom B0t o-tHO0. E

4point Li

guestions have categoricalreeepaesdenegfat| Yes
ensure that responses reflect a scale where 0
|l evel. The questions in each domain are betw
normali sed to 100.

Additionall vy, based on the requirenendshfymaon

gui delines on IdoBooramd dddbdt somdl -Sdkoimma i mmen tsad
Breastfeeding, Birth companion andomaitrdsatierdc |
25 i tems, and scores wil/ be generated based

kert scal e, with higher scores indi

r d

n i

56)

ni

=)

CCt

pu




Cont ent ::Twel iddbimayy ns and items were then eval ua
team initially reviewed the i1items individuall
revised versions to other public hpat s$hf eames
public health experts outside our core team,

review was then conducted by bringing togeth
experts to reviesw gtrhoeu pi tdeinsscuismsi @anf d6 ouw mat . T I
suggestions for rewording many questions, as

of the domai ns. Based on the expert comment|s
Transl ati on:

The translation of the tool was an iterative
affect the meaning of the questions, and some
words in the | ocal | anguaeegs wielr@t udierde d tnl VE ntgr
this, we spent a substantial amount of ti me |di
had the same meaning, even i f the words used
transl|l ated exnpteor tTsSamvHag doul d speak both Engli
through a similar process of discussing the ¢
for the surveys. The final transl ated Gewvsehon
the input of a | ocal | anguage speaker to the

were similar in meaning.

Data Anal ysi s:

Frequency and percentage distribudemogr anpehrie
characteristics of the participants. This al
gender , educational backgroune mogmraphiat 6Baa
obstetric factors.

Il n assessing the quality of care provided by
maternity care, key statistical measures, in
were utilized. The mean psoocieedolnaioved,al W
percentage all owed for a relative compariso

t o«



standard deviation further aided in wunderstla
provi ded, of fering insights into the degree

heal thcare providers.

These samaipsesalfacilitated a comprehensi ve

objective evaluation of how doctors and staff
car e.

OSCE:

The objective structured clinical examinati pr
evaluate <clinical skThil s a®s eisesamhed rmtc ame a seuwdruecsa
proficiency in performing designated clinical
stations (usually lasting 5 to 15 minutes) wt
skill sti&@&achastats a particular ability, such
exams, makiag welalgnas ecsqgumms,@ lidcriamnpgroonc,edur al t ec

assessment of heal th <care pr ®PHdernsor madg a rddeilr

continuous active manaagorvhEdlt) of Kdmgardoostmagteh e
essenti al newborn care (ENBC) and newborn res
t he Dakshata guidelinesledtercudt quead iftyr obealt iev &
A score ofadhistgpvehmat otlee paandci pabhheppr DpeE
at each station. Overall score is added at ea
competencyff tpassuscore for skills why la | be
recommendati ons.

Knowl edge assessment questionnaire:

A Knowl edge assessment questionnaire is-used 't
based Maternal and newborn care practices. Thi
knowl edge and skills of theossirstseoprdvi deest

guestion is a match ttehmes )f, olwli dwi mg | wii tph e4 chwh c

guestion is given the score of fAl10 and an

(4a8). Li ke t@SGE ,p atsltse sccwor e f or knowl edge

i n

S




Empl oyee Satisfaction Survey:

The satisfaction of empl eiyteeens swaash e mie aas sl e ldE
guestionnaire. The i1 tems &sattbtaguieshi aonasgsse
of wor k dynami cs. Responses-pdiont tlhiek eirtte msc aalr
represents AFully agreeo, 2 fimostly agreeo, |3
An additional mmértixe wds fAdNlosac oi ncl uded. Each
individual component oof t iFeor emplaonpé e : sa@tTihef g
satisfactiono, Al feel my job challengingo, i
The Likert scale responses are converted to b
AMostly agreeo, AFairly agreed as Agree and i
Di sagree/ neutr al

Data anal ysi s:

Data is collected in a coGuide REAP platform| (
The data collected from the study participant

accuracy and consistency. Aftalkhry coteammhyescdae

using descriptive statistical met hods.

Ethical Clearance:

The study adhered to all et hical gui del ines
Directorate ofil Patilt et eHeBtd hahcda IStchiCee mini £t ee Ad|v
Commi.tteet hical clearance was granted
DPHPM/ DPHSAC/ 2024,/ Oednds/u2r5i/n7g/ 2t0Oh2adt t he r esearch
scientific standards. This approval confirmed
research, including respect for htimad!ldingni t|y
Consent:

Before i nitiating any ntlat medc wbhbrersothittan npdo dgs
participants involved in the study. The object
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LR and OT assessment during the time @

NQAS checklist for | abor room and OT:

The NQAS LR and OT checkli st enlsabremom haen dg WOal.
This standardized evalwuation of | abor rooms
infrastructur e, hygi ene, and clinical car e,
obstetric pr actciemdcsae @p raonno tree sppaetcitefnutl mat er ni
monitoring and accountability in maternal he
Certification wil!/ be provi dadbPhbamed Wat ¢ hei
Checklists developed for NQAS, and it is va
scores by the State Quality Assurance Commi

achieved If @abRPaoot H LtRhne and Maternity OT depart

ThleaQsbhRaand OT assessment checkli st covers
l1.Service Provision: Delivery of healthc
2.Patient Rights: Respect and dignity in
3.l nputs: Availability of resources and
4 Support Services: Ancillary services s
5.Clinical Services: Quality of medical
6.l nfection Control: Practices to preven
7.Quality management: Processes for moni
8.Outcomes: Results of healthcare interv




LaQshwdor room and OT score at the ti me

I n Tamil Nadu, there has been significant proc
di strict -dnhiosstpriitcatl ,h ossupbi t al ) , selected under |e:

above 80% in terms ofibothoERi anatdsOMavseosesriel

OT scores, but still, i1t iIs above the thresho
Tami | Nadu has made r emar klLaa@Q seh npato garte svse-,i ne ni snuy
gual ity maternal and newborn c&ahea(tiGnle)sl abrdre| |
healthcare facilities selected for assessment,

di strict hospitals across various districts,

Al'l three facilities have achieved scores exc:¢
their commitment to maintaining high standar|d:
scored slightly Il ower in Odnekeva8¥%attbag, stiaht

I'd

mi ni mum threshold required for certificati on|.

FigubLaQshw®dor room and OT score at t he

D
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=s—Labor room score =—e=OT score

Though several faciliti esLaQsihaathhiee vdea yt hoefi rc etr
there is a need to understandLa@Qehwgeasdal inadi il
guality maternal and newborn care. To evaluat




facilities werlka@slksgbBoeodn uasnidn gOTt hcehec k| i st s.

sustainability of these interventions is c¢ru

Each domain comprises multiple checkpbdbuht s,
complianempar tli anlar&kbmptompteanbe.

To undea®safwdt us, on a routine dayeiVetltuadhpsses

check the current status. The findings are s

Figure 10: CamMpdanRiasscmrcef at the time of

the time of data coll ecti on

=o=—| abor room score at the time of certification =—e=—| abor room score at the time of study
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0 Overialplpears the Medical Coll ege scores are
and the study period (O70%), compare to othe
ti me of study seem to fluctuate more compar

6 The district hospital scores also appear t
significant drop from certification to the

6 The difference between at the time of <certi

general |l y -dioswerri citn hsowpi t al facilities, and

hospital




Figure 11: Areas babooomecheaklsiestskor e
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Labour Room
Assessment summary (LR):
Strength/ Good practices:

O The highest scores were achieved in "Servi
i's evident in the consistent del i very of
services, and the provision of coesp.rehensii

0 "Patient Rights" with an average score of
standar ds.

Maj or Gaps observed:

0 The | owest score is in quality management |
for i mprovement.

4




Figure 12: CamMpdyiassacmrcef at the time of

the ti me of data coll ecti on
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=o—(0T score at the time of certification =e=QOT score at the time of study

0 Si mi llarbradrom scor es, the OT scores at the |t
hi gher and more stable than the scores at
0 Medical <colleges, sh@O%W)s atontshe tteinmeé yofhi ger t
a strong comnapdsidadymmel awidtsh Scores between at

and at the time of Stwudy fluctuate, but th

O The scores of District hospit &l0s%)ar e ual ssdho
greater variability at the time of study] g
significant drop in scores.

0 SDH shows greater variability in OT scores

sharp decline, dropping below 70%.




Figure 13: Areas of concern wise score
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Assessment summary (OT)

Strength and good practices:

0 The highesadbtsaciomeed wians APati ent rights wi

indicating a good adherence to these i1indi

and dignitelategatnéot mati on, providing g
attemmaesommunity, and taking proper cons
0 il nfecti-Avecamgter glcore 81. 2%0 indicating a

Maj or gaps oObserved:

0 The | owest score is in Quality management

for i mprovement in quality management




| mportance of Quality management i nitiatiyv
| mprovement in health care delivery requires
whi ch i nvolevfefse cptriovvei-add sndgiae ¢ pteéhapl a s ti mely, e
and efficient. WHO emphasizes the i mportance
adol escent health (19).
|l ncreasing evidence shows that ensur-gogl guwnl i
health systems could prevent an estimated hal f
to the Lancet &uounaniistsyi oHe ad n) (hB iByyhs t @enlsqg & &Ir0iiltBy, h
safe, efficient, and coordinated health seruvi
wedkefined operational pl an for guality manac
training, and edeames afrryameHoisspidlass mhoul d set
|l ohgrm vision, develaprwmalswes erssquisredd sftoratleq
incorporate quality in the strategic igataé s |a
strategies, policies, and action plans.
Recommendations for i mprovement in LR]|a
0 Assemble a team with diverse skills, i nicl
i mprovement expertise. This team should be
O | mpl ement f rRIm@eSorudsyt | ( POSA) or 5 Sigma |t
address quality gaps
0 Make sure, i nternal assessments and regul
corrective actions are considered for sust
0 Each facility should maintain a SOP, for |al
consistency, compliance, and efficiency 1in
0 Education and training develop HCPG6s <capal
commi t ment to continuous quality i mproveme
change. It also helps reduce staff resista
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Cont ext AsSsessment Tool

| ntroducti on

The Context Assessment Tool, developed by Arij
evaluate the readiness of heaprtahcctaircee fcahcan g etsi.

facilitates a structured conversation with kpe\)

to identify strengths and chall enges that ma

i's particulhaeralyt hesaeffulseithi ngs where wundersi

environment i's cruci al for effective i mpl eme

reference.)
Purpose of the Context Assessment Tool

The primary purpose of the Context Assessmen
the i mplementation strategy of a practice ch

hel ps 1 n:

1 Identifying existing strengths and potential challenges.
T Understanding the facilityds internal cul

9 Tailoring the implementation plan to the specific context of the facility.

Fig 14: Domains assessed in the ContexX

[ Interest in Change } 5

Context
Assessment
Tool

'~ [Q Dedicated ResourcesJ

s ( .{'ﬂﬂ Data for Improvement J

(m Recognition and Team Culture ]




How to Use the Context Assessment Tool

Selection of Participants

Leadership: Engage with at least 2 facility leaders (e.g., Medical Director, Nurse Manager).

Staff: Include at least 3 to 5 frontline staff members (e.g., Nurses, Doctors, Midwives).
Conducting Discussions

Introduction: Introduce the purpose of @nversation and its relevance to the upcoming
change.

Problem Statement: Provide a brief description of the problem, the ideal state, and the
proposed change.

Questions: Use the provided questions to explore areas of interest, such as implementation

plans, internal culture, and community engagement.
Facilitation Tips

Flexibility: The guide does not need to be followed verbatim. Adapt questions to steer the
conversation effectively.

Comprehensive Coverage: Aim to cover multiple domains for a holistic understanding, but
prioritize based on available time and resources.

Documentation: Take detailed notes during or immediately after discussions. Audio

recording is not recommended during regular use.
Scoring and I nterpretation

Scoring Worksheet: Use the Scoring Worksheet to assign an overall score per topic based
on discussions.
Il nterpretation: l denti fy strengths (scor

chall enges (scores of fAl0). Not e geoopg. di sc

N



1 Action Plan: Develop an implementation plan that leverages strengths and addresses

challenges. Share findings with facility leaders and implementation team members.

Where to Use the Context Assessment Too

Heal thcare Facilities

1 Prelmplementation Phase: Use the tool after staff have been introduced to the proposed
practice change but before it is incorporated into daily workflows.
1 Ongoing Implementation: Optionally, administer the guide at additional time points to

refine the implementation strategy.
Benefits of Using the Context Assessment Tooll

1 Customized Implementation: Tailor the implementation plan to the specific context of
the facility, increasing the likelihood of success.

91 Stakeholder Involvement Engage key stakeholders, fostering a sense of ownership and
investment in the change.

1 Identify Challenges Early. Detect potential challenges early in the process, allowing for
proactive adjustments.

1 Leverage Strengthsidentify and leverage existing strengths within the facility to support

the implementation.

The Cont ext Assessment Tool i s a valuabl e r e

i mpl ement practice changes efheaatgeahgt aBy vey 4

from key stakehol der s, organi zations can deve
tailor their 1 mplementation strategies accord
of successful i mpl emertl & tuir@en obdutc oaltsd o ufoaurst e My
This tool was used as a conversation guide |t

LaQshyiat 58t il w@kleed,s dean ah@4 matcafoisgs avBAdTf acili
interviewed in depth wusing this tool. Each | d

facilitators and barriers.




Table 4: Summary of Conversation Tool gui de |u:

Cadre Medic Distr Dsius-btr Ot her
I ntervi col | Hospi . (CHC/ PI
Hos pi

Matron 13 8 8 29

Doctor

(CMO/ He 5 7 11 1 2 4

Staff 31 34 35 4 104

Tot al 49 49 54 5 152
Figure 15: Context Assessment tool findings

Communication across hospital - 41 .
Roles and Responsibility - 40 -
Recognition and team culture 0 48 -
Motivation of doctors . 46 .

Data for improvement 0 46 -

statfing availability [l 36 B

Dedicated resources - 35 -

Presence of Program champion - 37 -

[a—
=]
=

Interest in Change
Competing Priorities 30

25

Experience with quality initiatives

10 20 30 40 50 60

o

® Strength Some limitation = Challenge

Among the |l eaders interviewed key domains id
were interested in the change and one fourt

However, majority felt some Idiomiat atsi. omMomre oha
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Figure 16: Context Assessment tool
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Among

Fol

Tabl e 5:

of

t he i

nterviewed

104

staff

nur ses,

1 Communication for patients care (97 individuals identified as strength)

1 Incentives and Payment (99ndividuals identified as strength)

1 Interest in change (79 individuals identified as strength)

1 No competing priorities (75 individuals identified as strength)

| owi ng

ar e

t he

key

ar eas

identi fied

1 Knowledge and skill gap (99 identified as challenge or some limitation)

1 Data for improvement (one third identified as a challenges)

Roles and responsibility (79 identified as some limitation/challenge)

1
1 Staffing availability (78 identified as some limitation or challenge)
1

Dedicated resources (70 identified as some limitation or challenge)

faci |l

Domai n
i ties

Wi s e

Chall enges/ Some | i

maj o

as ¢c¢h

mi t atji

Domai ns i n
for Leader

Based

(0]
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%
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Chall enges/

Medi cal

Di strict

Sub Di
Hospi t

(n

Competing
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champi on
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Rol es and
Responsi bi

Communi cat

hospital
Tabl e 6: Domain wise Challenges/ Some | imitat
type of facilities

Based oOha% loefnges/ Li mitat

Domains i n CAT
nurses Medi cal Di strict ﬂggsgsl
Knowl edge and
Rol es and res
Communi cati on
Hospital
Data for i mpr
Community rel
Wor kl oad
Staff avail abi
Motivation of
Team cul ture
Dedicated resgqg
I nterest i n ch
Competing Pri
Il ncentives an
Communi cati on
car e
Theolooadi ng in above table helps to quickly
for each type of facility, and as experience
targeted interventions to addrees sarteh ecsaet egpe

> d



various domains, and the extcornwadi nghe wehal I

col oeps esenting different | evels of chall eng

|l eaders who have told that particular domai

Summary of findingedddogr aplove col or
Common themes emerged:
91 Data for improvement is a critical area identified acrosdl facilities and across both
groups ofleaders and staff nurses.
1 Recognition and teamculture and motivation of doctorsis identified as challenge by
leadersacrossall types of health facilities.
1 Knowledge and skill gapis identified acrosall facilities as challenge bgtaff nurses.
Medi cal <col |l ege:
1 In addition to common themes emerged, bletiders and staff nursesdentified the
domainRoles and responsibilityas challenging area in medical college.
1 Staff nursesfelt challenges in the area obmmunication across hospitain medical
college.
District Hospitals:
1 In addition to common area identifiestaffing availability is identified as challenge by
leadersas well astaff nurses.
1 Workload is identified as challenge Istaff nursesof district hospital
Su-bi strict Hospital
1 In addition to common themesaffing availability androles and responsibilityis
identified as challenge bgtaff nurses and dedicated resourcesis identified as

challenge bystaff nursesandleadersin sub district hospitals.

n
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Themat iwi saer efai ndi ngs:
THEME 1: FORTAMPROVEMENT:

LaQshgiang a quality improvement initiative I
certification.

Strength identified:

Efficient: use of data

Certain diditsrtircitc ta nhdo sspuibt al s are conducting

the members of the | abor room team, this is

They are able to identohybgaed andtheke ¢gatia
SN 1: AWe attitlea@yug@y amds,t iantg our facility. Tha
the hospital databo

SN 2: nwWgubar qualityidencifey mgeal ngg chall

accordinglyo

Limitations identified:

Transparency, data sharing and using data for
Manyentfreés that staff nLuarGsemsy ewea rneg raontd pahrety oafr
about the data and where they are |l acking.

SN 3: AMeetings are usually atleae@gdleytaody addl ys
nurses in | abor ward are conveyed about the |d.
Doctor 1: AWe are not madeweawar enosh oyt i myvioh glec
car e, it owi || be good i f we are oriented on |h
Doctor 2: nAl I meetings and NHM | etters come
al | the ti me. It depends on the person at o f
doctor é.bi mthtest nebnat al MR, | MR of our hosp|i




Di fficulty in maintaining multiple registers
Mul tiple registers and physical copies are be
routing record maintenance activity. This 15
patcentctragee® in the | abor room. The process of
many interviewed personals as tedious and el
di scharging clinical duti es.
SN 4: fdmahatveQaealoggi sters in addition itto willrlela:
be hel pful if they can make this simple for |u
end of my duty only on making record entryo
Doctor 3: ANEvery UIa@shtiat ksn olw hasbweu tt a@ haes K s 0 me
take from mudnd pyieve emeé stlee snumber s. It i's th
| abor room record keepingo
Lack of manpower for accurate dat a:
At the currently existing workforce the facildi
as most of it is taken care by the staff nur|s
SN 5: nidappomnaeteedocs be posted fomeguirsttem;g irtecwirldl
stress of staff nurseso
Doctor 4A (sSDiHl:e fmium glee adhac taor ca mutl tdaom ealuls | tyh
as providing care to mothers and writing doclu
situations to manage the caseso

5




THEME 2: RECOGNITION, TEAM CULTURE AND MOTI VAT
Strength i dentified:

Ownership from | eaders contributing for posi

hospitals)

Leaders were identified as pillars in many |p
facilities, where the | eaders are approachahbl
smooth delivery of quality care.

SN 6: NnEveOMO ygeiavre oruerwar ds t oarbetdrerampee f @omaened

for motivating usbo

SN 7:

ot

|l awarsd ghbhywmgnCMOef ficiently managed a| |

SN 8: AWe | gd ufnent i ons tog&hber swheheotior H®DI on
Longer duration in tlhre cFerptertdad y¢ depwgrotvime n ®:njt |
policy exists among staff nursesCEMPD&Gsntarfefs nu
share a sense of friendship as they work toglet
wor kl oad and stress. I n some facilities wherle
| onger duration had beafés nel aweil 6 n adse mthnee dclo r

have better team culture and are functioning

SN 9: AOur CMOfos wmorkihbahel® years, HHe | s

0

guides us in all aspectso

Limitations i denti fied:

Burnout acting as a caMahysinterviewkdoflomobor
nurses who are working lcem¢hals wos k iex hlaiugh i lom
burnout which was directly contributing for |t

any work |ife balance which was further addin




Doctor 5b5pdrOfGQr mitlten duwioe&i pgr omocetevery thr

burnout, after that | 6m completely da®ischgad o
Doctor 6 (0G): ADue t o nhoerwe dsotcrteosrss ahnadv ec oanbtsi
many are considering to |l eavebo

Doctor 7: APreviously we were four. Two | eft
Lack of special i ncenltdbvers VWwarrd |iatboel fwaird @t
setup to work. So, the health care staffs in
Il n ofi tod fering dedicated service, often ti me
contributing to their |l ack of motivation.

SN 10: A Woo kghawel t han ot her depar time mtnys twaf
Poor rapport betweerhnelweddaend idnawesst afhfoweudr ¢ én
coll aboration from | eaders (doctors heading

interest and motivation was directly refl ect

Doctor 8: nAll want to | eave at the end of sji
Doctor 9 (HOD): il request for only one thirt
take early retiremento

THEME 3: KNOWLEDGE AND SKILL GAP

This was particularly identified as an area

obsecertdnes he study.
Strength i dentified:

Nomnotation policy contributihg few batihkerobiné&f

of staff nruosmsi & oirmp ladboment ed. Many staff nu
CEMONCECent r&o, t hey claim that t hey are con
emergenci ecsenh@eee eveah shown zero maternal dea
SN 11: AnWe are all (tlheebmarr def our mes g wbahki hg

without amy wreotaatei amb,] est o handle any emergen




Doctor 10 (Dean): dlnitialll yhavwveycadJvi waead etd
it is difficult to I mprove new staffsdé skildl
Regul ar-basedl| skylld ftevaifr@segigdialesQbstetrician

conducting knowledge and skil/l enhancement

organi ze the trainings based on Dakshata traj

and confidenyesobdffsurmhr $ac.i | it

SN l2arB8Wadequattoe Inyantargaei neender genci es. Once |

h ¢

during night ti me. Before ddoet omi ai il ve&d®H Imaw

alerted the amadipdalnnedl Ireeger r al for the mot

N €

to medical cadbll lee gteo. sVdell enfebrbet W ef g happy and s a

Limitations identified:

Staff rotation policy codtnr imagtoirng yf onre ds whad t
routinely rotated within and also outside th
are newly posted to | abor ward without much
Therenweaaces ncoetnetndh eisne mahney st aff nurses expr

to deliver | abor room care. Experienced and

bei hgf sed out as they complain of stress and

room.

SN 13: A | have previously worked in many dep
back. I am scared to handle any | abor cases.
mostly work in writing ®ase sheet and record
Matron 1: AEveryonla Qsamyget itfoi clag d wen , a fttheerr e i
association to post outside | abor room, but
Doctor 11: AEveryone wants to | eave with | ot

ar




Lack obfasse&kd dohna ntdrsaMamiyng:t aff nur ses feel that
and materials for referral with them, they a

based training and regular retraining with h

SN 14: AMany times wetnrmaienifasike dditfof iad uletn dt @

ward duty keep on writing the registers at t

Limited opportunitiesnfoangykmkedi eahanokmeges

' imited training opportuniti esupdRaedulganrowd leadgys

skills are not systematically targeted for s
SN 15: AMostly we are engaged only in routin
not attended in recent dayso

SN 16: A | ha@Qethmait endg@dand skill l ab when |

Choosing of matrons with | imited previous ex

Il n many health facildharegse tfhoer maabroorn swawhdo haa

experience. So, most of them only concentrat
i mprovement of clinical cedr expervieonee. i Bh aic
involving in | abor room quality i mprovement s.
Matron 2: il have worked al/l my | ife in som

Labor ward, but now | é&m posted as Matron fo

manage the staff nurse posting al oneo

SN 17: AWe got training | ong time ago. Il n ou

come in quality?o

THEME 4: ROLES AND RESPONSIBI LITY

The qualitative findings related to the Ro
expressed by participants regarding their pr

defined job responsibiliefifes)j eheadsngntoashk




expressed uncertainty about their daily res

certification processes when additional work

mul tiple meetings and (saratpipceiapast ithog cionntwa rbiua u

wor kl oad chall enges. These findings suggest

communication, and efficient task allocation
Li mitations:

Lack of awareness on Rol es

Matron 3: AEvery day morning, I go t o matron

work allotted for me 0O

Matr oWe 4arei mostl ysdaifhgnposeisngnidopreparing

SN 18wedidondét have any def Wea ejdusito bd o etshpeo nwsa rbki

doneo

SN 19: AWe donét daQawy aspecinalt wwakef dohat W
mor e wiolrlk be there when we go for certificat]i
Too many responsibilities

Doctor 1lie ( ®ean)nvolved in manSoweeaemgdta gs mane

attentiono

THEME 5: STAFEF AVAI LABI LI TY

St aff shortagms pnesabbrsignificant chall enges

care. A reduced number of healthcare professi

increased workload and exhaubti bnmamgnmgpoaekt s

prompt -M&kisg.onand overall efficiencyishkh bhanrjdl
Additionall vy, the absence of ear marsdkesdrsedt o
exacerbates the issue. W thout desi gana eesdt hpeotsi
radi ol qaiedti agnmdesawmrsce al l ocation becomes in




|l ack of structured staffing patterns results

t o
To
b a

manage emergencies and provide comprehens|i
address these chall enges, policies shoul d
sed staffing strategies, and ensuring the pr

i mprove patient outcowdesnhaedecehstaVveér dulr nd

St
Me
I n
fr
t h
s e
i s
Do
t o
L i
Li
ob
3

M a

rength i1 dentified:
dical college supporting staff needs at al
a district there was a mutual <coordinatio

om primarycdmt rfeaeteargy oaeed based sharing

e districtOGcecil anrsoome medstcwaictcol |l ege hospital

condary andepitrwmley bbematduobt caesarean base

reducing the case burden on a singlpes.faci

ctor 13: il am a mentor OGci an of our di st

di st-di stroctshbspitals in rotation based
mitations:

mi ted NumbetnofewthbEtEsl i ties the number of

served in subdistrict and district hospital

or 4 days, which is causing nhaebahesakt hmpac

ctor 14 ( SDH): MOmleys tadired WDE ka mégn, @ eVehtteland teti hgeto s
ty or weekly off -s@dgti etinr,i ci®&mi la@ma i nso twing owt ddokt

aesthebvatl able we refer caseso

ss number of stafshamehrdedbackemapyaashi ¢ul arl y med

small er number of staffs are posted per s

creased keeping up with increasing deliver

tron 5: ApWes thiarvge tblheee nsame numlwer hafv es tnaftf ir

mber s o

Nnu




Matron 6: fANew buildings are sanctioned, but

Lack of earmarking of seats in DH/ SDH based |o

Doctor (DH):thenemysdmdt rdacitaliacgi shtospi tal s, | s

get expert USG outside in private or they hajv
Doctor (DH): nADoctors from other specialitiels
anaest helpasasel |l ing in DMS side should consi de
based on need of the facilityo

THEME 6: DEDI CATED RESOURCES

Limitations identified:
Lack of supposhongageéeéadbf:trained healthcare |p
and support staff, |l eads to increased wor kI |o:
obstetric emergencies effectivefloyr. hPaasrpiitcaull sajrw

50 bed strength

/////////

Doctor ( SDH) : AWe dondét CHawOdl Cswehceudrsi t yr ee xlcé s

supporting stafds are not sanctioned

Strengthening Emergency Amewicdn dd edasrdi aevaaiilm

accessibility of ambul ances, especially in r
facilities, increasing the risk for mothers a
Doctor (SDH): ASometi mes when we cawel nle0e8d atnob
for that ambubanheketbheenhexh case, especiallly

Ensuring TimelyUOxghereablSaaippkygen supply chai

neonat al interventions, particularly for mana

emergencies requiring oxygen therapy.




Doctor: ASometi mes the oxygen deal ers come wh

combine the triplbog Wwishrmetdi baspcobal egeo

THEME 7: WORKLOAD
Limitations identified:
Staff nurses in |l abor rooms face significant

staffing.

Physical Constraints tol@@amapyOmedEgakssoWbekg
and matrons are unable to fulfil their rol es
physical health is acting as a hurdle in disc
Matron 2: @Al om atetit hiiitssg adgifefofra creuel yite@ rf, unct i on @as
in addition to other wards. o

SN 4: il have knee pain now, I coul dnét wor k|
wor ko

SN: Now | am more than 45 years. Thhdewar d sf oro| I
ti mdhey ask me to continue night. Even after |I
over to next st afiftdoskhiecueolal | so meo@mpil & nafatears k4
yrs cahabwadr@dt/eca@ wor k i n CENMORNN swvalrfd, iaand guij o
Di sproportionate WoArK| aadveéern sdirsbut babhi on ol f
providers results in excessive strain on some
to inefficiencies in patient <care.

SN 3: A Twoorske mvwhroe ar e given more wor ko

SN 5: AWe dondét wanCEMONdMtohr &kr cwanrtd nautoaafefmprau rasle
to uso




Stress Due ContWomkdéwsde-ppessueetsi hughi ons,
and mini mal breaks contribute to physical a

reducing job satisfaction.

Mat r on:L afiQsfatydar st aff nurses wanftheday frmeoevle loatt

They saafyf eictt iinsg t hailsoloi fe after work

SN 1: fSometi mes when we see cases wWa cfhe éble

gui,l tsy we dondét wish to say in | abor room fo




Focus group discussion with | eaders and
QualitatiivRurAtntadry sixpl oration i nto Thematic Ar

Theme 1t:r ali ngeodt but moved out [/ | Joineld

Our qgualitative data highlights the professi
heal thcare professional s, particularly 1in the
|l evel s among respondents rangecfarsomgome my «<aiof:H

seasoned professionals actively engaging in |c

Most ©participants express confidence and ent/h
enhancing their competencies. Some responses

nervousness or excitement about their profes|s

1]

Calmly said | é6ve been in the field for over

2011 and CEmoMNGddQshgai ning in Chennai 0.

St

6ve been a staff nur se f babrdB my e arbsv,e waittthen
training |l ong back and Daksbha@Qshwyaiaminmnaggf orand

ti me. |l t 6s been a great opportunity for meo.

Subtheme 2: Journey of continuous | earning

The data highlights the varied training exper.i
and newborn care. While damshyBaksbapant antdat

Attendant ( SBA) training, ot hers have yet t o
alternative specialised traini nGE®mONG madwMVA,
delivery, RCH, | aparoscopy, and family pl annji

Participants range from newcomers with a few

with over 27 years in the field. Many acknow




experienced staff expressing pride in their |e
eager to grow.

The findings suggest a gap in standardized tr
on key maternal carelpQehgymmes 4di tkea tDiakrs hlait @h/la
structured training i mplementation to ensure
i mprove maternal and newborn health outcomes|.
Some expressed that they were trained when th
af CEMONQG aini ng.

Al 6ve been a nursing superintendent for 27 yes
I n Itahbeooro m. Over the years, | 6ve compl eted var
Chennai , RCH training, | aparoscopy and LS trijai
Dai training. Pauses and | ooksapmnowmdg. oinlt és |b¢
Subt heme 3: GB&mrien tquwa lnii tnyg

Several participants, including those with olve

ot attended these crucial trainings. Newer

n s
have not yet begun any traibreitngegr Phangamgs agg
(

ensure all heal't

and newborn car e.

| 6ve been wor ki

St

everyone el se he

Subt heme 4: Onl i

The discussi on i

of fline training
flexible, others
of fline training

hcare workers reqgeiavetiyheate

Al | new entrabmbm® mto be tr a

ng for over ei ght years ang

re, LalRQshgmdt MBEHgs ki thel ®&®akts

ne or offline trainingé.

n our study reflects mixed
for healthcare professional
have f acpanttse cphrna fcearl onlififn e

often requires travel to ot

a

h

US




Some professionals appreciate having both onl

training into their busy schedules. Suggesti ol
online sessions at -4oRWMgniveentprapitmes p@su om. a H
respondents highlight a gap in accessibility] |

opportunities.

Overall, the findings suggesftavodartemmphiolve mentl E
technical support, schedul ing, and access tlo
participation and | earning outcomes.

AThe onlineascsillagsascasei bl e, but | 6ve faced/|s
prefer online | earning because offline | earini
significant travel and schedul i ngt ecnhda Itlheen gtersa.i
duration. Maybe five days, depending on the |c
Subt heme 5SiiprTroaiiniywnggchedul e/ skill based

OQur study highlights the key chall enges and]| s

and effectiveness of training programs for hle:

conflicts with work shiodotatteanadi bgt htodifheca
Whil e some participants prefer online-otnrai nin
training for better skil!/l devel opment .

Sever al participants suggest more frequent tjr
training every six months and dril ll @abevoemmy t h

training for new sdt@®chgHdHebDakehatasapcobggams. A
prefer fixed training schedules, -iPM) samggekestt i

the morning shift when they are | ess busy.

Overall, the findings empbasiaedthegunkadl| ¥ oscE
t hat aligns witdavhaebhbbhktatg, wenkersng they | c

essent-bwill diknd | pr ogr ams.




A beli eve we §horootodn ptrriaoirniitnigz ef otrhenew st af f

refresher training is also needed for senior

LaQsaya Dakshat a. I't would make the training

Theme 2: Mot her s sptaazye it fwad ikl latry uand

Subt heme 1: Mot her St ay

The dur ati onp aotfi esnttayv aofi etsrthadlep eonfd i diegl iovre rtyh ea

progrreacowdArcyc or dlan@s ptyoagtrbaem gui deldiumasdsf todah e 0

ot he pogtliaemmted to ensure adeguate postpagrtum

t hoepti mal stay is typically 48 hours to allow

of breast f eedcionugns.ecal Rd em&s toma tbaplleiisvheartyy piseal |y

7 daglslavdeetqe ar ecovery, wound care, and manage

The participants in our stwudy highlighted var

mode of delivery and individual heal th condi

typically occurs within y48 thhoeu rsst.ayl nmacya seexst eonfd

whi l-seecQ i on patients generally require a | on
recover ysuamgd cppdstcare. The interviews emphasi
heal t hc arse aprsewisd@ gseabihl payi betore di s-charg

being.

A(With a serious dxxier gesagiicem)t TSheyl erecqtlH yofdep

heal th condition. Some need more ti me, whil e

Subt heme 2: &Gwerrdragvwedionfg beds and space

Faci |l it iwdsbhkisetrrcurgbgel dbeendgss@ahdck of sufficient sp
comf oa¢c¢condwianit egui del i Leaf)s & @ g o ashp, abcgeh BtAvem
beddhonbltld esslthamet eir or ¢tdirafca eéta)d mt mobvyp enaht h

wo r kaenrds i npfreecvtecnotni tbrihohle. cad b eld& br mrotmher e sahoul d

a



mi ni mum of 100f segmarqgei meméretr sand pat mesatl soomf

ensure that they proevkdandtascheealsd maeresadibleyy,

cl ean, -naan dn tv@lnlewiddnruhantobted etslsd@ n 5 ment eotradaekr et

0]

asyrt 6adf nonydel sh retcher s.

n ourags @y y,ri ¢ yp op d e mtud eloyh a |l |oefmwgersc r o wda n g
poarmacatnigei r rhecssppeiets @ leesmitad bboproms and pati ent

-

esporad@htasnrseacances, oiwi thowdmegdiawigiihae ki en®t he
riter gi v,wnd hriee sodilmts uf f i @ nheenitg hste¢ediampsdse g a f f .

©

Al n our faci lriitsykk mwet haedrnsi,t ohbEtgehe ekr bmf or eb a h
This increases the workload significantly an

overcrowded. O

Subt heme 3: Notl aebmawogh atndi watr slsi n

Thieaciadrnseeiraobal ytetngpaoper toilet facaffeces
hygiene, privacyMoraenalvhepoajtlieetnst schoonaflodritbh s el pc a
to patiemtarcdarcenbrermlmgs and postnatdlee amsmgdess s t

for mothers.-bFot heaompmat ber and visitors are

i CEMONQ@ I I ding 900 people use the toilet.

| n otuyutdlyea j orp awyt iobr peogutthsehor t como inlgest o dei Irit
heaflacdi.l iStpiaeesir emptosghttadidd g d one 1 aiwaedad ilni mihteed s
toiletargdo®rnamber ot dapila tfifteoctushath ywihiaécmne o & e t

pat iOopernit\8ahcoysgphme f acprd ofi@irelse thsa,ds a theay i fl at k eat i e

attendant s.

AWe dondét have enough toil etl &bomrolm.toi es. The

e &

i €

o

Y

n i




Subtheme 4: Where my mom will stay? Where shle

Facilities face challenges in accommodating |t
i mpact their comfort and ability to support
mat er nal caresboeemguroifndgitrhrdu ceeaamp armison h eiys pd a)
providing emotional and physical support to m¢

t heaQspyagram does not mandate food provision

environments |i ke canteen in the facility t
mater nal care experiences.
Il n our study, several participants reported

provisions were made for their accompanying |a;

only to specific groups, such as tri bal patile
AFood i snét provided to alll att en.doe elst, & pei xtcael g
receives patients from tri bal area)

Subt heme 5: Gener al l'ift shared by al/l
Facilities fchad | eongeiedkecrhausinesrer lndt access fo
maternity <care settings. Ata@sdhiymgr am, t healst

faci Aredpeposperdovdmd rcl usi ve patiesbf éeffhacttoi ve
movement of mo tchaesressmeoefg pbaxccileussliyw ei n ilfalsoarieng
mot her s, postnat at e puit mmmdnsesad iecrad fakid sedu ¢ Mg
del ays antdhoevrepgracaM ipnagy i eht car e.

Dur iorugt u,dsioensef dret i miema ntolsleado k patiwernthhbi fts
faci Oft hemest ioonnhegdv g eger al i fts, vwihsijaetXdocriasu i wsen alri
fomot heray antHaebbecomhngdrtaprcoehptanspandat nbecti
controlp.oi Gottued@ateost ab k | i f twhfeg eeit liheantites sy se@acasair s
t haangbietheal | e caibrognoft chrgnaosb ialmMmp gp ateident s




iWe donot have a | ift exclusive for mot her s | w

di fficult to shift mothers in an emergency. o0
Subt heme 6: Notl acommaru dh MpmceoOoOt nable to wal k

Facilities face challenges in providing desilg
for ensuring comfort, mobility, and safe rec
LaQspyagram guidelines, healthcare facilities
width of 2.5 meters to facilitate smooth moye
wal king areas are cruci al in | absrtwamdy e ahd
promoting better cibredwmlgati on and overall wel]|l
Il n our study, sever al participants reported t
their facilities. Some facilities required mo
privacy, increased the ritshk noofv eimefnd c tfioorn sb, o tahr

heal thcare staff.

AWe donot have separate walking space for pat

wal ki ngot 8ThAee placed very cl ose.

Theme 3: Manpower

Subtheme 1: I|ife is tough/ overburden/ night |d

I n this Study highLa@ébgaianedi si afhl ishohe¢algth
to workload and difficul tpyaritn cmgiamttai miempe rad weal

number of staff ar e trained wi t h S 0Ome faci |

mul tiple responsibilities.

Most of the respondents emphasized that the |I

to maintain registers, ensure infection contr




l ong working hours, | imited days off, and rot

a)

di ssatisfaction.

AWe donot have enough staff. The ANM and Mat e
facilities. I n the morning shift, we manage]
shiftso

Subtheme: 2 No day off. working continuously

Staff are supposed to get a day off after eve
people, they end up working 10 days straight| \
overworked, aff edetiingg amwely hehewar édewel Many f eel

believe that hiring more staff would help shiar
AAccording to the government order, webre supprg
but because wedbre in manpower shortage, we do

straight before getting a «i n@lldé day usf f( woa rkd

Subt heme 3: Trained staffs are over burdened

The qualitative findi-mglsi almad@sewmyiaed nee ds isg mif ffi, ¢ d

wor kl oad i mbal ances, burnout , and stress amon:
about insufficient trained personnel, especial
avail abl e st afrfdeme aorf tphaa ieemtti rcemarbe. Thi s creat
making it chall eggahigty omamaemnal nhédalgthhcare s

Most of the participants mentioned that fresh
prefer the elxploromnaeredsbpdfuadascer i ncreasing |t
trained staffs. I n some cases, trained staff]| I
to the constant demand for their expertise.
providing contoi nrueoduilsc et rcad meé mdgency on a few |r

bal anced wor kforce.




AThe -reMearance on trained staff is another is
ot hers depend on them. During emergenci es,

members, and the stress is palpabl eo

Subt heme 4: WhayQslh yaa itreindgeg™d all work pushed o

The

staff shortages. Some reported struggling t

eme
oft

ove

Sev
ove
att
di f
wor

Dak

Sub

I n
sho

wi t

r
e

r

f

emergenci es. |l t 6s been a burden for the |

f

t
r
h

de mo

stress and dissatisfaction, reinforcing the

deci-md kear s .

maj ority of participants expressed conce

gencies. The |l ack of swohfiecteat dmanpepseswean
n carries over to the next shift. Some

thinking maternal deaths, and experienci

ral participants afisk hmagthherght edr talden t
crowding and patient management become <c

nding training, as it oruets uadtdeidt iionn alH e aswuipe

icult to take | eave, even in emergenci es.

ing in the | abor ward but feedlaQolapdbur
hata fel buéexoiowi nhegt quiessti on the fairne

ghs nervously. | Lw@sapdchDakshabautblteaan

on us. Now, I 6m thinking, why did I even

f nt d hlei d lotael 0

heme 5: |l gnored voice of healthcare work

his study, participants expressed frustr

tages being dismissed by higher awtvheamr i tii

mini sters amd hgoverveomertsnbottnr di allavin

ralized and powerless. The | ack of ackno

S |

h
01 (

o))




AWhen we try to bring up the issue of staff |s

saying, Donét speak about manpower shortage|.

Subt heme ©6: We help each other (Shared resppor
through support)

The majority of the participants highlighted
tasks and emergencies despite workforce short
teamwork, with doctors, pdaontdgroadtedtpe svheanaead:
members mentioned that there are dedicated wc

expressed frustration over having to handl e |a

Participants highlighted how staff me mber s | a
emergencies despite workforce shortages. Many
with doctors, apeo9tcgradesaseeppamdg in to help |w
mentioned that there are dedicated workers fo
frustration over having to handle additional
sdn ment among participants is that while teanm
the existing shortage of trained personnel i nc¢
wor kl oads effectively.

A(With a tired expression) We work two shifts
duty staff members in total each day. I n ter
Associ at es. During emergencli®sanaveotgeer helpy|f
honestly, |1 do feel thereds a shortage of mang

APeople dondét speak Tamil getting consent i s

ol )




After the analysis itsishhoiwsi HHemtl t hlcalrlee wgpe K e

patients who speak diffeTemtpebnggagesd,i vpd
participants highlighted that | anguage barri
medi cal mmalc eod wrve d,i ng cl ear instructions to
To overcome these chall enges, doctors often
members or familiar persons to help bridge t
Google Transl ate, though theyrasanbwtedbedyi
gestures to facilitate communication, but th
workers expressed the need for basic | angua
mi scommuni cati on.

AWith a smile, we use Google Transl ate to he
when getting consent. Sometimes | wish | cou
Theme 4: Respectf ul maternity care
Subt heme 1: Mot her 6s comfortable position
UndleaQshpyiadel ines, a mot her dlandochkedbri vablei go
ensure dignity, ease, and effective pain man

ir

U E

P
a

t hat provide cdmpffrogtreasd 6fachl iatsdtygopngghor 89

birthing aids |like pillows and stool s. Heal t h
restrictions amasesdppositt ieown idreg cfe o edi umntlpcroonvees . ma
Encouragi nmsg par enmoetrireerd birt hing lpa®s,hyemhanase|sr
comfort, pripmotge € srsatonr,aland | ¢é @®@aduati 0o hes.t er | m
I n our qualitative st dufdyi emead ponbsierst hri eagga rpdoisnigt
maj ority of the participants emphasize patie
positions.

AWe al ways follow birthing posi tiiNumr.sel t ds cr |uc




While few suggest high casel oads and operat

standards, particularly in settings |ike the

chall enging due to space meonlsitnmiatianttisonsst aoffft e

mot hers being confined to conventional $posit

being.
ANo preferred birthibogctpoorsi ti on is foll owed.

Subtheme 2: Enhantbang bandinagl

Furthermore, starting WBtedastfifreeddhog rd raifttikeceald
ensuring the baby gets -leessetnitn@l c ;mluda gtirenmh.s a
encourages bondi ndgs acnhda n cnecsr eocafs ehse a lhteh yb agoryo wt

Accor di nlga Qsolcytahdee | i ne s, bot h dlaibmoaan arkd ne aro
breastfeeding are critical practices-imdrant mpr
bondi ng, and supportinlgromentst earn dh enaalttehr no u ty c ohm
procedures are strongly recommended for pr ovi

The majority of participant-sskinnocaontsaatdyan

breastfeeding soon after birth, highlighting

enhancing nmhameér maindi ng.

AWe al ways-t8&l howoskant right after Dbirth.

ba&y hedNuhsé

AWithin 45 minutes, Thhueaetfeeding is i1initiat
Il n our qualitative study, a few partictpant
infant bonding practices duringtdkiamspontact
foll owed, and instead, &&hkebadwrisgptaaadfmee
bonding opportunities. Addi tionally, due to
breastfeeding is sometimes del ayed, i mpactin

i |

e
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We dfoonldltotws lsikm ncont act , but the badyl evg | Whiblee
shifting throNghséhe stretcher. o

ADue to case overload, we are not ibdbteeto f ol
Subt heme 3: Birth companion better train dur

A positive childbirth experience is the rigl
communication, respectdmud pgraowei @ifng hlee woenmmt i

the way she wants. Women benefitlarametyhagepr d

physical and emotional support. A birth compa
wi || pr-oehdeconei nuou¢$ baspp@@ethyéddei nges). The
anyone from family (ipvaer)t ner / fsroice red /yf e(mmad mmumaé

preferably someone who hamsd gomiel dhthirrotulg.h t he

The
t he

O

ompanion can also have a role in helping

=y

eal thcare provider, she may al sol &kkkemp th

hel p her dapgpmriwist hbyt hseugg@dhtairm@acwadmigowwsa!l none t| h

=~

bac massage andmaekilmpg.her i n decision

Il n our gqualitative study analysis of the chi

role of continuous support provided by a birt

=y

aving only one attendaoatutram Bdmiessoni hg |di

and physical support throughout the childbir|t

AOne attendee is allowed per pati ent and the
di schargebo

Counsélilrtmgcompani ons-perpares theywyfdree weoelnif or
practical assistance. They should be trained
prol ongbedgh fever, c of noveunl@stieone 1t , owhr educed ui
medi cal attention. By being educated and empt




mot her 6s sense of security, reduce stress and
and more positive childbirth experience.

AWe prcovunseslitlairntgi ng f r om tfhoec uan theggn aotna | p spyecrhiod |do,
and danger signso

Il n our qualitative study, some participants s
trimester can enhance their ability tolprovid
Early training helps them understand their Tro0
pain relief techniques, and advocating for

companions with the right knewlsedge¢ eamdcd | slcial |es
respectf ul chahdbienshr s awbmees ,f eel supportie
birthing journey.

Al think it would be really beneficial I f we c
We could teach them about mor al support, recio
i mportant aspects of carceulldsibreg al Cemat saviaiyallt
However, a |l ack of awareness about attendee |r
gui dance. Additionall vy, excessive phone use

di stractions or wunclear expecttuarceodbnsduffongddr
antenat al Vi sits, cl ear communi catlrommsf cant
promote a more supportive and hygienic envirj|o
A | bel icewuasebsihtfoiuhlgd be provided to both patien
Pl anning Counsellors. Additionally, some att|e
responsibilities, such as avoiding exaiensisngve| |
a clean environment. o




Theme b5: Admi ni strati on

Subt henmeeQsli wad support care

The qualitativéa@Qapbpragugmebundimgti s | argely
mat er nal heal thcare services, with a structur
mechani sms. We procure necessary supplies bals
addi ta omuwarl c s CIEm®OMEAE moicraBRsei mbur sement mechani sn

personal expenditures on program needs.

The majority of the participants expressed]|t
indicating that necessary supplies are gener|a
bet ween higher officials aardt ifaiomandti snef esdlafuni

the funding status.

AOQur higher officials dondét disatussfitbad wubndj
manage it. We compile a |ist whenever we need

availability and fundso.

Subt helmeQ2ltpya an eye opener

ThleaQspyagram has significantly enhanced the

in infection control, biomedical waste managle

The majority of participants ackmowlme dgedct nac
foll owing the program's i mplementation. Key | e

measur es, better equi pment management , and

(e} ]

guidelines. These advancemertfd$ilcaeatcomat eir nut

=]

| 6ve gained so muchLan@g ey &kantoiwd eesth. @ @l nta@drso @atmd t elyee

see how much it improves the overall pati ent




Subt heme 3: I f eel posi t iLwe) sdphyaant goecso |isn

mpl e

To IimplLeafQemty aecti vely standard operational
These SO

sSstructur ebdas eaedv,i daenndc econsi st ent c a

re.

prevention, respectful mat er nal car e,

Regul ar training, monitoring, and

i mproved mater nal and neonat al he

resfra

assessment

al t h

out com

The majority of p aLrat@schigpaat nitast i tvhei nhka st hsa tg nti f @

room car e, particularly in terms

protocol s and access t o advanced

standardi zed @EWOPdancd adn nme dihaitne

become <cl earer and more structur e

Many ©parti ci paanQssh gditpaetde dt htehma tl ear

equi pment. They are more confiden

of

i nfecti

usage,

d.

n new

t in

have made their work easier and mor e

A(Nods thoughtfully) It has i mproved

handling of biomedical waste. | 6v

e S e

Theme 6: | suggest to I mprove

The overall study suggests several

equi pment availability, and wor kil
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technol og

sto

skil

ol |l ow
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manadgem

is the shortage of traineddstdiffi tebtdynpgntt

burnout . Suggestions include recr

i mpl ementing a yearly rotational

Participants also highlight the n
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schedul
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and pulse oximeters, to Iimprove patient

repair and outdated tools. further
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Additionall vy, some recommend i mproving infr
patient attendants and an entertainment spac
expresses frustration over thewilmg kt lod tpmraic
concerns about its effectiveness.

Overall, t he findings emphasi ze t he urgent
i mpl ementati on, modern equi pment, and i mpro
del i very dred ngtaff well

ALaughs nervousl y. I wa@sleyxai Daksladboalt b et
overwhel med by the responsibility. No w, I " m
havenot been able to take a | eave in an eme
suggest recruirtei /g adrf ttroailnigrhg emo t he wor k1l o34
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| DI with sanitary supervi so

To evaluate t he  =®txafsftiamggh g ang & raesrt g tuht sh uahneda | ct hhacl al
facil iDeipetsh, Ilnnt er vi ews (I DI s) wer e conduct ed
supervisors. This qualitative research appr olac
availability, and operoantsi ohatusiendef d6nciiefaoiasg
availability of cleaning supplies, staffing
perceptions of workl|l oad. Il nterviews were cond
| anguage tfooretn saunrde bceotmh er responses. The trans
were generated.

Tabl e 7: Details of interview with Sanitary |[S

N o Aver age Aver ag Mal e:

i nterv of exp:¢

Sani tar

Super vi 27 4.8 34 8: 14§
Sani tar |
AVERAGE NO OF SANITARY WORKERS PE
Medi c al C Di strict h Su-BPi strict
I n I n I n I n | n | n I n I n | n
Labl/CEmO Lab{CEmO Lab/CEmO
C Hosp C Hosp C Hosp
Shift war war war
Afterg 1 9 4 3 1 2 7 1 2 3
Ni ght 1 8 42 1 2 6 1 1 3




Theme 1: Bi omedi cal waste management

Strengt hs:

0 Opti mal waste segregation, suppor tceod oluy t h
coding.

0 Adequate training provided to the staff in
familiarity acnadl omwmdieng.ati on with

SW 1: fnWer airme dMWe arecotoeditedgoin

Theme 2: I nadequate number of staffs

Li mitations:

0 An i nadequate number of staff, with alloc
strength, |l eading to insufficient human rje
O A shortage of wor kers per shift i n | abojr
responsible for multiple tasks, including

of cleaning.

S Sup 1: AWe are ablasoetd eodn sbaend tsatrrye magotrhis ew hsi c h

we have inadequate number of staffso

SW 2: o nlaym wahnelk @ m gt hhiesaes ti inAk s 0 odahmawt fwaegsent

moppingo

Theme 3: |l nconsi stencies in the cleani
The interviews provided insights into the |
application of c¢cleaning agents, which are cr

Limitations:

Materials all otted Saansietdatdmnbevbr &ter engtetp:or t
cleaning chemicals provided was insufficient
every two hours. Materials were also allotte

SW 3: AWe are suppliednonlisgfurhdegsei mdfe me \cearl ys ,t

so we use | esso




Lack of uni f Dheni ¢ ywas® wseertainty

among the

guantity of c¢cleaning materials to use. They |m
for all tasks, which they had to diluté&iaccior
instructions.

SW 4:dadWwWet wkepo& htoow ursuec hantdo adde we are suppll|i
pink solutioné. we duisleutweh aatcecvoerrd iinsg @tiov esnu paenrdy i
These findings highlight the need for better
cleaning materials, and possibly an increase
effective sanitation practices.

Theme 4: Wor ker welfare Chall enges

Li mitations:

Personal protecti vwo relqauri  mreenf o rstheod ttalgaet t hey
masks when supplies are available, and someti
own money.

SW 5: NGl oves andy mab&n wehogjrdnde riwd seu pvel ydonot

Sometwemebsuy with our moneyo

No defined ISeamave apoloinciwes kers expressed con

policies, which makes it difficult
cover their shifts.
SW itWe adn t ake wsaknbyflbess peopl e

ar

f

or

e

t hem

ther eo
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Respect ful Maternity Care:

Respect ful inwahtiecrhnirtef ecrasr et o care organized flo
manner that maintains their dignity, privacy
mi streat ment , and enabl es i nuoilmgbdonrd hohtckdlaino
(WHO) (14). Provision of respect-hbasedaappmnoa
to reducing maternal mor bidity and mortality

| atmoard chi l dbirt h iatdidegs,s sarmdke arl @ dulitneiguad posi|t

The theoretical foundati on of Respect ful Mat e
women have the fundament al right to receive
|l ntrapartum mistreatment not otnil we vh eod latt he sr iwgh

serves as a significant barrier to public hea

Whil e respectful maternity care (RMC) is a flu

certain vulnerable subgroups face significant

wo me n, those with | ower i nztoimers , wome vi dvu & hs
chall engesi,t i HW & women, and ethnic minorities| |
and cultural obstacles to quality maternal hle
health facilietess twhémhf famtheekidng car e.
Critical components of RMC:

The |iterature describes two types of Respe

Di srespect and -Bhssed @hl) (2Th&sght samewor ks st

include el ements aimed at i mpleimeadi ag diesres
or abusi ve, as wel | as initiatives that promo
The first approach, Di srespect and Abuse, i s
aspects of care into domains or components 2

instances of disrespect ared edblyusderfwirtmhinmg heéeal

mi streatment during childbirth (25).




I n contr-Baded Ri gpbhmewor ks have developed in r
frameworks. These frameworks assert that RMC
it also encompasses el ement socfi ateprucducti v ea
which some frameworks define as fr eeddased roa
frameworks consider the broader soci al const

and thriving rathersstulean odoladluys ef @mcudiisg edIp €

Both frameworks delineate categories, often

a foundational set of indicators for recognizi
mi streatment during childbirth.

RMC components in Disrespect and abuse fr ame
di scri mi nmpdniosnnh meamd , communi cati on, and car
componentdased Ri gamewor ks include freedom f

consent and -malairreg, ddicg rsii toyn, respect and pri
Ef fecmelble, guwual ity care (15). Common t hemes
privacy, dignity, communication, safety, and

Tabl e 8: RMC domai ns

Domai ns Operational definit
Freedom from abuse Ensuring that women
physical, verbal, o
during maternity ca
preventing any form
slapping, kicking,
ensuring that <care
coerciiomi @ati on
Consent Ensuring t hagulvjoenend
physical, verbal, o
during maternity ca
preventing any form
sl apping, kicking,
ensuring that <care
coercion or intimid
Privacy Mai ntaining confide
women have private
includes using curt
mai ntain privacy du
procedures




Dignity Treating women with

ensur i ngwotrhteh ri ss eu pfh

i nvol ves addressing

i nvol ving t-makihng, d

respecting their cu
Communi cati on Effective and empat

bet ween healthcare

This includes cl ear

procedures, | isteni

and providing emoti
Safety Ensuring that care

environment, mini mi

and baby. This invo

protocol s, maintain

ensuring timely int
Justice Ensuring equitable

di scrimination base

status, or other fa

providing care with

systemic inequaliti
These t hkeeners ihmvwer porated into our tools, wh
Organi zation (WHO) gui-dentnmeeér hbt y RMEr antdoph
Given the complex dri vettbsasefd mihgtl rdebd trment rdeu
and i mproving womeno6és experience of care r e
bet ween a woman and her heaét hechreherhbhealdtehs
the health system. |l nterventions should ai
environment for those providing care, ackno
and abuse in thenwer &apl homeaad/ bn w¥hel eommun
One such intervention that is implemented t
the health and provide Respectful Maternity
public health f &AQISHIYAI t sgithwes ppamga@ou nt I m
maternity car e.
lts guidelines clarify the procedures to be
sensitized about respectful maternity care,
patients, explaining the prbcéedumbetand heurmpta
patientds companion, and maintenance of the

rui
2 q
ar
m
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Mot hers can choose their birth companion, fr

l abor, initiation of breastfeeding within one
during | abor. | nsi st encepoosni tusoinngf otrhebitrrtahdi
i nduction and augmentation of l abor without | s
abuse of pregnant women, etc., are instructed

Sociodemographic charadakbres®) cs of the
0O A tot al of 908 mothers were interviewed on
hospitals. The average age of the respondent

and 29.3 years ol d.

O The majority of the mothers hold a bachel or"
school (31.9%) and high school (21.4%). The
(2.0%), indicating a relatively high |l evel | o

0 Most are family heads (79.1%), foll owed by
Daily wage (5. 4%), and the Government secto
respondents admitted in these facséhol ¢¢s, hat
work in the private sector and as a daily wa

0 The majority of the respondents are identifi
anMus|(idgm 8%) .t er ms of cast e, the highest rep
Classes (OBC) (42.1%), followed by Schedul|e
(17.3%), and Scheduled Tribes (ST) (2.1%).

Heal th care details of the mothers:

0 50. 4% of mot heSectdiedn v(eg(®.d4d %)y &€nd 49. 6% of 'm
delivery (49. 6%).

O There is almost equal distribution of multip
our study.

0 3.4 % had experienced child | oss, whereas 91
there is a need to provide adequate neonat al




0 The
need
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mo t ht
30%
The
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0 Most
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0O Acco

sat i
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Wh e n

tol d

O«
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Tabl e

amet er s

average hospital stay is 2 to 8 days
ed extended hospitalization.

average distance from home to the f

, W i

acill

errasveil d eidf i cant di stances to access care.

of mot hers were referred from anot he
average travel time to the facility

ance and mode of transport.

of the respondents avai laendb utlhaenzre% alsied]

r ho

wa s

rnment bus, 18.6% used auto to reach the
overnment transport services |li ke JSSK v
rdi hgQsbydédheat or for beneficiary satisfe
sfaction among beneficiaries, UahQ@srhey a s | &
i fied facilities. This high |l evel of sat
qguality of care and the services provide
guestioned whether they wild]l recommend
they would recommend these facilities
i ded.

9: Sociodemographic characteri stfi

Summary

Age 25. 2 N 4
Education | evel

I'I'l'iterate 9 (1. 0%)
Pri mary School 51 (5. 6%
Hi gh School 194 (21. 1
Hi gher Secondary School 290 (31. ¢
Bachel or's Degree 295 (32.1]
Master's Degree 69 (7.6%
Occupation

Head of the Family 718 (79. ]
Daily Wage 49 (5.4%
Private Sector 125 (13. §
Government Sector 16 (1.8%




Rel i gi on

Hi ndu 815 (89. ¢
I sl am 44 (4.8%
Christian 49 (5.4%
Cast e

SC 350 (38.1]
ST 19 (2. 1%
OBC 382 (42. ]
oC 157 (17. ]
Type of Delivery

Caesarean Delivery 458 (50. 4
Nor mal Delivery 450 (49. ¢
Number of <chil dren

Pri mi parous 446 (49
Mul ti parous 462 (50. §
Have any of youarwacyhi | dren passed

Yes 31 (3. 4%
N o 877 (96. ¢
Have you received treatment from this
Yes 146 (16.
N o 762 (83. §
Hospital stays (Days) 6 N 4

Di stance between the facility21.1 N 1
Were you r efodrhreed hloysparnyal for deliver
Yes 272 (30.
N o 636 (70.
Tra\./ell time to reach the fa?’4_5 A2
facility(mins)

Mode of Transport

Own Vehicl e 261 (28. ]
Government Bus 228 (25. ]
Aut o 169 (18. ¢
10Mmbul ance 250 (27. 1}
Are you aware of the free 108 ambul an
Yes 834 (91. §
N o 74 (8. 1%
Are you satisfied with the services p
Yes 876 (96. !
N o 32 (3.5%
Do you refer thebatioeesi oy toi gonds?
Yes 852 (93. §
N o 56 (6. 2%




Domain 1: Dignity and respect

Many women experience disrespectful and

worl dwi de. Such treatment noneomdgt fvulol aarees |

t
t

hreaten their rights to |ife, heal t h, b

his,-céadeal phoviders at all |l evel s requir

women are trexiteerd amd hdicgmiptays. Thi s domai

a

0

O«

buse, physical abudegndfsedi manati on, and no

The time taken for t he doctor t804 . a4t% eonfd

were seen within 10 minutes, while 9. 9%

responses by the healthcare provider. Onl vy

abus

odi |y
e S Uur

n add

wt oom et

wer €

waited for more than two haiutrisng Tthiemesnad U g gpe

' imitations in patient <car e, mai nly sin
critical period during | abor.

Ver bal and phg$sgoafi abonseprdportion of
(92.1%) or physical abuse (99.3%), such

% of women experienced one or ot her f or ms

compl etelwcunamnhi ciatl LiaQshgaiomsenddatei ons
maternity care.
Discrimination i98. Péstofatmdt heearse:report

di scriminated against based on caste, r

1.9% of mothers did experience some form of

ce |t |

mo t|h

as | b

on

ed |t
el ilg

who facedtdionc mami rmf f eupt chaateh tthregy froelcleaw e a

their overall satisfaction with the ser
Respectful and courteous 906eaftomeht mot hp
respectfully all the ti me, 6. 4% most of

indicates that a few participants had n

vices
DSt Wwe
t he

egat.i




Table 10: Women's response on Dignity
(N=908)

Par ameters ( %)

Time is taken by the doctor to attend
Within 10 mi|766 (84. 4%)

Within 30 mi|[90 (9. 9%)

Within 1 hou|33 (3.6 %)

More than 2 19 (2. 1%)

Did you feel the doctoepreyidaerseshoaot ¢
i nsulted, or threatened you?

No, never 836 (92.1%)

Yes, once 23 (2. 5%)

Yes, a Few t|[33 (3.6 %)

Yes, every t|16 (1. 8%)

Did you feel the doctors, nurses or o0
No, never 902 (99. 3%)

Yes, once 6 (0. 7 %)

During your time in the health facild@
per sonal attribute |ike your age, mar
wealt h, religion/caste? Your connectaor
something |ike that?

No, never 891 (98. 1%)

Yes, once 12 (1. 3%)

Yes, a Few t |1 (0. 1%)

Yes, Every t|4 (0. 4%)

Wer e tyeelat ed respectfully and courteou
Yes, all the|818 (90 1 %)

Yes, Most of |58 (6. 4%)

Yes, a Few t([23 (2.5%)

No, never 9 (1. O%)

Domain 2: Communication and Autonomy
Communication and autonomy are the essentia

mot hers f e

Effective
culturally

procedures

el i nfor med a

communi cati on
acceptabl e

, ri sks, and

nd respected and have

bet weelhaadt irmg t ¥yi m@

met hods, i s recommen

opti onAscdor dihneg |taon gtule

a)




tool kit for intrapartum care designed to p
communication includes sever al key practices:
O lntroducing themselves to the woman and h

name.

O Providing the woman and her family with t/h
using the | anguage they speak. This shou
i ncorporating pictori al and graphic mater |
prcedur es.

0 Respecting and responding to the womanos
positive attitude.

O Supporting the woman in understanding tha

deci sions are acknowledged and respected.

0 Clearly explaining procedures tapphepwoméaasn

written informed consent for pelvic exami
These practices ar e essenti al fToor neefafseucrtel v
communication effectiveness, guestions rel at
doctords communication with them during | abo
greet you and introducehe odio dtyoryso uar nraumresog s
examination findings in simple | anguage you

Aut onomy means acknowledging women

s rights

heal t hcar e. Thi s encompasses the right t o

interventions. Healthcare professiwanlaves wdhma
in themad&c¢ingi pmocesses related to their care
Organi zation's operational guidelines on res:s

respecting women

s achiolndmmyr aimd dThigeitycldude

that aligns with women's preferences and cho

0 Service Provider greet i n9g0s. 2&n do fp ewosnmoenna | r eipno

doctor s, nur ses, and other providers

greet

air

5 (

tri




O«

O«

experienced it most of the ti me, but 2. 0% >

they were called by name while giving tab]l
greeting patients with a smile helps to buil
|l nformed |l andmgenetd: consent is a fundament al p
provider should communicate the nature, risk
patient to make informed choices. Consrent mu
under influence. 87.6% of the mothers were| ¢
procedures and examinations. 6. 7% and 2. 4%
time and a few times. Wrdr daogs X.ons% ndf, wdhmer
di ssatisfaction in care.

Use of si mpdlde 6l% nmguaghee: women reported that

explained to them in simple | anguage all t he
t heir findings were never explained i n a  \
communibcaartriioenr, al ternative methods such as
summaries in the | ocal | anguage coul d be ben

Behaviour of heavhi heamospr owfi dehre: mot her s ha
(80. 6 %) , 14.8 % reporting occasional or no
attendees, indicates a gap that needs urgent
Awareness of birth8Skign pod&et pcaneséisy che B8 kh aas i s
RMC, significant 9.0y tofonmotf hennos hwerse nevyve
choice of birthing positions during -gkienr hc
contact, which is a recommended to practice
newborn bealdiimeme gha rpaotliiccry 1 s rlea Qemime aaredu rbe
continuous skin to skin cointtakttbllt wadiesnc mat d
Di splay of signage sy Slha@s lgpgnadd ell E @ e b 0 aarmdpsh a s

i mportance of educating patients and vVvisitor

Educati on, and Communication (1 EC) mat er i al
practices, kangar oo amontihnegr. cTahrees,e amadt efr a rail Isy
appropriately, such as in the waiting and ci




To ensure effective dissemination of infor ms
in key |l ocations, including the admission ar
(ANC) and postnatal (PNC) wamdselylseehiboatd
breastfeeding (92. 2%) , family pl anning (71
Awareness on other programs | i ke SUMAN was ||

frequently seen at the entamldacheam & 6( 306) 1 %)P.0 s

frequently seen in other places such as mat
(8. 4%), which are critical care zones, where
0 Understanding of information dMasjpolrayteyd fionu ntd
pictures and information tosabe clear, 13ak2¢
understand, and couldn't read andclumareegrstamc
more understandabl e

Table 11: Womends response on Communi cla
facility (N=908)

Par amet er s n %

Did the service provider greet you and
Yes, all the Tin819 (90 2 %)

Yes, Most of thqg67 (7. 4%)

Yes, Few Ti mes 18 (2. 0%)

No, never 4 (0. 4%)

Did the doctors, nur ses, O rp eortnhiesrs i sotna fc
doing procedures and examinations on yd
Yes, all the Tin795 (87 6 %)

Yes, Most of th¢qg61l (6.7 %)

Yes, Few Ti mes 22 (2. 4%)

No, never 30 (3. 3%)

Did the doctors or examiesat ndmrim yodiun @4
under stand?

Yes, all the Ti 768 (84. 6 %)

Yes, Most of thdq77 (8. 5%)

Ye s, Few Ti mes 23 (2. 5%)

No, never 40 (4. 4%)

Did the doctor s, nurseso6 other per soynmt
attendee?

Yes, all the Tinf732 (80.6%)




Ye s, Most of thdq42 (4. 6 %)

Yes, Few Ti mes 114 (12. 6 %)

No, never 20 (2. 2%)

Did the doctors, nur ses, and other pe
correctly?

Yes, all the Tin82(791. 1%)

Yes, Most of thgqg39 (4. 3%)

Yes, Few Ti mes 19 (2. 1%)

No, never 23 (2. 5%)

Are you oriented about birthing positidg
Yes, Few Ti mes 367 (40. 4%)

No, never 541 (59. 6 %)

Were you provi deedau nbsreelalsitnfge eddu rnigng your
after childbirth?

Yes, all the Tinn685 (75. 4%)

Yes, Most of thq74 (8. 1%)

Yes, Few Ti mes 42 (4. %)

No, never 107 (1 8 %)

Are you or i erstka a:kocmltacstkiarfter birth?
Yes, Hilmet he 320 (35 2 %)

Yes, Most of thqgd45 (5. 0%)

Yes, Few Ti mes 29 (3. %)

No, never 514 (56. 6 %)

Did informati on boards placed i n the hd
Yes, all the Tin672 (7 0 %)

Yes, Most of th¢q82 (9. %)

Yes, TFmws 47 (5. %)

No, never 107 (1 8 %)

Have you seen the following i nformati on
Suman 241 (26. 5 %)

Breast Feeding 837 (92. 2%)

Family Planning|647 (71. 3 %)

KMC 503 (55. 4%)

Ot her Progr ams 633 (69. 7 %)

wher e have yionuf osreneant itohno sbheoar ds ?
Entrance 600 (66. 1%)

Waiting hall 419 (46. 1%)

L a bWorr d 455 (50. 1%)

Maternity OT 162 (17. 8 %)

A. N Ward 322 (35.5%)

P. N Ward 594 (65. 4%)

S.N.C. U 76 (8. 4 %)




Ot her s |65 (7. 2%)

Have you been ablienftoor mand erns tpamd/ i tdheed |
Pictures and ini1788 (86. 8 %)

Takes much time |53 (5. 8%)

Pi ctaureecshear 47 (5. 2 %)

Could not read {20 (2. 2%)

Did the doct or sexoprl anwnr soers gcilveearilnyst r uct
during surgery or after di scharge?

Yes, Al Il the Tin733 (8 7 %)
Yes, Most of thq70 (7. %)
Yes, Few Ti mes 29 (3. 2%)
No, never 76 (8. 4%)

Domai n 3: Supportive car e:
Supportive care domain emphasizes the provisi
mot hers to manage the challenges during del v
Presence of bWoméen caomg aencavauunrsteg eldeadaeda birt h| c
of their choice present during | abor and chi

advocates for the presence of a chosémboompanr

companions support women by i mproving communi
for their wishes, and ensur iprhga rrmeascpd otgfi wla | ¢ gre
encourage movement, prrowve dekipmytso caki combdbot &c¢

for the newborn and offer continuous emotio
mi streatment during childbirth.
However, a significané. odnempmernt edf theasp nrod entrst |
all owed with them during t hhasQsthigmd .l i Tlyi sl efviend
which aims for 90% of deliveries to be attend
women reported having a birth companion (speci
and after gi vi npgp olritr ttho tphreo vimat megr sand i nf ajni
compani on -tpirnees ednutr ifnug Il abor, while 6.6% had a
after giving birth.
Ver bal encouragemeRtoandi Rga¥smubalncencour agem

patients indicates a strong emphasis on socilal
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terms of suppor tlha@s bcgaartei, f i perdo vfiadceidl iati es, 86 .

receiving verbal encouragement or reassuranc
experienced it mo s t of the ti me, and 4.2%

encour agemenrte fprroonv itdheeri,r whai ch mi ght affect t

Attengd88.om% of women felt that healthcare sta
This high | evel of responsiveness and atten
communication and supportlprovided at these
Table 12: Womends response to Support.i
(N=908) .

Par ameters n %

Duri ngl ayhpooudi d t he staff verbally encour
Yes, All the Ti me 784 (86. 3%)

Yes, Most of the ti me 49 (5. 4 %)

Yes, a Few Ti mes 3& 4. 2%)

No, never 37 (4. 1%)

Was any birth companion (female rleélaan
childbirth?

Yes,.IDtatbaonnqi; after giving 266 (29.3%)

and infant

Yes, Ful |l LTaibma Duri ng 73 (8. 0%)

Yeskew Hours after giving(60 (6. 6%)

No, never 509 (56. 1%)

When you needed help, did you feel t he
attention?

Yes, All the Ti me 801 (88. 2%)

Yes, Most of The Ti me 65 (7. 2%)

Yes, Few Ti mes 2@ 2. 9 %)

No, never 16 (1. 8 %)

Domain 4: Privacy, confidentiality and

This domain focuses on maintaining confiden

bet ween the patient and the health care prov

Priv-&nysures that women are treated with dighi

care. It also includes, examining or perform

10




a t

Lo

S

ial

Confidenttialiist yabbowtomempe@s soniahg and medi cal
unaut horised person.

Tr uslitt i's buil't through respectful communi c
adherence to confidentiality and privacy pri
TheaQshgai l ity ensures privacy and confiden
conditions having soci al sti gma, and al so sa
(using screens or partition fre)m itshrpereo wii desds
poi nt of Cemf ied e matnidgplaittiyent s records and cl
mai nt ai ned.

Privacy duri n8g6 .eOx% noifnawoimenn. reported that scr
all the time. 4.4 % said drapes were used mo
8. 3% says no drapes or sexaminrsa tvdaord. nudsveasdnadmi rn
i n Itahbecoro m, 12. 6% were never covered up with
exposed. This |l ack of coverage can |l ead to
anxious.

Confidenhnigahkrt yevel of confidentiality 1s mai
(2.2%) can undermine trust.

Table 13: Womends response towards mai
Trust in the facilities(N=908)
Parameters n (%)

During your first examination, were t he

Yes, All the 781 (8 0 %)

Yes, Most of 40 (4. %)

Yes, Few Time[l2 (1. 3%)

Nonever 75 (8. 3%)

During exami habroomcnm, iwmerteheyou covered U
screened with a curtain so that you did

Yes, All the [651 (71.7%)

Yes, Most of 47 (5. 2 %)

Yes, Few Time|9q 10. 6 %)

No, never 114 (12. 6 %)

Do you feel |l i ke your health informati o

Yes, All the [852 (93.8%)

10




Ye s, Most of 28 (3. 1%)
Yes, Few Time|8 (0. 9 %)
(

No, never 20 2. 2 %)

Domaimadi:l ity and environment

Facilities that maintain a clean environment
respectf ul car e, enhancing paadaient sanitsdtaicomn
and comprehensi ve i nf entetaisounr epr eavreen trieocno ganni dz ecdo
i ssues influencing t lka«apnptlieentt hearcd eaxip e mieesrsc
toi ltehes maternity unit i s seen ass a swietnali ads|p
supportiowned netncvliudi ng physical resour aadg, hiu
gui détoness-queael ht ghcare for mothers and newbo
Gener al cl eanl iOwoenscse rann ch gh ffggicena:ty and enviror
respondents responded that the cleanliness of
wards, and rooms were clean, while 19.8% foun
Labward cl| elammdraomoersss :wer e mai ntained clean (70.
were provided with a Steel cot , bed, and beds
changed daily (51.0%) . Less than 3% of women
Wat er and saniMagtoiran yf aocfi Itihtei ese:spondents repo
supply, funct iwansahli nWgC ,f aacnidl ihtaineds i n toil ets 8
time, 4.1 % few times, and 0.4% never.

71. 7% of respondents indicated that they had
cl ock, while 16.0% stated that they never haoda
should be avail able to eviem ylomsepiithalt©iewherdail e
i Ssue.

Toil ets were cleaned thrice a day by (21. 6 %),
(13. 3%) . Uncl ean facilities and poor maintena

pregnant women.

10




reported

Spacing and bed sharing:

Mo s t of the respondents (86. 1%) found
adequate, and 14% of the mothers
patient comfort.

Majority (98.9%) did not have to share
with others. 't helps to maintain
Tabl e 14: Descriptive Statistics
environment (N=908)

Par ameters n %
General cleanliness/ hygiene of the bu
Very Cl ean 180 (19 8 %)
Cl ean 661 (7 8 %)
Dirty 48 (5. %)
Very Dirty 19 (2. 1%)
Cleanliness of patient, wards/ rooms
Very Cl ean 189 (20. 8 %)
Cl ean 695 (76 5 %)
Dirty 21 (2. 3%)
Very Dirty 3 (0. 3%)

Cl eanliness of bed sheets

Very Cl ean 156 (17. 2 %)
Cl ean 663 (73. 0%)
Dirty 66 (7. 3%)
Very Dirty 23 2. 5%)
Changing of bed Sheets

Dai |l vy 463 (51. 0%)
Once in two days 176 (19. 4 %)
Very rarely 196 (21. 6 %)
No never 73 (8. 0%)
Clean!| il mébwar df/ room

Very Cl ean 257 (28. 3%)
Cl ean 640 (70.5%)
Dirty 9 (1.0 %)
Very Dirty 2 (0. 2%)
How wad ayblooerd

St eel cot , bed, and bedsh|627 (69. 1%)
Steel cot with bed 78 (8. 6 %)

t he s

beds,

privacy.

of

It

W QO
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St eel cot only 194 (21. 4 %)

No cot 9 (1. 0%)

| 6 abboberd and bedsheet cleanliness maint

Very Cl ean 223 (24. 6 %)

Cl ean 653 (71.9%)

Dirty 21 3. 0%)

Very Dirty 5 (0. 6 %)

Avail ability of running watséri,ngf unacctiil(

Yes, all the ti me 746 (82. 2%)

Yes, most of the ti me 121 (13 3 %)

Yes, few ti mes 37 (4. 1%)

No, never 4 (0. 4%)
Avail abi Isiatfye afnd2 4/l 7ean supply of wate

Yes, all the ti me 651 (71. 7 %)

Yes, most of the ti me 76 (8. 4%)

Yes, few ti mes 36 (4. 0%)

No, never 145 (16. 0 %)

How many times a day, toilets were cl

Thrice 196 (21. 6 %)

Twi ce 424 (46. 7 %)

Only once 167 (18. 4 %)

Not even once 121 (13. 3 %)

Do you find the amount of space/ bed
adequate?

Adeqgquat e 782 (86. 1%)

Not adequate 126 (13. 9 %)

Have you been forced to share your be

N o 898 (98. 9 %)

Yes 10 (1. 1%)

Domain 6: Predictability and transpare
Out of Pocket Expenditures (OOPE) on drugs,
gratuitous payment by families in celebratio
the outcomes for the mater naulr easn da nseiwbgol ren ghue
at asseocsiso mlgetoudx penses that may be incurred
Nearly 30% of women spent money on food, whi
for these facilities within the hospital 20
operabhebgredel i very, 6.2% for cleaning bed, 4.
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visitors (1.7%), to have access to fan (1. 1%
to get medicines from outside (3.3%), | ess t
Figure 17: Predictability and transpa
(N=908) .
Food 28.9%

Sanitary Pad 20.5%
= Sifting the mother and baby 18.8%
E To prepare for labour and delivery 14.8%
é Drinking water 12.1%
% Cleaning bed 6.2%
Ea To tell the sex of the newborn baby 5.2%
=]
2‘ To get medicines from outside 3.3%
g To go back home after delivery 2.4%
E To allow visitors 1.7%
Z Fan 1.1%
=
'§ Radiology | 0.2%
% Laboratory | 0.2%
& Ultrasound  0.1%

To give blood 0.0%

Toreceive blood  0.0%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%
Percentage (%)

SUBOMAI NS
Sudbomain s k$Ski mont act
Birth marks a <critical transition for t he
independent uUtidreuss.utBnawi dihreg appropri ate ca8
provide a healthy | ife start and ensure opt.i
care by WHO recommends i mmediate skin ttoh ski
as critical component s. Skin to skin contac
without any time in the incubator. Evidence
enhances breastfeeding of the newborn babies.
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Continubaeakiekcontact, also helps prevent hypo
preterm babies. It encourages exclusive breasc

early dischargeouwisteh da pygd bpawi eat el t signi fi cant

mortality and mor bi ddanst rpairnadc ud mvwilryon me mtessio
Facility Based Newborn care guidelines highlli
o Al I babies 34 weeks and above who do not |

pl aced prone on the mot HerkGshn choenstacdand oabd

hour and the mot her should be assisted to

0 Transport in KMC position, Preterm or LBW
within the hospital, at the ti me-upf vdiss d¢ha
Neonates remain euthermic and stabilize be

Despite its benefits, l ess than 20% of mot hle |
placing their baby on their abdomen i mmedi at &€
never experienced it. Thi s mays e&dk amen g oh € aalctl
provider s, and families about i1its benefits, (o

prevent mot herskiemgaagrnthgcti.n skin

Fewer than 10% of mot hers were transferred tlo

babies were cleaned with a clean towel and re
18). These findings refl ectenpgardt ipalacdri clesck |0
Nearly 85.5 % of mothers were informed about| -

their baby's weight.
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Figure 18: Respon$ @& kafn mpotdtestrddc e

a( %9 M8

Baby's weight told

85.5%

Not Separated for routine care _ 48.6%
g
5 Cleaned with clean towel _ 47.9%
£
g
= Advised Skin-to-Skin - 18.6%
S
Placed on mother's abdomen - 17.8%
Shifted together to wards . 9.3%
0.0% 20.0% 40.0% 60.0% 80.0%
Percentage (%)
Sudomai n 2: Breastfeeding practices

The WHO recommends breast feeding practices 1

for i nf aartesc.o nhnaeisdhsy, br east feeding shoul d b

birth. Despite its recommendations,

D

only ablo

hi ghlighting the need for increased Jdwppwret | a

breastfeeding enhance cognitive abil

protects against infection.

Approxi mately 70% of mothers were not
baby's hd&dl.th (Tabl e

ities, S

i nf or me
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Tabl e 15: Responses of mothers on Brea

Parameters

Did you breasitrmmedi gtoalry batbtye287 621

hour ? (31.4(68. 4

Before discharge, were you tog263 645

your babyobés health? (29.d(71. ¢

Sudbomai n 3: Birth compani on

Mot hers are now encouraged to select an indilv

the birthing process to plka@s gwiadcdlaibrooamma Is esup

up was altered to accommodate the birth compa

with the mother til the childbirth. The prIe

postpartum period plays d& nmajearstr dlee dii m gt lmen de

danger signs in,bbehcemoahkowand bebiking of ea
0 Only 8.8 % of women wea @empadnioowe dd utroi nhga vdee
maj ority of Dbirth companions were the moth
mothaéaraw (11.9%) and others (17. 6 %)

0 Only 27. 1% of birth companions received o
entering the | abtohri rwhar(d2 9 .L1e%)s rtehppar toenck bel
to sit in the | abor ward, and onky 18. 6% h
O While 98. 3% reported having access to toil
had food provided by the hospital (Fig 19)
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Figure 19: Presence of birth compani on

= Yes =No

Figure 20: Pcompmane oomf amidr faci | i ties

Chair _ 29.1%
Orientation _ 27.1%
Shelter - 18.6%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percentage (%)

Facilities
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Su-domai n -Mdh eNroennce t o Mvbdrdeatni coebsst et ri c

The information was sought from the women,
were followed, including the shaving of t h
augmentlalmor oft il | beiLmPRsphamct i ¢gd Thet hendi
revealed a failure of adherence to the norm
outdated practices during childbirth, such 3
mot hers proyided G edbearapemdal pressure durii
practice was slLtaiQslingparl @ vha If earcti |liir itetse
Figure 21: Response of women beneficiar
facilities (N=908)

70.0%

62%
60.0%
53.7%

50.0%

Q 42.4%

% 40.0%

=1

=

=

8 30.0%

s

[-W

20.0%

10.0%

0.0%

Did they shave your public area Enema provided Fundal pressure
Women Beneficiaries
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Table 16: Totmabr RMCi sedreo 100) (N=908
Par ameitMedi an (I (Mi ni mum Maxi mur

Total Riz; 3 (72 3,(34.5 90. 8

Scor e

Not e:

1. The median scores were used because the d
2. The scores wereomirgnad n zy do ft ot Heé Or € par t
Table 17: CategorisationfdbfvBMCescores
RMC Score

Good > 77. 3

Poor O 77.3

*Since there is noiocflfeatro chboen suesnesdu, s tohne -onhekd i caur
point due datahei stkreiwkewt i on, providing a rohb
approach minimizes the i mpact of outliers an
Based on t-bef ababveesuf{ Good RMC: >77.3 and |
participants received poor Respectful mater nji
a good RMC at the facilities (Fig 22).
Figure 22: Di stri bution of overal/l R M(

= Good RMC = Poor/Moderate Score
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Key findings:
RMCGDomain wi §besdoséesi but i-wins eo,f RaMCeod boma ctolr & s
(77.3) among the respondents, highlighting the
Dignity andNeraerslipyecdal | respondents reported be
(96.1%). during maternity care, indicating sit
This reflects positive interpersontailentnsg.er acjt
Communi cati on :anfch emurt sswaggmyi f i cant | ag i n ter ms
and autonomy gaps (59.7%). However, many womer
various aspects of childbirth, 1inclueignkgi rboi rt l
contact.
Supportilhi scademain scored 37. 0%, reflecting
service providers at the facilities. A signitf
they were not all owed a birth «c¢ompnacnei oma tdeu rnian
satisfaction and provide emotional support.
Privacy, conf i dedavwotsitalrietsyp osmmdde nt su t7:9 %) felt t
respected. They were not provided with screle
potential for i mprovement in this area to ach
Facility ERa&acirlointmgenEnvironmbearhbnwd4€&€l ¢@wnbfnee
expressed satisfaction with the cleanliness,
However, a significant proportion (53. 6 %) W
i mprovements in facility conditions.
Predictability and tEdawvapaedescyrefs gaydmanrd): i n
a majority of weaHpeonc kdeot neoxtp einnsceusr. O u't
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Figure 23: Di str i bwtsieomns cofr eRMC domai n

Dignity and Respect

Cummunication and Autonomy

w

ﬁ Support care

g

8 " Poor
E Privacy, Confidentiality and Trust » Good

Facility and Environment

Predictability and Transperancy of Payment

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percentage (%)
RMC scores across facilities:

The data presents a comparison of Respectful

of healthcare faciliti eBi stimicdtudHdangpiDti &ltg, ch
CommunitgCehRet®etmar @e Ht¢r&dHICh PHC) . Here' s an i
findings:

0 Acr da®Qsbgntified facilities, women delive
have received good RMC, wi tolf f7 5%5.c0% eg n d o6n
sudbi strict hospital (50.5%) and medical <c

0 Medical Colleges had the highest proportd.i
for i mprovement inlBhese institutions (Ta

11

e d
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Table 18: Comparison of RMC Score acro

Ci ty
Di strict Subdi stri cal CHC/ Pl
(n=200) Hospital 50) (n=58)
Good|126 (63./101 (50.5|201 (44./44 (7E<0_0
Poor|74 (37.099 (49.5%249 (55./]14 (24

District Hospital 3%

CL

= Good

Medical College 55.3% Poor

Type of Fa

CHC/PHC

24.1%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
Percentage (%)

Wsitug g Adia;

DO uFfer

Siray wa&uuiuynllb mﬁf:ﬁfu'mm -
DG fifiey -
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RMC at facility | evel, i n I ndian cont ex

RMC is widely recognized as a fundament al roi
i mproving maternal outcomes (27). Ensuring RM
of dignity, privacy, and informed domghemt R

compliance at CHCs/ PHCs (75. 9%) compared to|
di strict hospital (50. 5%) , and relatively | e:s

consistent with those frommeQujdirattri cwwhelres pRI

mai ntaining privacy, communi cati on, and supp
conducted in one of the districts in Gujarat,|
DH, where PHCs scceer gdbr7 % i ocveanpyl imemi nt enance Vs

even PHCs struggled with basic RMC practices |
companionship, issues tiedatps h)der staffing |a

District hospitals and subdistrict hospitals
guality care. A study in Madhya Pradesh found
but |l agged in informed congante seaplidsk ai3dgnm. feise df

Structur al Il ssues (e.g., |l ack of private sp:
i mpl ementation (e.g., birthharcodae&@i(on protoco
Tertiary facilities (Medical <colleges) reporit
attributed this to high patient volumes, hier:
principles. For instance, R#IClayn d2aR)% s oT(h ecshee cfkil n
indicate a need for structur al i mprovement s,
strengthening policy adherence in healthcare
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Recommendations for i mproving RMC:

O |l mprovecemttraeeddt by 1 mproving the communicati
patients and introducing them by t keitri emdme
communi cati on.

O |l mpl ementation of birth companion practices

regarding birth companion. Engaging all heal
O Il nform Patients of their rights to have a b
during childbirth.
O While I EC boards are effective, their placem
needs i mprovement to enhance outreach. Expan
patient understanding and engagement .
O Strict adherence to informed consent protoc

satisfaction.

O Enhance adherence to modern obstetric practi
advancement fundal pressur e, enema and shav
protocols to implement modern obstetric prac

O While the majority of the women experienced
procedures, a notable minority did not have
casualty and examination rooms. MCi stiamdiac ats
for maintaining physical privacy.

O |l mpl ement stricter cleaning protocols to ens

toilets, and to ensure the availability of b
negatively i mpact maternaheabhthsbatciomesane
the i mportance of enhancing infrastructure| a

0 The Number of toilet and cd$ elamaTihnee snsu nobfe rt ooifl

need to be increased with respect to deliver
practices have to be i mplemented to prevent
0 Daily changing of c¢clean bedsheets has to be

O«

A bed with sufficient space should be provid
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r
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| mpl ementing policies to prevent informal pa
il d trust i n the system. |l mmedi ate actiaon
oms, c¢cleaning beds, and disclosing the bab
tablish dedicated KMC wunits within the ho
ther and her baby
egnant women should be ori ent-skids kaibmo ud o rbtraece
ght from their antenat al peri od.
ri odiec vii me behaviour al training for me d i
rsonnel, may help close these specified RN

p e

11




O_bjec—:Zive
Knowl

and S
ASsSses




DAKSHATA Knowl edge and Skill Assessmen|t

The knowledge and MCH (Maternal and Child Hea

facilities are assessed -asdntgpeosth ek MAKISEHHAFA & s
guestionnaire and the OSCE checklist.
ADAKSHATAO is a strategic training program d
providing quality care for -praonmeunm apnedr i roedwb olrhnres
program in India aims to enhance r eaxxceyr caensd,
strengthen accountability in | abor wards of
the WHO Safe Childbirth Checklist, integrated
a key pillar of the program.

An essential component ofbutihlidsi nigniotfi ahteiavliet hi swa

| i-deeving practices to be performed during chil

t he DAKSHATA nrogr am:

Strengthening the skill sets Implementation of
of staff nurses and ANMs of strategies to ensure transfer
delivery points required to of learning towards
perform evidence-based improved adherence fo
practices as per the evidence based clinical
standard labor room practices
protocols.

Improving the Improved facility
accountability of service preparedness to
providers through provide improved
improved recording, quality of care
reporting and utilization
of data.
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Asses¥Pmecedures for Knowledge and Skill

Selection of Participants:

Heal t hcare providers, including staff nurses
ward at the time of the facility visit by the
di srupting their nor mal Idluyt iiersvi tPead tiircti@ atnh e

after receiving a proper orientation on the |p
Knowl edge Assessment:
A structured questionnaire was provided to p:

answer s.

Skill Assessment:

Foll owing the knowledge assessment, skill eva
the "MCH Skil!l on Wheel s" approach, where tt
materials, such as mani kins aneldtormaythe SRAKS$H,
checkl i st.

MCH Skill Stations:

1. Nor mal Del i very

2. Active Management of Third Stage of Labor (
3. Pos thaaermourrtr MRK)e Management
Newbor nStCaatrieon s :

1. Essenti al Newborn Care (ENBC)

2. Newborn Resuscitation

3. Kangaroo Mot her Care (KMC)

12




Fi

gure: Skills Assessed in Maternal and

Postpartum
Hemorrhage
Management
Active Strategies to control
Management postpartum bleeding
of Third Stage
of Lahor

Techniques to

manage labor Q
stages

Normal 503
Delivery 909
Akey skill in
ensuring safe
childbirth

50

Essential
Newborn Care
Basic care practices
for newborns
Newborn
Resuscitation

Methods to revive

newborns in distress

7= Kangaroo
@ Mother Care

Skin-to-skin contact
benefits for infants

Newhb

12




Knowl edge assessment

The knowl edgecassiestssmeanft vYamwmilous questions r

practices to assess healthcare providers' K n

Assessment of knowledge of HCPs regarding th

practices:

0 A total of 124 participants answered the
0 The averagaeskKeesdmerddggei s 15.5, and most of
and 17. 4

O With-oaf fcutass score of 80%, most of the par
0 25% ofedphendents s-80WwednbdetwsesnthBAn 3% sc
indicating a room for i mprovement.

Table 19: Descriptive assaessmments ON=T24 al Kn

Par ameter Me an Medi an Mi ni
Tot al Kmaswlees dgn 16. 0 (

15.5 10 18
scor e 17.0)

Table 20: Distribgdssessoene Knofvd eslgewtes ( N=12
Knowl edge assess| Summary Statis
<60% 3 (2. 4%)

60980 % 31 (25. 0%)
>80 % 9q 72. 6 %)

Mat er nal and newborn care knowl edge as

0O Questions relatedPuoctveeeéfe mambgiememnt (98.
(96.8%), red bag (96.0%), injection Vit K
duri ag®r7. 6 %) , and management of severe he

guestions answered correctly by most of t

12
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0 When asked about appr-bpribhtewemghagbmbnetsg
the service providers answered incorrect/

O Near I8Y0% ®@f the service providers, when a
bag and mask ventilation if he/ she does n
should be done routinely to reducenpefi ncé¢
good attachment during breastfeeding (73.
instruments (78.2%), where answered corre

Table 21: Participant responses to maternal

Questions on the knowle Participantdso6
Answer Answer ¢
Correct I ncorre
(%) (%)
Which is the highest ri|l 106 (83 18 (14.
her newborn
Sunitanonarh regnant wornq 119 (96 5 (4.0
facility with a severe
Partogrtaaphdl i som: 109 (871 15 (12
Which one is NOT an indf 100 (84 24 (19
antibiotics to pregnant
111 (89 13 (10
Giving antenatal <cortic
Select the correct stat| 121 (971 3 (2. 4
Oxytocin during Labor f
Oxytocin is given:
As soon as a baby is bo 101 (81 23 (18.
done routinely for a no
A baby should be given 90 (72 34 (27.
he/dbes not start breat
What should be done roul 91 (73 33 (26.
tears in primigravida:
Il njection vitamin K is 122 (98 2 (1.6
foll owing babies:
What is the | oading dosf 101 (81 23 (18.
magnesiulbmhat e

12
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. . , 85 (68 39 (31.
Appropriate manmigretee gt t
babies does NOT include
Which of the foll owing 91 (73 33 (26.
attachment during breas
Which of the foll owing 97 (78 27 (21.
decontamination of i nst
Waste Management
Yel |l ow bag 120 (96¢6 4 (3.2
Red bag 119 (9646 5 (4.0
Puncture proof 12298. 4 2 (1.6
Bl ack bag 112 (9¢ 12 (9.

Figure 25: Percentage of

Knowl edge

Waste Management: Puncture-proof container
Injection Vitamin K for newboms

Correct use of Oxytocin during labor

Waste Management: Yellow bag

Waste Management: Red bag

Management of severe headache in pregnancy
Waste Management: Black bag

Antenatal corticosteroids for all pregnant women
Purpose of partograph

Highest risk period for mother & newborn

KAT Score

Loading dose of magnesium sulfate

Routine action for a normal newborn

Not an indication for antibiotics in pregnancy
Correct instrument decontamination

Not a sign of good breastfeeding attachment
Routine prevention of perineal tears

Bag & mask ventilation for non-breathing baby

Incorrect management for low-birth-weight baby

0.0% 25.0%

98.4%
98.4%
97.6%
96.8%
96.0%
96.0%
90.3%
89.5%
87.9%
85.5%
81.5%
81.5%
80.6%
78.2%
73.4%
73.4%
12.6%
68.5%

50.0% 100.0%

Percentage (%)

15.0%

assessmen

12




Di stri bution of Knowledge assessment sc

0 Doctors ansiheweadfsinmrkas knowl edge assessme
of 16.0 out of 18, ranging between 14 and
0 Staff nurses had slightly more vari2abilitly

O The majority of doctors (69.2%) and staff

0 Additionally, 23.1% of doctors -8€06@&%. 25. 2% |0

O«

And, a small percentage of staff nurses (|1

Table 22: Comparison of total Knowl edge assels

Par ameter Designation
Doctor (n-= Staff Nur se
Tot al Knowl ed 16. 0 (14.0 16. 0 (14.0

Scor e

Figur@omldwari son of KnowloeddgsScaseeasmeonsts Oetsi|gl

80.0%
0,
69.2% 3%

70.0%

60.0%
£ 50.0%
L
1)
8 40.0%
< 30.0% °
o 23.1% 25.2%

20.0%

10.0% 7.7%

1.8%
0.0%
Doctor Staff Nurse
Designation
<60% © 60% To 80% =>80%

12




Knowl edge assessment scores across faagqgi

The data presents a comparison of Knowl edge ¢
types of heal t hcare facil i tDiesst,r iicnc |Hiodsipnigt aDi
Coll eges, and CeominRiensi mayr Gletatt@r@dHeCh PHC Y B . ( Haeb leé s
an interpretation of the findings:
0 HCPs from di stdriisdtriltds piotspli,t asyb and ot her s

knowl edge | evels, have scored al most equal

scoring 16 or above.

0 Half of the HCPs from medical coll ege have
the scores Il |li beéitwwateinndd4a sl ightly | owelr
ot her facilities.

Table 23: Comparison of total Knowl edge assels.
Type of Facility
Par amet Di stri Sub Dis Medical Ot her
Hospit HospiteColl ege (CHC/ P|
Tot al
Knowl ed| 16. 0 ( 15.0 (| 16.0 (
assess 17.0) 16.0 (15 16. 0) 17.0)
Scor e

Di stribution of Knowledgeobhbseanamesnatasc
facility:

The Knoawd ssagssamemds wer e catefgoériraede8a%edddm |6
>80 %.

O District Hospital: A majority (70.3%) of |t
scored in #80& range of 60

0 Suthi strict Hospital: More than 80% of HCPs
6B0% and |l ess than 3% have scored below 60

12




0 Medi cal coll ege: Around 60% of the HCPs

bet we-8d%68@nd | ess than 3% have scored bel
0 Ot hers (CHC/ PHC) : More than 2/ 3rd of the

7.1% have sc@r0é&d amaet wWed o wé @ 0 %.
Figure 27: Di stribution odf fKnroa ggal geNsT D4 ks
90% 85.7%

82.9%
80%
70.3%
70%
60.5%

60%
9
= 50%
g
=
§40% 36.8%
& 29.7%

30%

20%

14.3%
10% 7.1% 7.1%
2.9% 2.6%
0%
District Hospital Sub District Hospital Medical College CHC/PHC
Type of Facility
<60%  60% To 80% =>80%

Key findings of Knowledge assessment
O The overall Knowl edge assessment aveffage

score (80%) of 14. 4, indicating a gener

respondent s.

O There is not much dif fasrseersseneing fer mssofle

with the majority of the doctors (69. 2 %)
0 Overall, healthcare providers -dicstorsisctal ho

and CHC/ PHC facilities) demonstrated a st

12
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scores close to 16 out of 18, whil e mediclal

score of 15 out of 18.

Skill assessment
Objective structur-©8CELlL i ni cal examinati
Ensuring skil!l assessment of all staff of LR

Clinical Examination) testing as qdefebDakbshanh
obstetric and newborn car d.ablotr emhlam caensd tohpeerp
staff for the management -lafb ttheai ma mml,i csa tmud ms
Ensuring that staff working in the | abor roon
duty to othedsdépagument y/ warthe objective of
the-ottt pass score for knowl edge andaQ@skhyd s

recommendati ons.

Assessment of skills of HCPs regarding
using the OSCE checkl i st

Management of Prhmemprpbagpartum

0 Postphaemmrirshaglee | eading cause doéfmn Mamet na
Nadu, PPH is a significant cause of mat er
deatHoswever, deat hs due to PPH <can be pr e
management. According to the multidiscipl:i
PPH is difficult and there plsamentsatnigdre. rD:¢

number of <contributing risk factors- (muli|.i

i nduced hypertensi on, chbaboaeamsaveaathiiesn, |
macrosomia, and operative vaginal del i verly
ri sk factor. Therefore, any maternal unift

haemorwihtahgephysi ci ans responsible for mater

12




O The average score &B.FPPH m@®dndgemdrnth BaDr e :

100.

Nor mal del i very:

0 Il n this domain, | @GP &ao0o& ¢vpacssedtt ® he wom
nor mal | abor and how to deliver the baby.

O The average scores scorb0d 7byN hleSa.l2t,h wiatrhe |sp
from 12 to 88.

Active managemenltald¥yMTISIL)d st age of

0 Here the HCPs are expected to be trained

i mmi nent signs of delivery, controlled de|l |
i mportance of the three steps of AMTSL i njc!
O Admini stration of wuterotonic drug
0 Controlled cord traction and
0O Uterine massage
O The average scores scored by HCPs in this
to 86. 7
Tot al Mat er nal care scores:
0 The tot al mat ernal care mean s eBo6r es? dabrlee 54
0 As per the | aQhsya indicators, a majority|

Only 4.0% of the participants scored abovle

13




Tabl HCPDHs skill assessment I n manageme
(N=149) .

Mat er nal ‘Mean Medi an ( Mini mumMaxi mun

PPH 55.7 N |50.0 (400 100

Nor mal De50.7 N |48.0 (40[12 88

AMTSL 58.3 N |53.3 g®.6|126. 7 86. 7

Total Matig, § 13[50.0 (44|26 8 6

Car e

Figure 28: Percentage of maternal car e
4.0%

= <60% =60%to80% =>80%
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Tot al

O«

O«

The
25) .
| n

of

sment of skills of Health care pro
n car e uscihnegc ktlhiestQS CE

oo mother care (KMC):

urity is one of the |l eading causes of |n
ncluding KMC, prevention and management
met h o db iovitehcahrte if rofra d tbsy aanndd i pnreolisuddnegse de asr
t with the mother (or a substit uuthe car e
e scores score60byg NedlltB,cai éhpscoreésr
i al newborn care (ENBC):

f the neonat al deaths occur during delli
er mi a, asphyxi a, and infection can be
atelVhafdweer dge thhcores scoread 3byN wietahot h
ranging from 30 to 90.

n Resus

0% of babies require assistance to begi

[ 1 t he
emer gen
i s call

this o

newbor n

t ot al

t er ms 0]

t(1B&m 9 %)

citation:

equi pment necessary for resusci

t e

cy and theheiper ioddmiefw teom o | clamme

ed the Agol den minuteo for the

b

ne mi Mihtee avwferlaigret B ctoo else skc@aletdh \b

N wsidtohBes ranging from O to 93. 3.

car e SCOr es:

materndld. ®@aNevdim@a&an r o giere sle a( e dn

f newborn care scores, none of

have scored |l ess than 60% (Fig

13

t I




Tabl

e 25 :s KHCIPI

practices(N=149) .

~

assessment

I n

Mmanagemen

New Born C Mean N Medi an Mi ni mt Maxi mt
KMC 60.8 N60.0 (5 20 100
ENBC 63.3 N60. 0 705. 30 90
Newbor n 33.7 N33.3 (2 0 93. 3
Resuscitat

Tot al New 49.9 N51.4 (4

Car e 31. 4 77 .1
Figure 29: Percentage of the total

= <60%

= 60% to 80%

n ey

13
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Assessment ofadtRewsam®OAt skcdbtes across
0 Nearly 80 MW sods Shhtavfd participated in OSC

up only 19.6%, indicating a greateR2brepre
Mat ernal care scores:

Newborn care scores:

O«

60%, and only 31% scored above 80%

6B0% and 3.4% scored above 80 %.

0 13.8% of doctors-8awe gsmagroed tabdwBe . 00) s
none scored above 80%

0 14.3 % of nNurses scored aiBoOWwe ati@%hodh®e. B8%o0

80%, similar to doctors

These results diashgtQuadleneatt ¢ ot s€eor e a
hence need-ofnurttrhaeirnihnagndasnd i ntervention p
HCPs.

Tabl e 26: Di stribution of Designati on
Designation Summary St ati
DoctP@GSt/udent 29 (19. 6 %)

Staff Nurse 119 (80. 4 %)

Figure 30: Comparison of Maternal Car e
80% 73.1%

70%

62.1%
60%
& 50%
&
£ 40%
g 31%
530% 23.5%
20%
10% 6:9% 3.4%
0%

Doctor/Pg-Student Staff Nurse
Designation
<60% 60% To 80% = >80% 13

Asigni ficant proportion ( 62801%%) 3o0lf% dsoccotroerds

0 A higher pe%)x ewoutrasgees (s7c3o.rled above 60%, whi

m




Fi

gur e

31: Comparison of New Born Care

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage (%)

86.2% 85.7%

13.8% 14.3%

Doctor/Pg-Student Staff Nurse
Designation

<60% = 60% To 80%

Mat er nal

O«

(@]

(@]

Assessment ofkilR &aamsd ed®@TS ment scores acrt
care scores:

A comparison ofbfmaseomnals ¢&8106)cattr oss f ac|i
respondents scored below 60%, across all |f
District hospital: None of the respondent|s
%, while 63.9% have scored bel ow8®@®FEM,g and
32) .
Subi strict hospital: A slightly better perff
80%, Still, a considerable proportion, 64| -
6 B0 %
Medi cal college: only 2.9% have scored abo\

O«

bel ow 60%, foll owed by 300%.% having scor ed

13




Fi gure 32: Comparairseo rs coofr emsa taecrrrmoasls t ype
70% 63.9% 66.2% 64.4%
60%
_.50%
S}
@ 40% 36.1%
£ 30.9%
8 30% 26.7%
5
™ 20%
(1)
10% Lo 8.9%
0% 9%
0%
District Hospital Medical College Sub District Hospital
Type of facility
<60% m60% To80%  >80%
Newborn care scores:
0 Comparison of -onfefwhbsocronr ecsar(e8 Octt)t acr oss faci l
respondents from all three facilities scor
scored below 60%, across all facilities.

O Di stri c-tOnH5ys6p% toafl HCPs hav-80%cowetdhbehwem

them (94.4%) having score

O Suthi stri ecA doloisgphttlay hi gher

8 0 %, but still mo s t of t h

(@]

Medi cal-Wbhol Eegerel atively
80% compared to other fac

simil ar trend as anot her

d bel ow 60 %.

A ]

percentage of pa

em (91.2%) fell b
hi gher per-centag
ilities, the majo
facility

13




Figure 33: Comparison of newborn care|s
0,
100% 94.4% 91.2%
90%
0
80% 71.1%
= 70%
X
o 60%
1)
ESO%
540% 28.9%
& 30% -7
20% .
10% 5.6% 8.8%
0% — ]
District Hospital Medical College Sub District Hospital
Type of Facility
<60%  m60% To 80%
Key findiagsesstsm&ikt | |
0 The results highli-gbtl dhegi mporhaatehoér sk
care, particularly in managing PPH, newbolr
0 The overalll average sco54 KNah8mhoernawboan
practé4eed ,Nswhih is-obhél pwsshscod®wmQshy 80%
gui deline.
0 There is not much difference across desi gn
scoring bel ow 60 %, i n both Maternal care |p
0 Maternal cdhe wvuveratl performance across
respondents from the district hospital h a
percentagedifsbmi theasdbt he medi cal col |l egle
13




0 Respondent sdifstom ¢theh&sapi tal showed rel ati v
to other facilities, through the majority
0 Newborn caMene cofreshe HCPs -osfcforpals sa booweer etst
across facilities. The medical <coll ege hald
bel ow 60 %.
Recommendations to I mpr oMCePsknowalt ed gal ar

newborn care practices

0

0

O«

Strengthening of Quality circles, enhanci
District Quality trainingl éader sshawddi p
i mprovement specific for each facil it
(HOD/ Dean/ CMO/ Di strict Administrators)

Skill based continued refresher training
Quality training team.

Provide i mmedi ate feedback after assessme
skills effectively

Al l heal t hcare workers should be trained
working in | abor room.

Al t hough Xs9oesseaiogreds are above the threshec
help to keep up and retain the knowl edge
Conduct reguhbhaseKXamavé edmgeent s t o monitor

specific gaps in knowledge retention acro

13
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To determine the job satisfaction of the heal
empl oyees was mebemrsadthmi mgsterl®d questionnal
Sociodemographic details of HCPs:
0O A total of 198 health care providers were
guestionnaire.
0 Staff nurses (44. 9%) were huge in number,
pharmacists (12.6%), and nearly 10% were |d
0O Participants were fromdiDsstircicthbopgipt alal (38
coll ege (30.8%) and other facilities (9. 6%
® The mean age of the participants is 39.5 |N
O The majority of participants had compl et ec
education (11.7%), Undergraduate (12.8%),| .
0O A small er proportion had primary educatiaon
and one participant was illiterate
0 Most of the participants had 1.5 to 17.7 |y

14




Table 27: Descriptive statistics of study
Parameters Mean K
39.5 N
Wor k Experience (years), n=19 9.6 N ¢
Parameters n ( %)
Type of facility

District Hospital 56 (28.
Sub District Hospital 62 (31.
Medi cal Coll ege 61 (30.
Ot her s 19 (9. €
Designati on

Doctor 20 (10.
Phar maci st 25 (12.
Sanitary supervisor 18 (9.1
S an i Woarrkye r 46 (23.
Staff Nurse 89 (44.
Educati on

Pri mary 16 (8. 72
Secondary 23 (11.
hi gher Secondary 5 (2.6
Di pl oma 105 (53
UG 25 (12.
PG 21 (10.
I'1'literate 1 (0.5
Principal CompP@GANt Anal ysi s
PrinComaodnent Analysis (PCA) i a di mensi
higdhmensi onal dadiamensiionntal as placcveerwhi | e

possi bl e. It identifies new

reduce redundancy.

p o

ona

p

ret ai

axesjzealvhedapce
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Met hodol ogy

I n this analysis, PCA was applied to the Job| s

reduce complexitwerd@he steps foll owed
l1.Data Preprocessing: The dataset was standa
2.Covariance Matrix Calculation: The relati|o
3.Eigenvalue and Eigenvector Computation: Pr

eigenval ues.
4 Expl ained Variance Analysis: The contributi
5.Di mensionality Reducti on: The most signifi
further analysis.
6.Vi sualization: Scree plots and component p
|l nference:

The PAANti fied five key di mensions under |l yir

representing gener al job satisfaction, under s

providing recognition. The secondl|leompdnanbi @t

wor k environment. Training and devel opment e mi

previous studies that | ink skill enhancement

PCA revealed five significant components expl

These components provide actionable insights

satisfaction through targeted interventions.

Vi suali zations & findings:

T Scree Pl ot and Variance Explained: The scir
component , i ndicating that five component s
components cumul atively explakBed 61. 46% of

14




Table 28: Variance Explained by Components

Componer Ei genval Proporti Cumulat.i
Vari ance Proporti«
PC1 2.56 32.78 32. 78
PC2 1.49 11. 08 43. 86
PC3 1.19 7. 08 50. 94
PC4 1.06 5.57 56. 51
PC5 0.99 4. 95 61. 46
Scree plot

50~

40~

Percentage of explained variances

Dimensions
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TabPer sent s t
| 0. 4| ) are

Tabl e 29:

he
highlighted.

Vari abl e

| oadi

Loa

ngs of

di

ngs

variabl es

f

Var i al PC1 PC2 PC3
x 1 -0. 20 0. 41 0. 17 -0. 01 0.01
X 2 0. 21 -0. 07 -0.16 -0. 18 -0. 25
X 3 -0. 18 0. 05 -0. 33 0.49 0.01
X 4 -0. 20 0. 28 0. 07 0.16 0.01
X5 -0. 26 0. 03 -0. 05 0.00 -0. 114
X 6 -0.14 0.40 0. 02 -0. 03 0.23
PCA - Biplot
%1 (I .
2= : :" * . -
gt e :
: \ SRR .. .
_ "‘x,g .I.- :'. -
P AT N
:— A A e e " .
o = L et e o
E X124 YA 0 T e
O xior 4 f?: e Lt
- T - . ., .
17+ s .:d- -
$+'§‘: d .
4- o |
0 5
Dim1 (32.8%)

or
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A biplot was generated to illustrate the con
cluster aeeperdtithkei components, providing vVvis
PCA Findings:
PCA revealed five significant components exp
Fig 34: Positive variables explaining most o
Happy serving the needy 92.9% 7.1%
Job gives satisfaction 87.9% 12.1%
b}
g
g Feel safe at work 87.9% 12.1%
g
]
Training helps performance 84.3% 15.7%
Hospital head promotes team work 83.8% 16.2%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percentage
Agree Disagree / Neutral
Fi g 35: Negative contribution variables 1in
Often feel stressed 50.5% 49.5%
2
5
=
e Job is challenging 51.5% 48.5%
g
Q
Rewarded for targets 56.6% 43.4%
Promotion opertunities 59.6% 40.4%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percentage
Agree Disagree / Neutral
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Empl oyee satisfaction survey:

Statements with mostly agreed:

1 | feelhappy in providing healthcare service to tieedyi 92.9%
1 The job gives the most satisfactib®7.9%
1 | feelsafe at work 87.9%
9 The training provided was very effective in the discharge of my duds3%
1 The hospital Head encourages good teamw@&.8%
Figure 36: Distribution of components mostly
Happy serving the needy 92.9% T1%
Job gives satisfaction 87.9% 12.1%
s Feel safe at work 87.9% 12.1%
g
&)
Training helps performance 84.3% 15.7%
Hospital head promotes team work 83.8% 16.2%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percentage
Agree Disagree / Neutral

Statements with mostly disagreed/ Neutr al

O There is a communal aiBd%gB®&ndagrkieas i n my
01l feel my |j oB8i S%cbabhgngeng

0l feel oWwbeéid9I9s e Ps satgr ee

0l get instant recognitiond4Bhel®m IDidaggeed

O There are opportuhql.t4%sDitwoagrede promoted

14




Figure 37: Bar chart of Components Mostly Di

Communal / gender bias exists 18.2% 81.8%

Often feel stressed 50.5% 49.5%
£
=
£
g Job is challenging 51.5% 48.5%
g
&}

Rewarded for targets 56.6% 43.4%
Promotion opertunities 59.6% 40.4%
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percentage
Agree | Disagree / Neutral

Segregation of positive and negative aspect s|:

Positive Aspects:
1.Job satisfaction and well being:
9 Providing healthcare to the needy brings happin&x9% (Agree)
1 The job gives the most satisfactib®7.9% (Agree)
1 Feeling safe at work 87.9% (Agree)
1 My health is taken care ©f73.7% (Agree)
2. Wor kpl ace Environment & Support
9 Training provided was effectivie84.3% (Agree)
Hospital Head encourages teamwbdi&3.8% (Agree)
Work environment is comfortabie78.8% (Agree)

1

1

1 Superiors have realistic expectations9.8% (Agree)

9 Superiors encourage noticeable good wior®.3% (Agree)
1

| get instant recognition for good work74.7% (Agree)

14




3.Professional Devel opment & Opportunities

1 The hospital identifies my training requirementsl.2% (Agree)
9 The job provides ample opportunities for sid¢fvelopment 76.8% (Agree)
1 Employee benefits are satisfactdrg5.2% (Agree)
9 Basic job requirements are me63.1% (Agree)
1 Timely salary payments 66.2% (Agree)
A4Wor kpl ace communal and gender bias

There is no minimal Tdé8md&né&dlAgaee)gender bias
Negative aspect s:

1.Job Stress & Challenges
T Hi gh -rweolra&kt eidb Os tbreagree, 49. 5% di sagree ( mi
T Job is cikhdl I5&n qigmge, and 48. 5% di sagree (
2.Career Growth & Recognition |l ssues

1T There are no oppoi4Q0ndwi Agre®. get promot e
T I am not rewardedd4d3 o4d%akdirieeer.i Ng targets
3.Workplace Comfort & Job Benefits

T My job does not meeti3&lI19%MAghaesei ¢ require
T I am not satisfi eid3d4wi8tdh Aegmpeleoyee benefits
T I am not padi3d3.v8e4 IAgamre et i me

14




Tabl e 30: Distribution of Bnmpldyy e plid taitd foanc t(/iN
Component s Agr e D 8 &gl
Neutr g
Al l my basic requirements 63.1 36. 9%
The work environment giveg 78. 8 21.2%
The hospital i dentifies n 71. 2 28. 8%
Il am rewarded for achievifi 56. 6 43. 4%
The job provides amrndpelveeloog 76 . 8 23.2%
There are opportunities t 59.6 40. 4%
There are a communal and 18. 2 81. 8%
I get instant recogniti on
. 74.7 25. 3%
hospital
The job gives me the most 87.9 12. 1%
My health is taken care q 73.7 26. 3%
The sueerepeéeorasi ons are reg 79. 8 20. 2%
My superiors encourage me
79. 3 20. 7%
wor k
I feel happy in providing 92.9 7. 1%
You are well paid for the 66. 2 33.8%
The training provided was
_ 84. 3 15. 7%
my duties
I feel my job challenging 51.5 48. 5%
| feel often stress at wq 50.5 49. 5%
|l am satisfied with emplaqg 65. 2 34. 8%
| fseadle at worKk 87.9 12. 1%
The hospital Head encourg 83. 8 16. 2%
14




Figure 39: Mirror

(N=198) .

Happy serving the needy

Feel safe at work

Job gives satisfaction

Training helps performance
Hospital head promotes teamwork
Superiors set realistic expectations
Superiors encourage good work
Work environment is comfortable
Self-development opportunities
Recognized for good work

Health is taken care of

Components

Training needs are identified
Paid well on time

Satisfied with benefits

Job meets basic needs
Promotion opportunities
Rewarded for targets

Job is challenging

Often feel stressed

Communal/gender bias exists
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Empl oyee satisfaction components across desij|g
Job satisfaction:
0 PharmacbBanst amy Workers report the highest
agreeing that their job gives them the mosit
0 Doctors have a | ower satisfaction rate at |7
Effectiveness of Training:
0 Pharmacists show 100% agreement that traini
for their role.
0 Staff Nurses also report high effectivenesi|s
Superior Support:
0 Pharmacists and Sanitary Sutpheerivri ssoupse rfieoerls| h
and 94. 4% agreement, respectively.

0 Sanitary workers (8%)l1%yeandnsbaffgerdr bgst

0 Doctors have a | ower rate of encouragement

Comfort Level at Work Environment:

0 Sanitary Supervisors (88.9%), sanitary worKk
hi ghest comfort | evel in their work environ

0 Doctors and staff nurses have a moderate clol
Opportuni tDewe If op mesretl :f
0 Pharmacists and Sanitary Wordkeevred orperpeonrtt ahti o8t

80. 4%, respectively.

72.2% of sanitary supervisors and 78. 7% of

O«
N

devel opment at worKk
0 Doctors have agreed t-dewnel oppmentate at 50 %,
Recognition and Benefits:
O Pharmacists are highly satisfied with recog
O Nearly half of the sanitary supervisors (55
with the empltolyey detmeifngtsagntbountecogniti on w

and 89. 1%
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0 67. 4% of Staff nurses reported that they ¢
satisfied with the employee benefits
0 Doctors have | ower satisfaction rates at 5

Promotion Opportunities:

0O Pharmacists report 100% agreement on pr omo
sanitary supervisors have a much | ower rat
0 Doctors have a moderate rate at 70% of pro

Job Challenges and Stress:

0 Staff Nurses find their job challenging at
0 Doctors (65%) and staff nur ses (64 %) expe

Phar maci sts at 28 %.

Table 31: Comparison of employee satisfactio

Questions Designation
Doct cPhar ma SanitaSanit Staff

(n=2C(n=25) SupervWor ke Nurse
(n=18) (n=46 (n=89

Job gives
mo st sati

Agr ee 14 (424 (96(1583. 342 (9|79
(88. 8

Di sagree/ |6 (301 (4%)|3 (16.|4 (8.]10
(11. 2

The Train
provi ded
effective
di scharge

duti es

Agr ee 16 (425 (10(12 (66/36 (7|78
(87.6

Di sagree/ |4 (240 (0%)(6 (33.[10 (2|11
(12. 4

My Superi

encour age
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ldo good

noticeabl

Agr ee 11 (924 (96|17 (9441 (8|64
(71.

Di sagree/ |9 (491 (4%)|1 (5.6/5 (10|25
(28.

The Wor k

environme

me comfor

j ob

Agr ee 14 (420 (80|16 (8840 (8|66
(74.

Di sagree/ |6 (305 (20%2 (11.|6 (13|23
(25.

The Job P

Sampl e

Opportuni

Se-Dével op

Agree 10 (4922 (88(13 (7237 (8|70
(78

Di sagree/ |10 (393 (12%5 (27.[9 (19|19
(21

|l get ins

recogniti

do good W

t hkkospi t al

Agr ee 11 (921 (84|15 (8341 (8|60
(67.

Di sagree/ |9 (494 (16%3 (16.|5 (10|29
(32.

The Hospi

identifie

training

requireme

Agr ee 11 (915 (60117 (9431 (6|67
(75.

Di sagree/|9 (4510 (40({1 (5.6/15 (3|22
(24
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|l am sat.i

empl oyee

Agr ee 9 (4924 (96|8 (44.|123 65 (7

Di sagree/ |11 (951 (4%)(10 (5523 24 (2

There are

opportuni

promoted

Agree 14 (425 (10(7 (38.|12 60
(67. 4

Di sagree/ |6 (340 (0%)|(11 (6134 29
(32.6

| f eel my

chall engi

Agr ee 11 (49 (3695 (27.|/10 67
(75. 3

Di sagree/ |9 (4916 (64(13 (7236 22
(24. 7

| f eel of

wor k

Agr ee 13 (47 (28%7 (38.|16 57 (6

Di sagree/|7 (3318 (7211 (6130 32 (3
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Jobati sfaction component across facilities:
0 Respondents from disdirstcti doospospilsal 909 3%
(89.5%) were highly satisfied.
0 Respondents from the medical <coll ege were
Figur@omMmari son of fiJobs give me the most sati.i
100.0% g 0 93.5% 50,594
90.0%
80.0% T8.7%
L T0.0%
5360.0%
g 50.0%
§40'0% Agree
30.0% 213% Disagree/Neutral
0.0%
District Hospital Sub District Medical College CHC/PHC
Hospital
Type of Facility
Job stress component across facilities:
0 Majority of the respondents from CHC/ PHC [(
often stressed at worko.
0 Ot her facildistoppstaliiat htehsulbospi tal, an
coll ege show a mixed proportion (Figure 41
15




Fig

ure 41: Bar

80.0%

70.0%

60.0%

g, 50.0% 48.2% 45.2%

g 100% 31.6% Agree

& 30.0% Disagree/Neutral
20.0%

10.0%

0.0%

District Hospital ~Sub District Hospital Medical College CHC / PHC
Type of facility
Key findings:

O A majority of hesatihsfared pwiotvih diehasi f ejedb
(87.9%), and happy providing healthcare s

0 Most employees (73.7%) believe their heal

O The hospital effectively promotes teamwor
environment (78.8%), and they are often r

T Addi timmsatmpypyees are encouraged by their
expectations (79.8%) and encouragement fo

T Empl oyees, 76. 8% believe t hediervejlolppmemadvyi c
agree that theiri denmnmtinfiingd ne&4.s3%rac avep tl
i's efapdtBUreeBport mini mal gender or commu
wor kpl ace.

T However, concerns persist regarding | imit
rewards for@dachiwpyemeodti i gth $oObess (50.5
51.5% showing a mixed perception of job d

T A . notable portion (36. 9 %) al so feels the

51.8%

i ndicating

54.8%

chart of job stress component

68.4%

30.8% 49 29,

areas for i mprovement i n caree

15

e
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T When compar-refgatkdseompbnents across desi
hi ghest satisfaction across multiple para
job satisfacti on, sduepveerliooprmeenntc,o uarnadg ebneennetf, i

T Staff nurses experience significant Job s
for intervention.

T Sanitary workers and supervisors face i ss
benefits, despite feeling encouraged and

Recommendati ons

0 As the findings suggest, mo st of the r e
environment, recognition, benefits, super
concerns around job stress, chal | enbgees,
addressed.

0 The anbeonvtei oned areas have to be focused e
satisfaction | evel s, a | ower rate of eng
i mpl ementing the following recommendati on

a.Acknowl edge empl oyees' good wor k and
devel opment to create a healthy workpl
b.Provide stress management training an
wor kers deal with difficult situations,.
and relaxation exercises to alleviate
c.Ensure wor kl oad aligns wi t h empl oyee
devel opment opportunities, and plriofneot e
bal ance.

d.Ensure adequate staffing to minimize 0
with modenvatre stress

e.l mpl ement transparent promotion proces
more |ikely to perceive promotions as

15

g |
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f . lnvest in employeesd professional grow
mentoring programs to boost morale and

0 Addressing these areabewngl aedhaetenempho

15
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Case Sheet Audi t

Conducting a clinical audit involves a systen
process can be applied to case sheets in |l a
documentation and interventi ounsse,|l iakned peapritso gortao

To ensure the use of Cc a slea bsdae et aneft ori cdkdqQ c mMd rott

sheets were verified across facilities.
Tabl e 32: Number of case Sheets veri file
Facility The totallL awmodteur
case Sheets veri f
District hospital 165
Medi cal Coll ege 210
Subhi strict hospital 157
Tot al 532
Figure 42: Percentage of Nat ur al | abor

f aciwliistey

% of completed partograph 76%
% of oxytocin audit documentation 24%
% of Labor augmentation 40%
% of episiotomies 82%

% BP recording after deloivery o
T 84%
76%
I — 5%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m Medical College District Hospital = Sub district hospital

% BP recording before discharge
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Key findings:
Partograph record:

0O A partograph, a graphic record of | abor p

—+

moni tor mbaoehenadhllt hanadnd to i dentify the po
management

0 As peubaQshheyadel i ne, partograph documentati|
del i veries.

0 As per the findings, compliance was signif

medi cal col | edgesst,r i&8 % hiosmpsalal s, and 76%
partograph records.

e
Oxytocin audit documentation:
h

0 For a comprehensive oxytocin audit, data |p
tot al oxytocin admini stfroaettiecadlntt r mé ¢ mMmaaic ma
alongside, any complications and managemen

0 Oxytocin audit documentation wdstwaelclt rhaismp
and nearly in 24 to 26% of district hospilt

Labawugmentati on:
0 Augment ation of | abor aiwmserlatneée mpwiotiiecagtcied

mat er nfaoleatdamld r s e acswstoccamesed wit h prol onged ||
0 Document ation regarding the augmentation |pl

38% of medi cal cotli egesct ahdspgudtwabs sub
Epi si ot omi es
0 Epi siotomy a surgical i ncision of the perji
a case sheet, along with its type, indicalt
procedur e.
0 Documentation on episiotomy merdoacaldiue gs was

sheet s, 82% of district Hosdgirtialt doseidhd|e
BP before and after delivery:

0 Regul ar BP monitoring before and after del

16



https://www.sciencedirect.com/topics/medicine-and-dentistry/uterine-contraction
https://www.sciencedirect.com/topics/medicine-and-dentistry/adverse-outcome

O«

O«

and manage -rheylpaetretde ncsonopnl i cati ons.
BP was documented before delivervydiisnr8sw
hospitals, and 79% of district hospitals.
Podelivery BP documentation was slightly

di strict hospi-diadtsr,i catn dh o/s5 tianl ssub
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The

and

O«

O«

study highlighted various points for briln
child health.

The infrastructure and facilities have shc
Sever al heal thcare providers and mothers |h
a key driving force behindTamiel Nibadonog!l i ap ¢
newborn care.

The I nvestment of gover nment i n enhancing
infrastruct uiIC& MOWCeersttimaeb® | pds intgi vely contrii
in institutional delivery with preference
increase in share of deliveries in public
The centralised drug supply mechanism thro
adequate supply off alll essential drugs wi
The | abor room and OT scores obtained by |t
during study period than at the time of 1
understand the sustainbd@Qsihyterofenthieongsu an &
beyond the activities on the day of certii
mai ntaining quality initiatives all year |r
This study helped to shed I ight on the <c¢ch
hi ndering the progress to achieve high qua
Our mixed methods approach highlighted the
i mprovement, knowledge and skills gap, mot
wor kl oad and dedicated resources (especi al
We have made significant progress in achil\
achieving highest scores in dignity and r e
confidentiality and trust.

Howeweare,as we need to improve include suprpg
practices ar e not uni formly i mpl ement ed.
communication and autonomy, as many women
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O«

on birthing positions, skin to skin contac
ensuring quality maternal and newborn carje
The i mplementati on ohaablisroo hs eceonmpsaenvieorna |p rhaucr!
space for birth companions in overcrowdel|d
companion from antenat al period and hospij't

|l abor room.

There is also si gnradfhiecraenntc ep rtoop omotd eornn oof b snto
shaving perineum, offering fundal pressurle
the respectful maternity care.

The skil!| component assessment showed maj
highlighti ngk-itbhbeeadh e ed héEor training at faclil
interviews highlighted that major reason f

rotation of trained staffs andQsmiyeaderd itnressi
across districts as well as facilities.
Maj ority of healthcare workers were happly
participants felt the work stressful and t|
hi ghlighted motivation andLad@amymxlud meurrtea taiso
Facilities with good team culture, where |t
duration, recognise their staffs work, shlo\
able to retain their staffsfrifoequédémthgreaot atulir

OQur study findings highlight that we hav

D

i mprovement | Howansi¢ayesn gashpeendtnsg. of sever al
data usage, Skills enhardcammntnrgaif nbdabkt hth:t
durati on, rationalization of manpower wi |t
culture, can help us to sustain the qualilt
There 1 s alLa@xalyamotviaewprogr am, but the pr
mat er nal and Newborn health services with
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Recommendations for improvement in LR and OT
1 Assemble a team with diverse skills, including clinical, administrative, and quality
improvement expertise. This team should be empowered to drive quality initiatives
1 Implement frameworks like PlaDo-Study-Act (PDSA) or 5 Sigma to systematically
address quality gaps.
1 Make sure, internal assessments and regular audits are done periodically and their
corrective actions are considered for sustained quality enhancement
1 Each facility should implement SOP, for all the key process and support services,
ensuring consistency, compliance, and efficiency in operations.
1 Periodic review of client satisfaction by external team and Quality improvement based
on suggestions.
Recommendations for improving RMC:
Supportive care domai n:
Birth companion practices:

1 Improving Hospital policy for allowing of birth companion during delivery in the labor
room. Studies have shown that presence of birth companion improves maternal and
perinatal outcomes, including enhancing the physiological procésisanf

1 She should be trained adequately in their role to provide emotional support during the
antenatal period.

1 Engaging all health care providers for the training of birth companions.

Newborn care practices:

1 Zero separation policy for mother and newborn should be strictly adhered to by every
facility.

1 Improve the immediate skin to skin contact (KMC) of the baby in the labor room.

1 Enhance practice of breastfeeding within 1 hour of birth for all newborns.

Communication and Autonomy:
Counselling practices:

1 Improve patiententered care by improving the communication skills of providers
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Inform Patients of their rights to have a birth companion and choice of alternate positions,
empowering them to seek support during childbirth.

Counselling during antenatal period should encompass all key aspects of childbirth like
Choice of birth positions, movement, mobility, exercises, birth companion, immediate skin

to skin contact and breastfeeding.

Strict adherence to informed consent protocols is critical to uphold patient rights and
satisfaction.

ern Obstetric Practices:

Enhance adherence to modern obstetric practices in the labor room. Despite several
evidence and advancements fundal pressure, enema, and shaving of the perineum are still

persistent. Stricter protocols to implement modern obstetric practices are essential.

vacy and Confidentiality:
l e the majority of the women experience
cedures, a notable minority did not have
examination rooms. This 1 ndVWM a$ &an darndese
ntaining physical privacy.

ilities and Environment:

Implement stricter cleaning protocols, to ensure all areas are consistently very clean,
especiallytoilets, and to ensure the availability of basic amenities. A poorly maintained
environment can negatively impact maternal satisfaction and potentially affect health
outcomes, emphasizing the importance of enhancing infrastructure and hygiene standards.
The number of toilets needs to be increased with respect to the delivery load of the facility.
Better Sanitation and disposal practices have to be implemented to prevent frequent
blocking of toilets.

Daily changing of clean bedsheets has to be strictly adhered to.

The passbook mechanism which is followed for drugmsn be replicated fothe
procurement of clean linen from government supply througdKhCoeOptex

A bed with sufficient space should be provided to enhance comfort for patients.
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Transparency in Payment s:

1 Implementing policies to prevent informal payments and ensure transparency in healthcare
can build trust in the system. Immediate action is needed against tips for preparing delivery
rooms, cleaning beds, and disclosing the baby's sex.

1 Measures to reduce Out of pocket expenditure pertaining to food and water can be

explored.

Recommendati ons to i mprove the knowledge and
care practices:
Ski Il based trainings:
1 Skill-based continued refreshiaining, including drills and OSCE at the facility level
under the guidance of the District Quality training team.
1 Provide immediate feedback after assessments to help healthcare providers improve their
skills effectively.
1 All healthcare workers should be trained and certified in skill assessment to satisfy the
eligibility criteria for working in a labor room.
1 Conduct regular Knowledge and OSCE assessments to monitor progress and address
specific gaps in knowledge retention across different facility types and designations.

Recommendations to alleviate job stress, an (

1 As the findings suggest, most of the respondents are satisfied with the work, its
environment, recognition, benefits, superior expectations, and training programs, there are
concerns around job stress, challenges, and promotion opportunities, which need to be

addressed.

Appreciations and awards:
1 Monthly audit meetings should acknowledge and appreciate the efforts of health care team
saving near miss cases.
1 Facility level acknowledgements and awards by the leaders for well performing staffs and

doctors will improve the motivation of health care providers
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t al health of empl oyees:

Implementing wellness programs, stress management workshops and employee assistance
programs to help workers deal with difficult situations.

Reducing workload by improving tteenountof manpower in each shift thereby reducing

burnout.
ve policy:

Improving leave policy for staffs and doctors working in emergencies. Providing additional

offs for working in labor room compared to other wards can motivate staffs.

ommendations to improve case sheet docume
Strengthen adherence tbaQshya guidelines by enforcing mandatory partograph
documentation

Implement training programs for healthcare staff and standardize documentation processes
to improve quality.

Sensitizing and educating the staff, on the importance of correct fieeepihg, especially
recording partographs, oxytocin documentation, and labor augmentation, which helps in
improved labor management.

There should be a quarterly medical audit of the documentation procedure.

ommendations t o LaadQsrheysgsl ecrhean tl aetnigoers i n
a for I mprovement:
Strengthening of Quality circles, enhancing dadt&en Quality improvemerninitiatives.

The District Quality training team should present data to the leaders and initiate QI
improvement specific for each facility under the qguidance of leaders
(HOD/Dean/CMO/District Administrators)

The number of records has been recently brought down from 104 to 40, however uniform
supply of records to all facilities needs to be ensured.

Timely sharing of data regularly in QI meetings with all staffs of the labor room, involving

everyone in development of facility level action plan.
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Dedicated manpower by rationalizing existing data entry operators for data management.

Transitioning to digital data tools for record maintenance.

ff Availability and Workl oad:

Rationalization of manpower proportionate to delivery load by reallocating traiaéd

within and between facilities.

Increasing the number of health care staffs posted per shift in labor wards according to
delivery load.

Implementing nosrotation policy in labor room as per standards. Staggered rotation of
labor room staff$ retaining at least 50% of trained Staffs.

In district and subdistrict hospitals to address shortage of specialty doctors, earmarking of
seats based on specialty can be done in DMS counselling (specifically for Obstetrics,
Pediatricians, Anesthetists and Radiologist)

Strengthening conduct of deliveries in secondary referral centers to reduce the workload in

tertiary care centers.

Sanitati on:

Increasing number of sanitary staffs proportionate to bed strength and hospital size.
Increasing sanitary workers posted per shift in labor ward to ensure frequent cleaning and
mopping.

Increasing number of toilets keeping up with foot fall of patients and public.

Maintaining proper flushing and adequate disposal system thereby reducing frequent toilet
blockage.

Provision for hiring sanitary staffs for District and sub district hospital

Supply of quality chemicals for cleaning keeping up with defined standards in adequate
guantity and training on chemical preparation, maintenance and bio medical waste

management.
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ANNEXURKNODWLEDGE ASSESSMENT TOOL
DAKSHATA

stKnDrwd iedigreg Assessment Questionnaire

,,,,,,,,,,,,,,,,,,,,,,,,,

Name eééeééeeceééeceééecééecéecécee
Designationééééeéeéeéeéeéeé.. Name of th

Facilityééeééeéeéeéeeéeéeéeéeké
Dateéeééeeééecéeéeecééeeéee Please answer

(please circle Toeakotrmet aABsmenltes

1. Which is the highest risk period for a

a. Antenat al peri od

b. I ntrapartum and upto 48 hours of delive

c. 48 hours to 42 days postpartum

d. 42 days to one year after delivery

2. Sunita, 8 months pregnant woman, came t

you do:

a. Ask her to wait and wil/ |l ook after 30

b. I mmedi ately examine her, take BP and t a

c. Wll wait for duty doctor to come and a

d. Refer to higher centre I mmediately

3. Partograph is a tool for:

a. Observing the progress of |l abor

b. Treating the complications of delivery

C . Monitoring the woman with Ecl ampsi a

d. Keeping record of the progress of del

4. Which one is NOT an indication for givi

a. All pregnant women before the start of

b . Pregnant women with foul smelling vagin

c. To all mot hers showing any sign of infe

d. Women in whom manual removal of placent

5. Antenat al corticosteroids should be giwv

a. Coming for ANC

b. Wi th ast hma

c. With fetal distress

d. I n true | a8dr weekweeh Ze&station

e

a l

mi
k e
tt

ng
| a
al
ct
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O O T 9 o 0 oo Qo

o O T Q W

o O T 9 B

o O T 9 -

Select the correct statement about -the wus
tocin is given:

Only to women having slow progress of | ab
Only to the mothers having postpartum hae
To all mot hers within one minute of deliywv
As an infusion with IV fluids to all wome
As soon as a baby is born, which action n
Suction of the baby to support breathing

Keeping baby in warmer to maintain temper
Drying the baby with warm towel

| mmedi ately cutting the cord

A baby should be given bag and mask vent.i
nNtaneousl! y:

After stimulation within 30 seconds of th
After stimulation for one minute after Di
After stimulation for two minutes after D
| mmedi ately after birth

What should be done routinely to reduce p
Epi si ot omy

Catheterization of bl adder

Adequate perineal support

Enema

|l njection vitamin K is given to which of

Low birth weight babies

Preterm babies

Al newborns

Only the babies born with bleeding probl e
. What is the | oading dose (I V+ I M) of inje
20 g

5 g

14 ¢

10 g
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. Appropriate management for | ow birth wei
| owi ng:
Special care and monitoring
Routine care and early discharge
Ther mal management
Referral to a higher centre

. Which of the following is NOT a sign of
Chin touching the breast
Mout h wide open
Less areola is visible on the upper side
Lower | ip turned outwards

. Which of the following is correct about
| mmer se the used instruments in 0.5% chl
Keep the instruments dipped in savlon sol
| mmer se the used instruments in 0.5% chl
Noneed to decontaminate if autoclaving 1is
Match the pair:
Yel |l owlba&Gener al waste
Red bag. Anatomical waste
PunctuBe Reogtl able contaminated plastic
Bl ack BagSharps

- c = O



ANNEXUREMP| Symda sf action Survey Quest.i

Basic Details

l1.Category of Staff:
S Doctor

5 Staff Nurse

S Technician

5 Of fice Staff

5 Hospi tal Worker
5 Sanitary Worker

2.Age (in numbers):

3.Years of Experi emnamdeirs)Hospital (in

4 Education:
8 Postgraduate (PG)
5 Undergraduate (UG)
5 Di pl oma
58 S.S.L.C.

5.Name of the Health Facility:

6. Type of Health Facility:
5 Medi cal Coll ege Hospital
5 District Hospital
5 Subi strict Hospital
5 Community Health Centre

7.District:

18




Work Environment & Job Satisfaction
(Pl ease select one option for each statement

8. The work environment gives me comfort in
5 5-Fully Agree
5 4-Mostly Agree
5 3-Partially Agree
6 2-Fairly Agree
5 1-Di sagr ee
5 0-No Comment s

9 .AI I my basic requirements are met through
5 5-Fully Agree
5 4-Mostly Agree
5 3-Partially Agree
6 2-Fairly Agree
5 1-Di sagr ee
5 0-No Comment s

10TThe job propp dretsu rairdpel vees| d pme rste.l f
5 5-Fully Agree
5 4-Mostly Agree
6 3-Partially Agree
8 2-Fairly Agree
5 1-Di sagr ee
8 0-No Comment s

11The hospital identifies my training requi
5 5-Fully Agree

5 4-Mostly Agree

6 3-Partially Agree

8 2-Fairly Agree

5 1-Di sagr ee

5 0-No Comment s

19




121. am rewarded for achieving my set target
5 5-Fully Agree
5 4-Mostly Agree
5 3-Partially Agree
6 2-Fairly Agree
5 1-Di sagree
5 0-No Comment s
13. get instant recognition when | do good
5 5-Fully Agree
5 4-Mostly Agree
5 3-Partially Agree
6 2-Fairly Agree
5 1-Di sagr ee
5 0-No Comment s
14There are opportunities to get promoted.
8 5-Fully Agree
5 4-Mostly Agree
6 3-Partially Agree
6 2-Fairly Agree
5 1-Di sagr ee
8 0-No Comment s
15There i s any communal and gender bias 1in
5 5-Di sagree
S 4-Fairly Agree
8 3-Partially Agree
6 2-Mostly Agree
8 1-Fully Agree
5 0-No Comment s
16T.he superiords expectations are realistic.

8 5-Fully Agree
5 4-Mostly Agree
5 3-Partially Agree

19




5 2-Fairly Agr
5 1-Di sagr ee

> 0-No Comment

17T.he job

S 5-Fully Agre
5 4-Mostly Agr
6 3-Partially
5 2-Fairly Agr
5 1-Di sagr ee

5 0-No Comment
18My health is
5 5-Fully Agre
5 4-Mostly Agr
8 3-Partially
5 2-Fairly Agr
5 1-Di sagr ee
5 0-No Comment
19. am wel | pai
S 5-Fully Agre
8 4-Mostly Agr
5 3-Partially
5 2-Fairly Agr
5 1-Di sagr ee
8 0-No Comment
20My superiors

5 5-Fully Agre
5 4-Mostly Agr
6 3-Partially
5 2-Fairly Agr
5 1-Di sagr ee

 0-No Comment

gi ves

ee

S

me t he
e

ee

Agr ee

ee

t aken
e

ee
Agr ee
ee

d for the
ee

Agree

ee

encour age
e

ee

Agree

ee

S

car e

mo s t

satisfaction.

of .

wWor

me

k on

when

t

me .

do

good
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2 1.

2 2.

23T.he

19
19
19
1)
1)
1)

24T.h e

1)
1)
1)

feel happy
5-Ful ly Agre
4-Mostly Agr
3-Partially
2-Fairly Agr
1-Di sagr ee
O-No Comment

of t en
agree
rly Agr
tially
tly Agr
l'y Agre
Comment

feel
5-Di s
4-Fai
3-Par
2-Mo s
1-Ful
0-No

tr
5-Ful
4-Mo s
3-Par
2-Fali
1-Di s
O0-No

aining
l'y Agre
tly Agr
tially
rly Agr
agree
Comment

hospital
5-Ful ly Agre
4-Mostly Agr
3-Partially
2-Fairly Agr
1-Di sagr ee
0O-No Comment

providing
e
ee
Agree
ee

stressed

ee
Agree
ee

provi ded
e

ee

Agr ee

ee

head
e

ee
Agr ee
ee

S

encour ages

heal t hcar e

wor k.

at

wa s

very

good

service

effective

t eamwor
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ANNEXURRE&SPECTFUL MATERNITY CARE
I NTERVI EW WITH RECENTLY DELI VERED POST

(DI SCHARDED MOTHER AT EXI T POI NT, PN WA

Consent given:

Date of Il ntervi ew:

Start ti me:

End ti me

Gener al i nformati on
S. NO Particul ars
Name of the Fag{(
Type of the fa¢MCH / DH / SDH [/ CH
Facility code
Di strict
1 Personal Det ail's
1.1 |What is your age? (For mot|
1.2 |What i s yosutra tdudsd?d aleriaidma r y2-Hicdto 03 e h 3
Secondar yUnSdcehro odr-Ramitat gr ad bat e
1.3 [What is your occupation? |
Professi epmalf e/lssiDemil / Clerical wo
/
Unskilled work / Unempl oyed
1.4 |Pregnancy I nfo:
Li v
— 1 Grav{Pa—birt}—
1. 4. a r a
1.5(If P2 / more, were your prejlYes -
N o
1.6 |[Have you been here for any| 1lYes -
N o
1.7 |Length of stay in hospital | __ D
1.8 |[How far away do you Ilive f| __ _  Km
1.9 |[How Il ong did it take to re{ __ Hrs

19




S. NCDOMAI NDLGNITY AND RESPECScor e

2.1 |Time taken by the doctor
i n the facility

OVery short, 1 Somewhat
Very |l ong

2.2 |Did you feel the doctor s
shouted at you, scol ded,
0O No,never, 1 Yes, once
2.3 |Did youddcectedr ¢ henur ses o
beat you?

2.4 |[During your time in the
di fferently because of 4
age, marital status, nur
weal th religion/caste. )
di fferentl ys oanbeltehdi nsgt altiuks
0O No, never, 1 Yes, a fe
3 Yes, all the ti me

2.5 |Did you feel you were ti
while you were in hospi't
0O No, never, 1 Yes, a fe
3 Yes, all the ti me

DOMAI NCCMMUNI CATI ON AND
AUTONOMY

3.1 |Did the service provider
with your name?

0O No, never, lY&es, mast €
3 Yes, al | the ti me

3.2 |Did the doctor s, nur ses,
your permission/consent
examinations on you by ¢
0O No, never, 1 Yes, thef &
3 Yes, al | t he ti me

3.3 |Did the doctors or nur sé€
findings in simple | angty
0O No, never, 1 Yes, a fe
3 Yes, al | the ti me

3.4 |Did the dooctthoerrs ,p enrusrosnense
behave well with you anog




0 No, never, 1 Yes, a f €

3 Yes, all the ti me
3.5 |Did the doctors, nurses,
hospital answer your qgug¢
3.6 |[Are you oriented about I
delivery?
3.7 |[Were you provided breast
after childbirth?
0O No, never, 1 Yes just
Yes explained and suppor
3.8 |Are oyroiuent ed-skboutoskant
3.9 |Did signboards placed inr
pl aces?
3. 9AHave you seen the foll oy
a.SUMAN
b. breastfeeding
c. family planning
d. KMC
e ot her progr ams
3. 9hWhehave you seen those i
l.entrance
2.waiting hal/l
3.Labwar d
4 maternity OT
5.A. N WARD
6.P. N WARD
7.S. N. C. U
8.O0THERS
3.10JHave you been able to ur
provided in the infor mat
3.11Did the doctlerag | oyr enxprl sae

ma n ti mes
DOMAI NSBPPORTI VE CARE

i nstructions given durin
0 No, never, 1 Yes, o n ¢

4. 1 |Durindgayouwri d the staff
reassured you?
0 MNwoe,ver, 1 Yes, once, 2
many ti mes

4.2 |Was any birth compani on
with yoluadardi agi |l d birth
0O No, never, 1 Yes, a fe
3 Yes, all the ti me
4 | did not want someone

19




.3 |Do you feel the service
promptly when you <calls
0 No, never, 1 Yes, for
time, 3 Yes, all the tin

DOMAI WPRA VACY AND CONFI DI
TRUST

5.1 |Was the privacy observecg
drapes provided?
0 No, never, 1 Yes, a fe
time,3 Yes, all the ti me

5.2 |[During | abor, have you &
screens or drapes?

5. 3|Do youi keeVyour health inrn
kept confidential at t hi
0O No, never, 1 Yes, a fe
3 Yes, all the ti me

DOMAI NFACI LI TY AND ENVI R

6.1 |General <cleanl boessdgilhggi
and premises
0O Very dirty, 1 Dirty, 2
6.2 |Cleanliness of patient,
0O Very dirty, 1 Dirty, 2
6. 3 |Cleanliness of bed sheet
0O Very dirty, 1 Dirty, 2
6.4 |Changing of bed Sheets
0O No never, 1 very rarel
6.5 |Cleanl i abwas dof/ r oom
0O Very dirty, 1 Dirty, 2
6. 6 how walsalpamur
6.7 ||l albeerd and bedsheet <cl ea
6. 8 |Availability of running
washing facilities in tg¢
0 No, never, 1 Yes, a fe
time,3 Yes, all the 1ti me
6.9 |Availability of 24/ 7 saf
0O No, never, 1 Yes, a fe
time,3 Yes, all the ti me
6. 10how many times a day, ta
6. 11Do you find the amount ¢
mot her and baby to stay
0O Not adequate, 1 adjust
6 forced to

.12have you bee
n t

mot her s i

19




DOMAI NPREDI CTABI LI TY ANLEL

TRANSPARENCY OF PAYMENT
7.1 |Did you have to pay for

facilitiesdipanketotdepe s

1. Laborat o/0-No -Yesdl

2. Radi ol 0g/|0-No -Yedl

3. Ul trasoul0-No -Yed

4. To recei|0-No -Yed

4. Cl eani ng/0-No -Yesdl

5. To tell O-No -Yedl

newborn ba

6. Sanitary/0-No -Yed

7.Drinking0ONo -Yesdl

8. Sifting |[0-No -Yed

and baby

SKI-NGSKI N CONTACT

8 Was the baby placed on the mother ds i
10 No, never, 1 Yes, a few times, 2 Ye
8 Did they tell about the babyds weigh
10 No, never, lYe¥ye,s , mas tf eawf tti hme st, i Be, 3

Were you advised by the nurse or any
8.[to your skin?

O No,never, 1 Yes, a few times, 2 Yes
8 Baby and gmwpareat eddbtf or routine care
"0 No, never, 1 Yes, a few times, 2 Yeftg
8 Shifting the mother & child together
"0 No,never, 1 Yes, a few times, 2 Yes
8 Did dlheayn t he baby with clean towel
"0 No, never, 1 Yes, a few ti mes, 2 Yes
BREASEEDI NG
9 Did you breastfeed your baby i mmedi a
"0 No never 1, Yes

19




Before discharge, were you told abou
O-No -YE s

Birth compani on

Rel ation with the mother (10.|ééé¢é¢éc¢e

Birth companion all owed durin

1. Delivery O-No -Yesdl

2. After Delivery O-No -Yesd

Length of stay in hospital (1

Did you receive any orientati

role of birth compalnaboaar d¢2f ©1|0-No -Ye sl

I f yes, when did you receive

1. During pregnancy O-No -Yesdl

2. Beforel awmsgrding the 0O-No -Yesd

I f yes, who oriented you ?(10/0-No -Yed

Did they proviiadwamda( t0t®D) si t|0-No -Yed

Whet her s halvtagrl afbdre mwiightti n t h0O-No -Ye dl

Do you following facilities i

1.Foodbo O-No -Yed

2.Drinking water O-No -Yesd

3.Toi l et O-No -Yed

11. 1 Did they shavO0ONo -Yesdl

11. 2 Enema provi dg0No -Yesd

11. 3 Epi si otomy ddONo -Yesl

11. 4 Did induce pgO0ONo -Yed
medi ci ne

11.5 Fundal pressu0-No -Yesdl
end ti me O-No -Yesdl




