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Foreword 
 

I am extremely happy and privileged to write the forward for this important document 
entitled”Roadmap for improvement of neonatal healthcare facilities in Meghalaya” .The entire 
process of evaluation and subsequent analysis and compilation of the data was carried out by a team 
of very senior and experienced neonatologists under the leadership of Professor Vikram Datta, 
Professor of Paediatrics and Neonatology, Lady Hardinge Medical College, New Delhi. 
 
There is significant improvement in reduction of infant mortality rate in India over the past decade 
but still India contributes to more than a quarter of the global newborn death every year. Under 
Millennium developmental goal (MDG), the under five mortality was supposed to be less than  
30/1000 live birth by 2015,but we are far away from reaching the goal (present rate is 49/1000 live 
birth). United Nations in the program of sustainable developmental goal (SDG) has declared that by 
2030,the global under five mortality rate should be brought down to 25/1000 live birth from the 
present level of 43/1000 live birth. This magic figure of reduction of under five mortality as well as 
Infant mortality is possible only when neonatal mortality rate of the community is reduced.  
 
India is a vast country with difficult geographical terrain with poor health infrastructure and lack of 
trained manpower that exists in various states in India. North eastern states specially Meghalaya fits 
into this category. The Government of Meghalaya under the dynamic health secretary and the entire 
health department is committed to achieve the target of SDG and jointly with the dedicated team of 
neonatologists has undertaken this very important task in assessing the infrastructure and quality of 
newborn care in the state. .The state of Meghalaya is comprised of hilly regions with difficult 
terrains and poor infrastructure especially in health sector. The document states the true situation 
analysis that exist at various places regarding the infrastructure, manpower , equipment and other 
facilities for newborn care in  the state of Meghalaya. I must congratulate all the concerned officials 
of the ministry of Health, Govt. of Meghalaya for initiating the process and identifying the need for 
situation analysis as a first step towards achieving SDG goal. 
 
The document shall be an important armamentarium in the hands of policy makers and health 
professionals to implement the gaps identified by the team of experienced neonatologists under the 
able guidance of Prof. Vikram Datta. I am sure many other states in India would be benefited by 
this document and initiate similar process in their places to improve neonatal health which is one of 
the top priorities for achieving sustainable development goal 
 
 
 
 
 
  
Prof Ashok Kumar Dutta,MD, FIAP, FNNF, 
Professor and HOD, Pediatrics, School of Medical Sciences and Research , 
Sharda University Greater Noida  & Former 
Director Professor and Head of the Department of Pediatrics, Lady Hardinge Medical College and 
associated hospitals,New Delhi. 
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Section 1 
 
Newborn Care in India:  

 
 
India contributes to 16% of global maternal death and nearly 27% of neonatal deaths. Despite 
considerable strides; progress within India has not been uniform, as reduction in neonatal mortality 
lags considerably. The contribution of neonatal deaths to under-5 deaths had been seen to increase 
from 41% in 1990 to 56% in 2012, which is much higher when compared to the contribution 
observed globally (44%).1 

 
 
The neonatal mortality rate(NMR) is not uniform across India. While, the state of Kerala has 
already attained a Single Digit NMR (7/1000 live births); states of Odisha, Madhya Pradesh, Uttar 
Pradesh, Rajasthan, and Chhattisgarh have a high neonatal mortality rate at 30 or more per 1000 live 
births.2 

 
 
Millennium Development Goal-4 (MDG-4), which stipulated a two-thirds reduction in under-five 
deaths by 2015, could be not be achieved due to lack of substantial reduction in the NMR.2 Among 
neonatal deaths, the rate of decline in early neonatal mortality rate (ENMR) was also much lower 
than that of late NMR. Indeed, in all the components of the under-five mortality, early neonatal 
mortality was one of the slowest to decline.2 

 
 
For  achieving  a  reduction  in  NMR;  India  Newborn  Action  Plan(INAP)  was  launched  by 
Government of India in 2014.The first  Goal of INAP mentions -“Ending Preventable Newborn 
Deaths to achieve -“Single Digit NMR” by 2030, with all the states to individually achieve this 
target by 2035”.1 
 
There is a scarcity of data on NMR from 9 states (Fig.1) including some of the major North East 
(NE) states including Meghalaya (INAP- 2014).This creates a information blackout from the 
north eastern region of the country and their NMR status 1 

 
Fig.1 : NMR Data (SRS 2012)1 

Less than 
10 

11-15 16-20 21-25 26-30 >30 Data Not 
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Sources:  
1.India Newborn Action Plan  document 2014.MOHFW,GOI 
 
2.Status of India Newborns. PHFI, AIIMS, and SC- State of India’s Newborns (SOIN) 2014- a report. (Eds) Zodpey S and Paul VK. Public 
 
Health Foundation of India, All India Institute of Medical Sciences and Save the Children. New Delhi, India 
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Major causes of neonatal deaths in India are preterm birth related complications, infections, and 
intrapartum complications; together, they contribute to nearly 90% of total neonatal deaths (Fig 2). 
Majority of the intrapartum and prematurity-related deaths occur in the first week of life, however, 
more than 50% of the infection- related deaths occur after the first week of life. There is a disparity 
in the rural and urban NMR of India with some states reporting a rural NMR which is almost double 
that of the urban NMR.3 

 
 

 
 
 

 
 
  
Facility Based Newborn Care (FBNC) program of GOI is one of the key strategies under the 
National Health Mission and RMNCH+A program to improve the status of newborn care in 
India and to reduce NMR & IMR in country.4 Under FBNC strategy- Special Newborn Care Units 
(SNCUs) (a separate unit in close proximity to the labor room with 12 or more beds; managed by 
adequately trained doctors, staff nurses and support staff to provide 24x7 services) have been 
established at district hospitals and sub-district hospitals with annual delivery load of more than 
3000 to provide care for sick newborns. Although India has made a significant progress in 
establishing SNCUs over the past 2 years, however it is important to focus on quality under this 
intervention.4 

 
 
Operationalizing the SNCUs in the High Priority Districts (HPD) and in the States/UTs without a 
single functional unit requires immediate attention and priority. Although there has been a 
considerable improvement in bed strength; as per the recommended norm of 12 or more beds per 
SNCU, but the issue of adequacy of human resource is a matter of great concern for newborn care.4 

 
   

 Sources:      
 3.Liu et al. Statistical Report 2012,Lancet. 
4.Two  years Progress of SNCUs –A brief report(2011-13), UNICEF Report 2013.

Fig 2: Causes of Neonatal Deaths 
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Section 2 
 
New Born Care in Meghalaya:  

 
 
Meghalaya, a hilly state in northeast India, has many inaccessible areas with little access to 
good quality health services. Meghalaya’s geography is marked by rugged mountainous 
terrain, which is especially challenging for health service delivery to the remote villages – 
more so for providing appropriate and timely newborn care immediately after birth. With an 
infant mortality rate (IMR) of 30 infant deaths per 1000 live births (NFHS-4); an institutional 
delivery rate of about 52% (NFHS-4) of all deliveries, a full immunization coverage rate of 
around 61% (NFHS-4), and a total fertility rate of 3.8, Meghalaya has to catch up in 
improving the health services for  its population5. 

 
 
Meghalaya  has  11  districts,  with  Shillong  as its capital  in  East  Khasi  Hills  district  with 
a population of  nearly 29.6 lakhs6. There is one medical college and two specialized state 
mother and child healthcare (MCH) hospital in state along with 11 district hospitals 7(Table 
1) .96% of PHCs offer 24x7 newborn care services which provide basic newborn care in 
remote areas of the state8. 
However, MOHFW report (2012)9 indicates that - there is an acute shortage of 
Obstetricians & Pediatricians to the tune of 85% & 97% respectively in Meghalaya.  
 
 
Table 1: List of District and Tertiary care Institutions in Meghalaya 
 
Sl. 
No. 

Name of Medical College Block Name of District 

1 NEIGRIHMS Mylliem Block East Khasi Hills 
Sl. 
No. 

Name of District Hospital Block Name of District 

1 Ganesh Das  East Khasi Hills 
2 Civil Hospital Shillong  East Khasi Hills 
3 RP Chest Hospital  East Khasi Hills 
4 Nongstoin Civil Hospital Nongstoin 

Block 
West Khasi Hills 

5 Tirot Singh memorial Hospital Mairang Block West Khasi Hills 
6 Jowai Civil Hospital Thadlaskein Jaintia Hills 
7 Nongpoh Civil Hospital Umling Block Rl Bhoi 
8 Tura Civil Hospital  West Garo Hills 
9 MCH Hospital  West Garo Hills 
10 Williamnagar Civil Hospital Samanda Block East Garo Hills 
11 Baghmara Civil Hospital Bagmara Block South Garo Hills 
Sl. 
No. 

Name of Sub divisional Hospital Block Name of District 

1 Ampati Betasing Block West Garo Hills 
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  Health Care systems in Meghalaya for New Born Care:  
 
There are mainly two forms of health care systems in Meghalaya; the formal health care 
system consisting of the allopathic system of medicine and traditional medicine system.  The 
formal health care system is supported by the State and it has a definite structure of 
primary, secondary and tertiary health care institutions (Meghalaya Map). On the other 
hand, traditional medicine system functions simultaneously in the state of Meghalaya.8 

 

In Meghalaya, out of 75 sampled PHCs (DLHS-4 2014 data)8, 93.3 percent of the 
PHCs had Medical Officers (MOs). As regards to other human resources like LMOs, 
AYUSH Doctors, and Pharmacists- they were in position at PHCs 57.1 percent, 71.4 percent 
and 97.3 percent of PHCs respectively. Ninety-seven percent of PHCs had residential quarters 
for MO. 98.6 percent of PHCs are functioning on a 24 hour basis. As per DLHS-4 
report(2014)8 -Newborn care services were available in 96 percent of the sampled PHCs, 36.5 
percent provided referral services for delivery case, and 9.3 percent had conducted at least 10 
deliveries during last one month.  
 
 
 
 
 

 
 
 
 

Source:   
5.Sample Registration System data- State Meghalaya, 2013. 

 
6. Census data -State Meghalaya,2011. 

 
7. Seventh CRM Meghalaya Report 2013. 

 
8.DLHS Survey Report –State Meghalaya. 2014 
 
9.RHS Bulletin MOHFW 2012. 

 
Health Map of Meghalaya .Adapted  from Google : www.meghealth.gov.in. 
 
 

http://www.meghealth.gov.in/
http://www.meghealth.gov.in/
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Out of 14 surveyed CHCs (DLHS-4 report)8 only 3 CHCs had an Obstetrician & 
Gynecologist, 11 CHCs had Pediatrician and only 2 CHCs had Public Health Manager .Blood 
storage facility were available only in 2 CHCs out of 14 CHCs, 9 CHC’S were designated as 
First Referral Units (FRUs), functional Operation Theatres (OTs) were available in 3CHCs 
and all 14 CHCs had new born care services. All 5 District hospitals (DHs) had 
Pediatricians, 3 DHs had Radiographers. 2D Echo facility and critical care area was 
available in only 1 DH. Ultra Sound facility was available in 4 DHs out of 5 DHs. 
Functionality of health facility for MCH care revealed that there were only 7 –Level 3 units, 
79-Level2 units & 104-Level1 Units were providing MCH care services.8,9 
 

Health Manpower & Infrastructure of Meghalaya:- 
 

 
It is evident from RHS Bulletin, March 2012(M/O Health & F.W., GOI) data (Table 2, 3 & 
4) that there is a shortfall  of Obstetricians & Gynecologists / Pediatricians at CHCs          
(82.7% & 96.5% respectively), this has a potential to affect the quality of MCH care 
services in state. 

 
Table 2-Health Manpower in Meghalaya*   
 

E x i s t i n g 
Situation 

Obstetricians & 
Gynecologists at 
CHCs 

Pediatricians  
at CHCs 

T o t a l 
Special i s t s 
at CHC 

Radiographer 
at CHC 

P h a r m a c i s t 
at PHCs & 
CHCs 

Lab 
Technician 
at  PHCs 
& CHCs 

N u r s i n g 
Staff 
a t  P H C s / 
CHCs 

Required 29 29 116 29 138 138 312 
In-position 5 1 09 22 142 134 414 

Shortfall 24 28 107 07 NA 04 NA 

 
                                                                                                                       
Table 3- Status of Human Resource**  
 

Category of 
Manpower 

Regular Contractual  Total 

Surgeon 9 0 9 
Obs & Gynae 10 2 12 
Physician 10 0 9 
Pediatrician 9 0 9 
Anesthetist 11 0 11 
Dentist 52 0 52 
MO (Allopathic) 517 26 543 
MO (AYUSH) 25 53 79 
GNM 525 142 667 
ANM 753 369 1122 
Lab Tech 141 7 148 
Pharmacist 208 9 217 
Radiographer 24 0 24 
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Table 4-Health Facilities in Meghalaya*** 
  

Existing  Situation  of 
Health Facilities 

Type of Health Facility 

SC PHC CHC 

Required 789 118 29 

In position 397 109 29 

Shortfall 392 9 0 

Source: *, **,***RHS Bulletin, March 2012, M/O Health & F.W., GOI 

 
 
 
 
Existing MCH/RCH Indicators: 
 
As per the HMIS-16 data10 issues in MCH care are detailed in tables. 
 

a) District wise IMR Status: 
 
The IMR in Meghalaya has a waxing and waning trend over 2009-2014 as shown in  Table 
5. 
 
NFHS 2 data mentioned an IMR of 122 in Meghalaya which has reduced to 45 in the NFHS 3. 
However, the issue of delivering Quality New Born Care is still a major bottleneck. 
 
 
 
Table 5: Trends of IMR in State of Meghalaya 
 
IMR of Meghalaya 
IMR HMIS 

2009-10    
HMIS 
2010-11 

HMIS 
2011-12 

HMIS 
2012-13 

HMIS 
2013-14 

 

26.22 40.42 24.12 27.09 25.97 
SRS 
(2012) 

49 FOR MEGHALAYA     

District 
wise 
MMR 

East 
Garo 
Hills  

East 
Khasi 
Hills 

Jaintia 
Hills 

Ri Bhoi South 
Garo 
Hills  

West 
Garo 
Hills 

West 
Khasi 
Hills 

Total 

2009-10 18.35 32.49 22.79 13.77 21.18 35.05 8.05 26.22 
2010-11 10.86 52.49 41.18 19.71 43.48 41.13 32.81 40.42 
2011-12 5.11 34.85 19.67 19.54 26.62 19.78 21.14 24.12 
2012-13 19.80 29.58 25.55 14.79 40.84 32.34 27.56 27.83 
2013-14 18.83 32.96 24.86 16.44 32.04 22.18 23.53 25.97 
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Trainings of Health workers involved in MCH care: 
 
As per the RHCS Bulletin, NRHM Document & Health Information of Meghalaya 
Document(2012-13) (7-9)  

Status of MO’s Trainings: 
 

 F-IMNCI training :16.4% , 
 NNSK training : 32.7%  
 BEmOC Training: 7.2%  
 LSAS :0% 

This training deficit needs prompt attention 
 
 
 

Key Focus Areas  
 

Socio-demographic and geographic issues 

Inadequate Population : Health facility ratio  

Deficient Population : Doctor Ratio  

Non reporting of NMR in INAP and health portals 

Low institutional delivery rate 

Unclear operational status of trained 

manpower 

Training deficiency: EmOC, BEmOC, SBA, FBNC, NSSK, FIMNCI, LSAS 

Deficit in adequacy of Manpower  

Low utilization of JSSK 

Poor utilization of transport by community  

Deficient Community Participation 

Weak MCTS system 

Unclear Equipment functionality  

Financial systems : Need streamlining.  

Regionalization of Neonatal and Maternal Care: Needs to be developed 

Quality Assurance mechanisms-needs start up. 
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Section 3: 
 

Quality Audit of newborn care facilities in Meghalaya:Process. 
 
 

 

Initiation of the Process: 
 
The process was initiated in the month of August 2015 with the following aims: 

1. Improvement of newborn health care systems in the state of Meghalaya. 

2. Helping the state prepare their newborn health care facilities to improve their newborn 

care delivery services as per the guidelines of “India Newborn Action Plan” (INAP, 

2014). 

Activities at initiation: 
1. Bottle neck/Gap analysis of existing functional SNCUs to help understand the gaps in 

the infrastructure, equipment, human resources, capacity building & skill development, 

methods being used, record keeping, governance at district and state levels etc. and 

subsequent development of roadmap for overcoming these challenges in a tiered 

approach as mentioned above. 

2. Operations analysis & plan for bringing, as yet, non-functional SNCUs to fully 

operational level and to align their operationalization into the tiered implementation plan 

for improving newborn care in the state. 

3. Capacity & Skill development plan for the state to ensure that even the health facilities 

in remote areas have adequate number of trained personnel who can provide timely 

newborn care services or identify and ensure quick referral to relevant higher centers for 

effective newborn care delivery.  

4. Development of “Roadmap document/report “for newborn care in consultation with 

national experts by means of dissemination exercises. 

5. Finalization of – “Meghalaya State Roadmap for Improving Newborn Care” in sync 

with INAP guidelines. 
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Deliverables: 
Based on above mentioned plan, a breakdown of overall activity into following action plan 

deliverables would have helped the state in operationalizing an implementation plan for 

improving their newborn care facilities. These action plans would pertain to the following areas 

of quality of care: 

• Facility infrastructure  

• Equipment & associated infrastructure 

• Human Resource 

• Protocol & Processes for Newborn Care 
• Thermoregulation Facilities for Newborn  

• Drugs, Fluids & Nutrition for Newborns (incl. supply chain management) 

• Peri-natal care at health facilities (incl. Labor Room/OT) 

• Infection Control Protocols 

• Laboratory Facilities & Protocols 

• Neonatal Transport & Transport Care Protocols 

• Medical Case Record maintenance 

• Community Participation and Family Centered Care  

Timelines for activities: 
Total time required for undertaking this exercise was approximately 6 months. Breakup of 

activities and their respective timelines are mentioned below: 

• Initial meeting with the state officials    Start 

• Onsite visits by National neonatal care experts   10 weeks 

• Analysis of data provided by the state and  

analysis of data collected during onsite visits   06 weeks 

• First dissemination workshop & expert group meeting  02 weeks 

• Second dissemination workshop & Report finalization  04 weeks 

• Finalization of report (print & release of report by state)  02 weeks 

AUDIT TOOL 
The audit tool (Annexure 1) was prepared from the BNA tool developed by Global Every 
Newborn Steering Group and modified by INAP (2014). This tool was modified by the expert 
group for use in Meghalaya. 
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SECTION I: BOTTLENECKS CRITERIA AFFECTING ALL NEWBORN CARE 
INITIATIVES 
This section covered issues related to newborn care delivery in general and was organized into 
four criteria as follows: 
 

1. Health workforce 
2. Essential medical products and technologies 
3. Health service delivery 
4. Community ownership and partnership 

 
SECTION II: BOTTLENECKS APPLICABLE TO CRITICAL NEWBORN CARE 
AREAS 
This section covered issues related to critical newborn care areas that had been sub-divided into 
nine interventions and these were further assessed according to the four criteria mentioned 
above. These 9 interventions were as follows. 

1. Management of pre-term birth 
2. Skilled care at birth 
3. Basic Emergency Obstetric Care (BEmOC) 
4. Comprehensive Emergency Obstetric Care (CEmOC)  
5. Basic Newborn Care  
6. Neonatal resuscitation  
7. Kangaroo mother care (KMC) 
8. Treatment of severe infections  
9. Inpatient supportive care for sick and small newborns 

 
SECTION III: FACILITATION/ASSESSMENT MEASURES 
At the end of each newborn care delivery component, the key bottlenecks were summarized 
and an assessment regarding newborn care delivery was performed. These ranged from “Good” 
to “Inadequate” as mentioned below:  

□ Good (not a bottleneck for improving newborn care) 

□ Needs some improvements (minor bottleneck to improving newborn care) 

□ Needs major improvements (significant bottleneck to improving newborn care) 

□ Inadequate (major bottleneck to improving newborn care 

SECTION IV: CONDUCTION OF BOTTLENECKS ANALYSIS TO SCALE-UP 
NEWBORN CARE 

(a) Data collection process including data sourcesRelevant documents and data sources were 
used to collate information including parents and provider interviews, national guidelines, 
periodic reports, reviews, RMNCH needs assessments, and existing state/district survey data. 
Additional data was collected from the DHS, HMIS, EmONC assessments, and other available 
surveys. 

(b) Participatory data review and analysis 



11 
 

 Facilitators were asked to divide the areas of assessment during the visit to complete the 
tool within a reasonable time limit. 

 They were asked to keep the groupings based on general areas of interventions, for 
example: Interventions focusing on maternal health; focusing on immediate and essential 
newborn care; focusing on prematurity; and focusing on the sick newborn. 

 Each intervention was examined against each of the four criteria to elicit the key 
bottlenecks to scale up of the intervention per criteria. At the end a summary of the key 
bottlenecks for each newborn care intervention was prepared and graded as per the 
mentioned grades which ranged from “good” to “inadequate”. 

(c) Validation of results and submission of findings to the core group 

 Data was validated with feedback from the units. After collation of all data, a short state 
report summarizing key bottlenecks and suggested interventions addressing these 
bottlenecks was prepared. 

SECTION V: THE AUDIT PROCESS 

 Team of facilitators were requested to arrive at the station headquarters on the evening prior 
to visit. Team perused the basic data sheet of the respective SNCU and accordingly met to 
discuss the implementation of visit and iron out doubts. This was essential to develop 
clarity of thought regarding work distribution and audit of the unit.  

 Team contacted SNCU in-charge / NHM officials upon arrival to plan the day ahead. 
 On day of visit, the team visited   the SNCU by 9.00 am.It was  ensured that complete 

process of audit took place without causing too much deviation to the daily operation of the 
unit. The visit ended by 4.30 – 5.00 pm. 

 Prior to leaving the unit, team debriefed the SNCU staff using good communication skills 
with positive reinforcement. 

 Finalized report was sent within 48 hours of completion of visit. 

SNCU Audit Tool is represented in Annexure 1 

Team Details and Date sheets  

 

Name of Facility  Team Date of visit  

Maternity and Child Hospital 
,Tura 

Dr Sushil Srivastava  
Dr Rahul Garde  

7th September 2015 

District Hospital,Williamnagar Dr Sushil Srivastava  
Dr Amitava Sengupta* 

24th October 2015 

District Hospital,Ialong/Jowai Dr Harish Pemde 
Dr Sudip Dutta 

12th October 2015 

NEIGRIHMS,Shillong  Dr Ashok Dutta 
Dr Arvind Saili 

31st Oct-1st Nov 2015 

Ganesh Das Hospital,Shillong Dr Vikram Datta 
Dr Sushil Srivastava 

15th January 2016 
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Section 4: 
 
Quality Audit of newborn care facilities in Meghalaya: Situational Analysis. 
 
 
 
Introduction:  
 
Nine (9) critical newborn care areas were identified. The nine (9) critical newborn care areas were as fol-
lows with their tracer interventions. 
 
 
    1. Management of pre-term birth (Focus on Antenatal corticosteroid use) 
 
  2. Skilled care at birth (Focus on Use of Partograph) 

  3. Basic Emergency Obstetric Care (BEmOC) (Focus on Availability of assisted vaginal delivery) 

  4. Comprehensive Emergency Obstetric Care (CEmOC) (Focus on Availability of CS and Blood    
Transfusion) 

  5. Basic Newborn Care (Focus on cleanliness/cord care, warmth, and feeding support) 

  6.Neonatal resuscitation (Focus on use of bag & mask) 

  7. Kangaroo mother care (KMC) (Focus on skin to skin contact, breast feeding and feeding support 
for premature and small babies) 

  8. Treatment of severe infections (Focus on use of injectable antibiotics) 

  9. Inpatient supportive care for sick and small newborns (Focus on IV fluids, feeding support and 
safe oxygen) 

 

These nine (9) critical newborn care areas were assessed according to four (4) bottle neck criteria namely, 
 
 

o Health workforce, 

o Essential medical products and technologies, 

o Health service delivery and  

o Community ownership and partnership. 

 
 
The two critical newborn care areas 5 and 6, namely Basic newborn care and Neonatal resuscitation 
were assessed for adequacy of protocols and processes also. 
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Grading and Scoring System  
 
Grades: 
Each critical newborn care areas were finally graded into 4 performance and action grades as follows. 
 
 

□ Good (not a bottleneck for improving newborn care) 

□ Needs some improvements (minor bottleneck to improving newborn care) 

□ Needs major improvements (significant bottleneck to improving newborn care)  

□ Inadequate (major bottleneck to improving newborn care). 

 

Scoring System: 

For the representative purposes the grades were allotted a score of 2-8 with  

• 2:  “Good”  

• 4:  “Needs some improvement” 

• 6: “Needs major improvements”. 

• 8 : “Inadequate (major bottle neck)” 
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STATE ANALYSIS 
 

The representative scores of the participating SNCUs are shown by a web graph. 

The units with best scores across bottle neck criteria have a centripetal distribution ,whereas the units with 
scores needing improvements have a more centrifugal distribution .The model closest to ideal would have 
all the criteria centered at 2 (centripetal/ convergence model). 

Scores: 

2:  “Good”  

4:  “Needs some improvement” 

6: “Needs major improvements”. 

8: “Inadequate (major bottle neck)” 

 

Table 6: Data showing the composite (average) scores for each facility as per the identified parameters of 
assessment.  
 
 

Name of Facility  Health Work-
force  

Essential 
Medical 
Products 

Health 
Service De-
livery  

Community 
Ownership  

Ganesh Das Hospital, Shillong 5 3.2 4.4 5.4 

District Hospital, William Nagar 6.4 4.6 8 7.2 

NEIGRIHMS, Shillong  3.8 2.6 4.4 3.8 

District Hospital, Ialong/Jowai 3.6 4 5 4.6 

MCH,Tura 4.8 2.6 3 6 

 
 
These scores were derived from the assessment scores for each of the four parameters against the nine 
critical newborn care intervention areas. 
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Fig. 1: Spider-web graph showing facility-wise distribution of services.  
 

 
 
The green dot in the center represents “Centre of Excellence” philosophy, i.e. the closer the values are to 
center of the web better service that component or health facility is providing to the community. 
 
 
 
INTERPRETATIONS: 
As seen from the above figure, the following takeaways can be arrived at: 
 

 As seen from the four vertices of the graph, essential medical products are the best component of the 

four parameters, followed by Health Workforce, Community Ownership and Health Service Deliv-

ery.  

 However, this also shows interplay of each parameter in affecting health service delivery to commu-

nity. Thus, though essential medical supplies are the best amongst these four parameters but without 

adequate workforce and community participation, it is not possible to ensure quality of health service 

delivery.  
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 This underscores the importance of having a robust staffing plan for all the health facilities in general 

and specifically for newborn care. This staffing plan has to take into consideration the hospital utili-

zation statistics, geographical location, access and security issues, career progression opportunities 

for the staff and facilities and amenities for their families to ensure higher compliances to posting 

schedules. 

 

 In addition, another important factor that affects health service delivery in Meghalaya is the availa-

bility of transport both for patients and for referral services. Both these aspects significantly hamper 

timely and appropriate health service delivery to the community. This in turn negatively impacts 

community participation leading to perception of poor reliability of government health facilities in 

people’s mind, and in absence of a developed private health sector in the state leads to home based 

local treatment practices including home-based delivery practices, which are one of the highest in the 

country (NFHS 4, 2015-16).  
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Representative Scores of participating SNCU’s: 
 
Table 7: Ganesh Das Hospital, Shillong 
 
 
 

Name of Facility  

Health 
Workforce  

Essential 
Medical 
Products 

Health 
Service 
Delivery  

Community 
Ownership  

Protocol 
and Pro-
cesses 

Ganesh Das Hospital      

Interventions      

Management of Preterm birth 6 2 4 6  

Skilled care at Birth 8 8 4 6  

BEmOC 2 2 4 4  

CEmOC 6 2 4 6  

Basic Newborn Care 6 4 6 6 6 

Neonatal Resuscitation 6 4 6 8 6 

KMC 4 2 4 4  

Treatment of Severe Infections 6 4 6 6  

In patient supportive care for sick and small 
newborns 6 4 6 8  

 
Interpretation:  

- The table shows that the hospital has good BEmOC and KMC services, as shown by their scores 

nearer to 2.  

- Similarly, skilled care at birth shows greatest lacunae in terms of essential medical products and 

health workforce. Likewise, CEmOC services are hampered due to lack of availability of ade-

quate workforce although availability of medical products for these is considered good.  

- Similar to the state analysis, this table highlights the focus areas for the health facility in terms of 

workforce deployment rationalization to ensure that requisite number of staff are appointed to a 

particular intervention for a focused period of time to ensure that they are able to effect im-

provement in health service delivery.  
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Table 8: District Hospital,William Nagar 
 
 
 
 

Name of Facility  
Health 
Workforce  

Essential 
Medical 
Products  

Health 
Service 
Delivery  

Community 
Ownership  

Protocol 
and Pro-
cesses 

William Nagar DH       

Interventions      

Management of Preterm birth 8 8 8 8  

Skilled care at Birth 6 2 6 8  

BEmOC 6 4 4 8  

CEmOC 8 6 6 8  

Basic Newborn Care 6 2 8 8 8 

Neonatal Resuscitation 8 4 8 8 8 

KMC 8 8 8 8  

Treatment of Severe Infections 6 4 8 8  

In patient supportive care for sick and small 
newborns 8 8 8 8  

 
Interpretation:  

- The table shows that the hospital has good availability of essential medical products which is 

hampered by inadequate workforce deployment/availability leading to severely constrained 

health service delivery. 

- This is in turn further compounded by poor referral transport and general transport availability 

leading to lack of community ownership and participation in health services. 
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Table 9: NEIGRIHMS,Shillong 
 
 
 

Name of Facility  
Health 
Workforce  

Essential 
Medical 
Products  

Health Ser-
vice Deliv-
ery  

Com-
munity 
Owner-
ship  

Protocol 
and Pro-
cesses 

NEIGRIHMS,Shillong       

Interventions      

Management of Preterm birth 6 2 4 4  

Skilled care at Birth NA* NA* NA* 4  

BEmOC 4 4 4 4  

CEmOC 4 2 2 6  

Basic Newborn Care 6 6 6 6 6 

Neonatal Resuscitation 6 4 6 6 6 

KMC 6 4 6 6  

Treatment of Severe Infections 6 4 4 4  

In patient supportive care for sick 
and small newborns 6 2 4 6  

 
 

Interpretation:  

- The table shows that the hospital though being center of learning in the state struggles with avail-

ability of essential medical products.  

- Being a tertiary care center it has good BEmOC and CEmOC services, however, skilled care at 

birth and basic newborn care needs to be urgently reviewed. [note: in the audit report it was 

marked as N/A and hence was assigned a score of 8 for calculation purposes] 

- Similarly, in patient care for sick and small newborn also scores high for the facility again under-

lining its role as center for learning and teaching for staff of other institutes for improving this 

aspect of care at their respective institutes. NEIGRIHMS being a medical college hospital as well 

is best suited for undertaking this role as nodal center for newborn care learning and development 

for the state of Meghalaya. 
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Table 10: District Hospital, Jowai/Ialong 
 
 
 

Name of Facility  
Health 
Workforce  

Essential 
Medical 
Products  

Health 
Service 
Delivery  

Com-
munity 
Owner-
ship  

Protocol 
and Pro-
cesses 

Jowai/Ialong ,DH       

Interventions      

Management of Preterm birth 6 2 4 4  

Skilled care at Birth 4 4 4 4  

BEmOC 2 2 4 4  

CEmOC 2 4 4 2  

Basic Newborn Care 4 8 6 6 4 

Neonatal Resuscitation 4 4 4 8 4 

KMC 2 8 6 6  

Treatment of Severe Infections 6 4 4 6  

In patient supportive care for sick and 
small newborns 6 4 6 6  

 
Interpretation:  

- The table shows that the hospital though having issues with availability of essential medical 

products is still able to offer relatively good health service delivery primarily due to availability 

of health workforce and some amount of community ownership and participation in terms of 

HBNC etc. in certain critical newborn care interventions. 

- Close clustering of BEmOC, CEmOC, skilled care at birth highlights positive impact of motivat-

ed health workforce. 

- Similarly, for treatment of severe infections the wide gap from center of excellence philosophy 

highlights the lack of training/capacity of workforce to deal with these situations, which can be 

covered by means of regular training workshops/skill labs sessions, etc. for staff to update and 

upgrade their knowledge to effect improved health care service delivery. 
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Table 11: District Maternity and Child Hospital, Tura 
 

 

Name of Facility  

Health 

Workforce  

Essential 

Medical 

Products  

Health 

Service 

Delivery  

Communi-

ty Owner-

ship  

 Protocol 

and Pro-

cesses 

DMCH,Tura       

Interventions      

Management of Preterm birth 6 4 2 8  

Skilled care at Birth 6 2 4 8  

BEmOC 6 4 4 8  

CEmOC 8 6 6 8  

Basic Newborn Care 4 2 2 6 2 

Neonatal Resuscitation 6 2 2 6 2 

KMC 4 2 2 4  

Treatment of Severe Infections 4 2 2 6  

In patient supportive care for sick and 
small newborns 4 2 2 6  

 
 
 

Interpretation:  

- The table shows that the hospital though having issues with availability of adequate workforce is 

still able to offer relatively better in patient care for sick and small newborn, and considering the 

geographical location and security issue of the region is a commendable effort – which needs to 

be strengthened further to build upon this work. 

- One of most glaring problems faced by the facility is lack of availability of CEmOC as can be 

seen from graph with yawning gap in workforce ultimately stymying the CEmOC services at a 

dedicated mother and child hospital. This can be addressed by means of state wide health work-

force deployment plan (eluded to earlier in the state analysis) to ensure availability of these ser-

vices even in the remotest areas of the state 
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HEALTH FACILITY ANALYSIS (GRAPHS) 
 
 
 
Ganesh Das Hospital, Shillong 
 

 
 

 
 

Interpretation:  

- Above graph shows that the hospital has good BEmOC and KMC services, as shown by their 

closeness to the green dot for Centre of Excellence.  

- Similarly, skilled care at birth shows greatest lacunae in terms of essential medical products and 

health workforce. Likewise, CEmOC services are hampered due to lack of availability of ade-

quate workforce although availability of medical products for these is considered good.  

- Like for the state analysis, this graph highlights the focus areas for the health facility in terms of 

workforce deployment rationalization to ensure that requisite number of staff are appointed to a 

particular intervention for a focused period of time to ensure that they are able to effect im-

provement in health service delivery.  
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District Hospital, William Nagar 
 

 
 
 
 
 
 

Interpretation:  

- Above graph shows that the hospital has good availability of essential medical products which is 

hampered by inadequate workforce deployment/availability leading to severely constrained 

health service delivery. 

- This is in turn further compounded by poor referral transport and general transport availability 

leading to lack of community ownership and participation in health services. 
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NEIGRIHMS, Shillong 
 

 
 

 

 

 

Interpretation:  

- Above graph shows that the hospital though being center of learning in the state struggles with 

availability of essential medical products.  

- Being a tertiary care centre it has good BEmOC and CEmOC services, however, skilled care at 

birth and basic newborn care needs to be urgently reviewed. [note: in the excel it was marked as 

N/A and hence was taken as score of 8 for calculation purposes] 

- Similarly, in patient care for sick and small newborn also scores high for the facility again under-

lining its role as center for learning and teaching for staff of other institutes for improving this 

aspect of care at their respective institutes. NEIGRIHMS being a medical college hospital as well 

is best suited for undertaking this role as nodal centre for newborn care learning and development 

for the state of Meghalaya. 
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District Hospital, Jowai / Ialong 
 

 
 

 

 

 

 

Interpretation:  

- Above graph shows that the hospital though having issues with availability of essential medical 

products is still able to offer relatively good health service delivery primarily due to availability 

of health workforce and some amount of community ownership and participation in terms of 

HBNC etc. in certain critical newborn care interventions. 

- Close clustering of BEmOC, CEmOC, skilled care at birth highlights positive impact of motivat-

ed health workforce. 

- Similarly, for treatment of severe infections the wide gap from center of excellence philosophy 

highlights the lack of training/capacity of workforce to deal with these situations, which can be 

covered by means of regular training workshops/skill labs sessions, etc. for staff to update and 

upgrade their knowledge to effect improved health care service delivery. 
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District Maternity and Child Hospital , Tura 
 

 
 

 

 

 

Interpretation:  

- Above graph shows that the hospital though having issues with availability of adequate work-

force is still able to offer relatively better in patient care for sick and small newborn, and consid-

ering the geographical location and security issue of the region is a commendable effort – which 

needs to be strengthened further to build upon this work. 

- One of most glaring problems faced by the facility is lack of availability of CEmOC as can be 

seen from graph with yawning gap in workforce ultimately stymying the CEmOC services at a 

dedicated mother and child hospital. This can be addressed by means of state wide health work-

force deployment plan (eluded to earlier in the state analysis) to ensure availability of these ser-

vices even in the remotest areas of the state. 
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    Table 12a: Key Bottlenecks Identified at District Maternity and Child Hospital, Tura 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community Par-
ticipation 

Protocol & Pro-
cesses 

Directed to  
Labor room 
   
• BEmOC 
• CEmOC 
• Skilled Care at 

Birth 
• Neonatal Resus-

citation  

• Inadequate in 
Labor room/OT 
areas 

• Supervision, 
training and 
mentoring is 
lacking 

• No anaesthe-
tist,only one 
MO with LSAS 
training 

• Deficient Staff 
nurses and 
ANMs 

• Deficient staff 
for conducting 
neonatal resus-
citation 

• MOs /nurses 
not trained in 
NSSK, Neona-
tal Resuscita-
tion 

• Mentoring of 
subordinate 
staff non exist-
ent (periodic 
external & reg-
ular internal) 

• Lab technician 
not present  

• Blood bank not 
available 

• Lab services 
not available 
24x7  

• Labor room/OT 
areas lack    in-
struments e.g. 
ventouse 

• Instrumentation 
and use of par-
tograph lacking 

• Partograph 
stockouts. 

• No display of 
Resuscitation 
protocols  

• Latest resuscita-
tion guidelines 
not available. 

• Weak Referral 
system 

• One ambulance 
available for all  
tasks 

• Absence of 
24x7 lab, blood 
bank 

• Shortage of 
medical staff at 
facility hamper-
ing delivery of 
BEmOC and 
CEmOC. 

• Weak supervi-
sion and lack of 
mentoring pro-
grams  

• Inadequate 
compliance to 
standard man-
agement guide-
lines. 

• Maternal and 
Neonatal Death 
Audits not con-
ducted 

• Difficult geo-
graphical ter-
rain and acces-
sibility. 

• Inadequate IEC 
and counselling 
facilities per-
taining to BE-
mOC , CEmOC 
,skilled care at 
birth, neonatal 
resuscitation 
and entitle-
ments with ref-
erence to JSY 
and JSSK 

•  Difficult acces-
sibility and 
availability of 
transport for  
patients to facil-
ity and back. 

• Partial adher-
ence to GOI 
FBNC guide-
lines and NR 
Guidelines 

• Deficient skills 
in conducting 
resuscitation. 
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    Table 12b: Key Bottlenecks Identified at District Maternity and Child Hospital, Tura 
 
 

Interventions 
 

Health Work 
Force  

Essential Medical 
Products & 
Technologies  

Health Service 
Delivery 

Community Par-
ticipation 

Protocol & 
Processes 

 
Directed to 
SNCU/Post Natal 
Wards 
 
• Management of 

Preterm Births  
• Basic Newborn 

Care  
• KMC 

• Inadequate 
health work-
force, 

• Inadequate 
training and su-
pervision for 
use of antenatal 
steroids  and 
conducting pre-
term delivery  

• Lack of aware-
ness regarding 
GOI guidelines 
(antenatal corti-
costeroids) 

• Lack of training 
in FBNC. 

• Lack of super-
vision of subor-
dinate staff. 

• No Data entry 
operator and 
Lab Technician 
dedicated for  
SNCU  

• Poor usage of 
antenatal corti-
costeroids  

• Inadequate 
maintenance of 
equipments - no 
AMC of equip-
ments, signifi-
cant downtime , 
lack of log book 
for maintenance 
of equipment 

• Non availability 
of Breast Pump 
and breast milk 
storage facilities 
(dedicated re-
frigerator )  

• Partial compli-
ance to Biomed-
ical waste man-
agement guide-
lines . 

• No display of 
posters of Bio-
medical waste 
segregation. 

• Shortage of 
staff 

• Nursing staff 
providing ante-
natal care not 
empowered to 
prescribe ante-
natal cortico-
steroids 

 
• Poor awareness 

in staff regard-
ing MCH pro-
grams and im-
plementation. 

• Lack of staff 
trained in basic 
newborn care 
protocols 

• Lack of super-
vision and men-
toring  

• Protocols not 
dis-
played/available
. 

• KMC nurse and 
Lactational 
counsellor not 
available 

• Inadequate doc-
umentation of 
KMC  

• Lack of IEC in 
local language  

• Lack of coun-
selling facilities 
pertaining to 
management of 
preterm births , 
basic newborn 
care and KMC 

• Deficient 
knowledge in 
community with 
respect to these 
aspects of care  

 
• No well defined 

community par-
ticipation pro-
gram or sched-
ule 

• No mechanism 
for feed back 
and grievance 
redressal. 

• Non adherence 
to FBNC Pro-
tocols. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

29 
 

    Table 12c: Key Bottlenecks Identified at District Maternity and Child Hospital, Tura 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to fully 
operational SNCU. 
 
• Management  of 

Severe newborn 
infections 

• In patient sup-
portive Care for 
sick and small 
newborns 

• Shortage of 
health work-
force, 

• Lack of train-
ing and super-
vision for use 
of FBNC 
guidelines  

• Deficient lab 
services 

• Lack of rational 
antibiotic poli-
cy and usage 

• FBNC guide-
lines not avail-
able. 

• Deficient 24x7 
Oxygen facility  

• Partial compli-
ance to Bio-
medical waste 
management 
guidelines. 

• Deficient lab 
services and 
blood bank 

• Use of antibiot-
ics at peripheral 
health facilities 
lacking 

• No in -service 
training and 
supervision  

• FBNC Proto-
cols not being 
followed 

• No post dis-
charge follow-
up of SNCU 
neonates   

• Lack of IEC 
and counselling 
facilities  

• Lack of Com-
munity partici-
pation in health 
education and 
awareness ac-
tivities involv-
ing care and 
management of 
sick neonates. 

• Community 
leaders not in-
volved in 
health aware-
ness activities . 

• Not applicable  
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     Table 13a: Key Bottlenecks identified at Ganesh Das Hospital, Shillong 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

• Directed to    
Labor room  

 
• BEmOC 
• CEmOC 
• Skilled Care at 

Birth 
• Neonatal Resus-

citation  

• Shortage of 
ANM’s and 
Nursing staff in 
labor room 

• Shortage of 
anesthe-
tist/gynecologis
ts to provide 
round the clock 
CEmOC ser-
vices and train-
ings 

 
• Deficient staff 

for conducting 
neonatal resus-
citation, 

• Staff not 
trained in 
NSSK and Ne-
onatal Resusci-
tation, 

• Non existent 
mentoring (pe-
riodic external 
and regular in-
ternal ). 

• Poor utilization 
of Partograph, 

• Paragraph 
stock out.  

• Non access to 
latest resuscita-
tion guidelines  

• Deficient 
equipment (on-
ly two bag and 
mask devices 
available)  

• Weak Referral 
system, 

• No communi-
cation system 
between ambu-
lances and re-
ferral units ex-
ists, 

• Deficient med-
ical staff at fa-
cility hamper-
ing delivery of 
BEmOC and 
CEmOC. 

• MOs not 
trained in 
CeMOC . 

• Quality im-
provement 
mechanisms 
need strength-
ening. 

• Weak supervi-
sion and lack of 
mentoring pro-
grams  

• Inadequate 
compliance to 
standard man-
agement guide-
lines. 

• Resuscitation 
carried out by 
nurses not 
trained in 
NSSK or 
FBNC. 

• Inadequate IEC 
materials and 
counselling fa-
cilities pertain-
ing to BEmOC 
and CEmOC, 
skilled care at 
birth, neonatal 
resuscitation 
and entitle-
ments with ref-
erence to JSY 
and JSSK  

• Inadequate 
awareness , dif-
ficult accessi-
bility and 
availability of 
transport for 
patients to fa-
cility and back. 

• Lack of aware-
ness and adher-
ence regarding 
antenatal corti-
costeroids 
,Neonatal Re-
suscitation and 
FBNC guide-
lines. 
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     Table 13b: Key Bottlenecks identified at Ganesh Das Hospital, Shillong 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community Par-
ticipation 

Protocol & Pro-
cesses 

Directed to 
SNCU/Post Natal 
Ward  
 
• Mx of Preterm 

Births  
• Basic Newborn 

Care  
• KMC 

• Shortage of 
Specialists, 
MO’s, nurses 
and ANMs 

• Lack of training 
of nurses and 
ANMs with re-
spect to antena-
tal corticoster-
oids. 

• Training deficit 
of 50% in doc-
tors and nearly 
80% in nursing 
staff for FBNC 
trainings  

• No dedicated 
MOs 
/Pediatricians 
stationed  for 
SNCU’s, 

• Data entry oper-
ators and lab 
technicians not 
available  

• Dedicated staff 
(Lactation 
Counsellors and 
KMC Nurses)  
not available. 

• Few stock outs 
of antenatal cor-
ticosteroids (1-
2/year, duration 
7 days ) 

• Breast Pump 
and breast milk 
storage facilities 
(dedicated re-
frigerator) not 
available. 

• KMC corner not 
fully operational  

• Partial compli-
ance to Biomed-
ical waste man-
agement guide-
lines . 

• No follow-up 
clinic for post 
discharge 
SNCU neonates 

• HBNC at pe-
riphery is not 
linked to  hospi-
tal 

• No documenta-
tion of KMC 

• Lack of IEC in 
local language  

• Lack of coun-
selling facilities 
pertaining to 
management of 
preterm births , 
basic newborn 
care and KMC 

• Deficient 
knowledge in 
community with 
respect to these 
aspects of care  

 
• No well defined 

community par-
ticipation pro-
gram or sched-
ule 

• No mechanism 
for feed back 
and grievance 
redressal. 

 
 
 
 
 
 
 
 
 
 

Partial adherence 
to FBNC Proto-
cols  
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    Table 13c: Key Bottlenecks identified at Ganesh Das Hospital, Shillong 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medical 
Products & 
Technologies  

Health Service 
Delivery 

Community Par-
ticipation 

Protocol & Pro-
cesses 

Directed to SNCU 
(Fully operational-
ized) 
 
• Mx of Severe 

newborn infec-
tions 

• In patient sup-
portive Care for 
sick and small 
newborns 

• Shortage of 
health work-
force* 

• Lack of training 
and supervision 
for use of FBNC 
guidelines  

• Lack of adher-
ence to FBNC 
protocols. 

*Staff multitask 
between OPD du-
ties, emergency 
duties, ward rounds 
and SNCU duties 
often simultaneous-
ly. 

• Stock outs of 
injectable anti-
biotics once in 
every 3 months 
lasting approx-
imately for a 
week 

• Partial compli-
ance to Biomed-
ical waste man-
agement guide-
lines. 

• Infrequent neo-
natal death re-
views  

• No perinatal 
death review 

• Antibiotic poli-
cy not defined. 

• Partial adher-
ence to FBNC 
protocols. 

• Unstructured 
follow up of 
discharged 
SNCU neonates  

• Poor knowledge 
in community 
with respect to 
healthcare as-
pects of sick 
newborns  

• No well defined 
community par-
ticipation pro-
gram or sched-
ule  

• No mechanism 
for feed back 
and grievance 
redressal of 
community  

Not applicable  
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 Table 14a: Key Bottlenecks identified at William Nagar, District Hospital 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to Labor 
Room  
 
• BEmOC 
• CEmOC 
• Skilled Care at 

Birth 
• Neonatal Resus-

citation  

• No ANMs in 
labor room 

• Deficit of nurs-
ing staff by ap-
proximately 
20% 

• Shortage of 
anesthetist (on-
ly one MO 
trained in 
LSAS),gynecol
ogists (only one 
gynecologist) 
to provide 
round the clock 
CEmOC train-
ings and ser-
vices. 

 
• Lack of super-

vision, training 
and mentoring 
for skilled care 
at birth. 

 
• SBA training of 

existing staff 
planned but not 
initiated 

• Deficient staff 
for conducting 
neonatal resus-
citation 

• Staff untrained 
in NSSK and  
Neonatal Re-
suscitation 

• Mentoring of 
subordinate 
staff non exist-
ent. 

• Data entry op-
erator and Lab 
technician not 
present 

• Poor utilization 
of Partograph, 

• Interrupted 
/delayed supply 
of paragraphs 
(stock outs 3-4 
month/year). 

• No blood bank 
. 

• Deficient num-
ber of OT and 
Labor room ta-
bles and related 
equipments 

• 24x7 lab ser-
vices not pre-
sent  

• Deficient 
maintenance of 
stock inventory 
with annual 
demand fore-
casting. 

• No access to 
latest resuscita-
tion guidelines. 

• Deficient use 
and mainte-
nance of resus-
citation equip-
ment . 

•  Functional 
referral system 
deficient  

• Weak commu-
nication be-
tween facilities 
and ambulance. 

• Out of pocket 
expenditure be-
ing incurred by 
community in 
availing 
transport. 

• Deficient med-
ical staff at fa-
cility hamper-
ing delivery of 
BEmOC and 
CEmOC. 

• Existing MOs 
untrained in 
CeMOC . 

• Quality im-
provement 
mechanisms 
non existent. 

• Inadequate 
supervision and 
mentoring pro-
grams  

• Deficient com-
pliance to 
standard man-
agement guide-
lines. 

• Resuscitation is 
carried out by 
nurses not 
trained in 
NSSK or 
FBNC. 

• Inadequate IEC 
materials and 
counselling fa-
cilities pertain-
ing to BEmOC 
and CEmOC 
,skilled care at 
birth, neonatal 
resuscitation 
and entitle-
ments with ref-
erence to JSY 
and JSSK  

• Lack of aware-
ness, difficult   
accessibility 
and availability 
of transport to 
facility and 
back 

• Lack of aware-
ness and adher-
ence to antena-
tal corticoster-
oids ,neonatal 
resuscitation 
and FBNC 
guidelines  
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Table 14b: Key Bottlenecks identified at William Nagar, District  Hospital 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community Par-
ticipation 

Protocol & Pro-
cesses 

Directed to 
SNCU/Post Natal 
Wards 
 
 
• Mx of Preterm 

Births  
• Basic Newborn 

Care  
• KMC 

• Shortage of 
Specialists, 
MOs, nurses 
and ANMs in 
labor room 

• Lack of training 
of nurses and 
ANMs with re-
spect to antena-
tal corticoster-
oids. 

• FBNC Training 
deficit in  > 
90% doctors 
(2/11 trained ) 
and nearly 
100% nursing 
staff  

 
• No dedicated 

MOs / Pediatri-
cians dedicat-
ed/stationed  for 
SNCUs 

• No Data entry 
operators and 
lab technicians 

• Dedicated staff 
for KMC (Lac-
tation Counsel-
lors and KMC 
Nurses) not 
available 

• Non availability 
of antenatal cor-
ticosteroids  

• Unit is not op-
erationalized. 

• Breast Pump 
and breast milk 
storage facili-
ties(refrigerator) 
not available. 

• KMC corner is 
non operational.  

• Health service 
delivery ham-
pered due to se-
vere shortage of 
staff 

• No follow-up 
clinic for new-
borns and pre-
term 

• HBNC linkages 
between periph-
ery to hospital is 
not present  

• KMC not  done. 

• Lack of IEC and 
counselling fa-
cilities pertain-
ing to manage-
ment of preterm 
births at facility, 
basic newborn 
care and KMC 
in local lan-
guage  

• Poor knowledge 
in community 
with respect to 
these aspects of 
care  

• No well defined 
community par-
ticipation pro-
gram or sched-
ule 

• No mechanism 
for feed back 
and grievance 
redressal of 
community. 

 
 
 
 
 
 
 
 
 
 
 
 
 

No adherence to 
FBNC Protocols  
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Table 14c: Key Bottlenecks identified at William Nagar, District Hospital 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & 
Processes 

 
Directed to SNCU 
(Fully operation-
alized ) 

 
• Mx of Severe 

newborn infec-
tions 

• In patient sup-
portive Care for 
sick and small 
newborns 

• SNCU is not 
operational 

• Sick newborns 
are being pro-
vided 
healthcare in 
pediatric ward. 

• Shortage of all 
categories of 
staff for 
SNCU. 

• Staff not 
trained or su-
pervised in 
FBNC. 

• Staff multi-
tasking  be-
tween OPD, 
emergency and 
wards  

• Lack of adher-
ence to FBNC 
protocols. 

• SNCU is non 
operational. 

• Majority of 
equipment is 
in place, but 
unused.  

• SNCU is non 
operational. 

• No Neonatal 
/Perinatal 
death reviews , 

 
• No defined 

rational antibi-
otic policy and 
use  

• Lack of struc-
tured follow 
up of new-
borns dis-
charged from 
wards. 

• SNCU is non 
operational  

• Poor 
knowledge in 
community 
with respect to 
healthcare as-
pects of sick 
newborns 

• No well de-
fined commu-
nity participa-
tion program 
or schedule  

• No mechanism 
for feed back 
and grievance 
redressal of 
community 

Not applicable  
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     Table 15a: Key bottlenecks identified at Ialong/Jowai 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to Labor 
Room  
 
• BEmOC 
• CEmOC 
• Skilled Care at 

Birth 
• Neonatal Resus-

citation  

• Shortage of 
Nursing staff 
anesthetist & 
gynecologists 
to provide 
round the clock 
CEmOC  

• No CEmOC 
trainings  

• Deficient 
HBNC in the 
district. 

 
• Deficient su-

pervision of 
subordinate 
staff. 

• Deficient men-
toring for 
skilled care at 
birth . 

 
• Staff (Doc-

tors/Nurses) 
not trained for 
conducting ne-
onatal resusci-
tation, 

• No Data entry 
operator and 
Lab technician 

• Poor utilization 
of Partograph   

• Interrupted 
/delayed supply 
(stock outs 
1month/year) 

• Out of pocket 
expenditure 
(patients buy 
medicines from 
market during 
stock outs). 

• Deficient Bio-
medical waste 
management  

• No 24x7 lab 
services. 

• Deficient 
maintenance of 
stock invento-
ry.  

• Non availabil-
ity of resuscita-
tion equipment 
for OT  

• No access to 
latest resuscita-
tion guidelines. 

• Deficient usage 
and mainte-
nance of resus-
citation equip-
ment  

• Functional re-
ferral system 
lacking  

• Weak commu-
nication be-
tween facilities 
and ambulance. 

• Out of pocket 
expenditure be-
ing incurred by 
community for 
transport 

• MO’s not 
trained in 
CEmOC. 

• Weak Quality 
improvement 
(QI) mecha-
nisms 

• No clinical 
audits at 
CEmOC facili-
ty. 

• Inadequate 
Supervision 
and mentoring 
programs 

• Deficient com-
pliance to 
standard man-
agement guide-
lines. 

• Nurses not 
trained in 
NSSK or 
FBNC. 

• Neonatal death 
reviews not 
conducted. 

• Inadequate 
Infection con-
trol protocols 
inadequate. 

• Inadequate IEC 
materials and 
counselling fa-
cilities pertain-
ing to BEmOC 
and CEmOC 
,skilled care at 
birth, neonatal 
resuscitation 
and entitle-
ments with ref-
erence to JSY 
and JSSK  

• Lack of aware-
ness, difficult   
accessibility 
and availability 
of transport to 
facility and 
back 

• Deficient 
awareness re-
garding FBNC 
,Antenatal cor-
ticosteroids and 
Neonatal Re-
suscitation 
guidelines  

• Hospital is not 
implementing 
BFHI 

• Extensive use 
of powdered 
milk  
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      Table 15b: Key bottlenecks identified at Ialong/Jowai 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to 
SNCU/Post Natal 
Wards 

 
• Mx of Preterm 

Births  
• Basic Newborn 

Care  
• KMC 

• Shortage of 
Specialists, 
MO’s, nurses 
and ANM’s in 
labor 
room/OTs 

• No training of 
nurses and 
ANM’s and 
doctors with re-
spect to antena-
tal corticoster-
oids. 

• Deficient 
FBNC trainings 
for all staff 

• No dedicated 
MO’s 
/Pediatricians 
stationed for 
SNCU. 

• No Data entry 
operators and 
lab technicians   

• No dedicated 
staff for KMC 
(Lactation 
Counsellors 
and KMC 
Nurses)  

• The unit is not 
operational-
ized. 

• No Breast 
Pumps and 
breast milk 
storage facility 

• Non  opera-
tional KMC 
corner  

• No online data 
management 
system 

• No SNCU, (it 
is under con-
struction) 

 
• No displayed 

protocols & 
checklists 

• Severe shortage 
of staff 

• No follow-up 
clinic for new-
borns and pre-
term 

• No HBNC 
linkages 

• No KMC being 
practiced. 

• Lack of IEC 
and counselling 
facilities per-
taining to man-
agement of pre-
term births at 
facility, basic 
newborn care 
and KMC in 
local language  

• Poor 
knowledge in 
community 
with respect to 
these aspects of 
care  

• Community 
apprehensive in 
admitting new-
borns in “small 
baby” rooms. 

• Weak Referral 
mechanisms 

• No well de-
fined commu-
nity participa-
tion program or 
schedule could 
be identified. 

• No mechanism 
for feed back 
and grievance 
redressal of 
community. 

 
 
 
 
 

No adherence to 
FBNC Protocols  
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Table 15c: Key bottlenecks identified at Ialong/Jowai 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to SNCU 
(Fully operational-
ized ) 

 
• Mx of Severe 

newborn infec-
tions 

• In patient sup-
portive Care for 
sick and small 
newborns 

• SNCU is not 
operational 

• Care for sick 
newborns being 
provided in pe-
diatric ward. 

• No dedicated 
staff for SNCU. 

• No specific 
training and 
supervision for 
use of FBNC 
guidelines.  

• Staff multitask-
ing between 
OPD duties, 
emergency du-
ties, ward 
rounds  

• Lack of adher-
ence to FBNC 
protocols. 

• SNCU is non 
operational. 

• Non availabil-
ity of drugs for 
treatment of 
severe newborn 
infection 
24x7x365. 

• Prolonged 
stock outs. 

• SNCU is non 
operational. 

 
• No facilities for 

conducting 
sepsis screen 

• No protocols 
displayed in 
hospital 

• No neonatal 
death reviews 
,no perinatal 
death review, 

• No well de-
fined antibiotic 
policy, 

• Lack of adher-
ence to FBNC 
protocols. 

• Lack of well 
structured Fol-
low up of new-
borns . 

• Non availabil-
ity of IEC ma-
terial in local 
language. 

• SNCU is non 
operational  

• Poor 
knowledge in 
community 
with respect to 
these aspects of 
care 

• No well de-
fined communi-
ty participation 
program or 
schedule  

• No mechanism 
for feed back 
and grievance 
redressal of 
community. 

Not Applicable  
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 Table 16a: Key bottlenecks identified at NEIGRIHMS, SHILLONG 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to Labor 
Room  

 
• BEmOC 
• CEmOC 
• Skilled Care at 

Birth 
• Neonatal Resus-

citation  

• Insufficient 
skilled health 
workers who 
are able to per-
form caesarean 
sections. 

• No ANM’s in 
the labor room 

 
 
• Deficient su-

pervision train-
ing and mentor-
ing of nurses 
for skilled care 
at birth  

• Partograph not 
being used. 

 
• Staff (doctors 

,interns and 
nursing staff) 
not trained for 
conducting ne-
onatal resusci-
tation. 

• No data entry 
operator and 
lab technician 
in SNCU. 

• Poor utilization 
of Partograph, 

• Interrupted 
supply of med-
icines (patients 
buy medicines 
from market 
during this pe-
riod) 

• Deficient bio-
medical waste 
management 
services  

• No Resuscita-
tion equipment 
for OT availa-
ble  

• Deficient asep-
sis of resuscita-
tion equip-
ments  

• Deficient usage 
and mainte-
nance of resus-
citation equip-
ment 

• Non access to 
latest resuscita-
tion guidelines 
. 

• Weak Referral 
system 

 
• Out of pocket 

expenditure be-
ing incurred by 
community in 
availing 
transport. 

• Transport often 
not available 
from NEIGRI-
HMS. 

 
• CeMOC train-

ing not done. 
• Weak Quality 

improvement 
mechanisms 

• No clinical 
audits conduct-
ed for CEmOC 
at facility. 

• Inadequate 
Supervision 
and mentoring 
programs  

• Deficient Com-
pliance to 
standard man-
agement guide-
lines. 

• Resuscitation is 
mainly carried 
out by nurses 
not trained in 
NSSK or 
FBNC. 

• No neonatal 
death reviews  

• Deficient Infec-
tion control 
protocols . 

• Inadequate IEC 
materials and 
counselling fa-
cilities pertain-
ing to BEmOC 
and CEmOC 
,skilled care at 
birth, neonatal 
resuscitation  

• Inadequate 
information re-
garding enti-
tlements with 
reference to 
JSY and JSSK. 

• Deficient  local 
language IEC 
material 

 
•  Community 

participation 
limited due to 
Literacy, 
Awareness,  
accessibility 
and availabil-
ity. 

• Deficient 
awareness re-
garding GOI 
FBNC, antena-
tal corticoster-
oids and Neo-
natal Resuscita-
tion guidelines 
deficient. 

• Hospital is not 
implementing 
BFHI 

 
 



 
 

40 
 

 
 
 
 
Table 16b: Key bottlenecks identified at NEIGRIHMS, SHILLONG 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to 
SNCU/Post Natal 
Wards 

 
• Mx of Preterm 

Births  
• Basic Newborn 

Care  
• KMC 

• Deficient Nurs-
es and ANM’s 
in Labor room 
/OTs 

• No training of 
nurses, ANM’s 
and doctors 
with respect to 
antenatal corti-
costeroids. 

• Training deficit 
in FBNC for 
doctors (only 
one trained ) 
and nursing 
staff (Only 4 
nursing staff 
are trained in 
FBNC)  

• Trained staff  
posted in non 
MCH areas 

• No dedicated 
MO’s 
/Pediatricians 
stationed in 
SNCU. 

• Data entry op-
erators and lab 
technicians not 
available  

• No Dedicated 
staff for KMC 
available (Lac-
tation Counsel-
lors and KMC 
Nurses)  

• Breast Pump 
and breast milk 
storage facili-
ties not availa-
ble. 

• KMC corner is 
non operation-
al.  

• There is no 
online data 
management 
system for the 
hospital. 

 
• No displayed 

protocols 
checklist and 
periodic re-
views 

• Severe shortage 
of staff ham-
pering health 
service delivery 

• No follow-up 
clinic for new-
borns dis-
charged from 
SNCU. 

• HBNC linkages 
not present  

• Weak KMC 
services. 

• No community 
outreach pro-
grams con-
ducted by Pe-
diatrics de-
partment. 

• No IEC and 
counselling fa-
cilities pertain-
ing to man-
agement of 
preterm births 
at facility, 
basic newborn 
care and KMC 
in local lan-
guage  

• Poor Male 
involvement in 
maternal and 
newborn health 
issues  

• Poor 
knowledge in 
community 
with respect to 
these aspects 
of care  

 
• No mechanism 

for feed back 
and grievance 
redressal of 
community. 

 
 
 
 
 
 
 
 
 
 
 
 

• Non adherence 
to FBNC Pro-
tocols  

• Partial compli-
ance to stand-
ard treatment 
guidelines. 

• BFHI lacking . 
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Table 16c: Key bottlenecks identified at NEIGRIHMS, SHILLONG 
 
 
 

Interventions 
 

Health Work 
Force  

Essential Medi-
cal Products & 
Technologies  

Health Service 
Delivery 

Community 
Participation 

Protocol & Pro-
cesses 

Directed to SNCU 
(Fully operational-
ized ) 

 
• Mx of Severe 

newborn infec-
tions 

• In patient sup-
portive Care for 
sick and small 
newborns 

• No dedicated 
staff for 
SNCU. 

• No training for 
use of FBNC 
guidelines.  

• Lack of super-
vision for use 
of these guide-
lines  

• Staff multitask-
ing  between 
OPD duties, 
emergency du-
ties, ward 
rounds  

• No adherence 
to FBNC pro-
tocols. 

• Non availabil-
ity of drugs for 
treatment of 
severe new-
born infection 

• Stock outs of 
antibiotics and 
IV fluids last 
for 1-2 weeks 
at times . 

 
• Protocols not 

displayed and 
followed in 
hospital 

• No neonatal 
Death reviews 
,no perinatal 
death review, 

• No well de-
fined antibiotic 
policy, 

• Lack of adher-
ence to FBNC 
protocols. 

• Lack of well 
structured Fol-
low up of new-
borns  

• No KMC Cor-
ner,lactational 
counsel-
lor,breast milk 
storage and 
feeding room 

• Non availabil-
ity of IEC ma-
terial in local 
language. 

• Poor 
knowledge in 
community 
with respect to 
these aspects 
of care 

• No well de-
fined commu-
nity participa-
tion program 
or schedule. 

Not applicable  
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Section 5  
 
Quality Audit of Newborn Care Facilities in Meghalaya:Action points . 
 
  

 

The participating SNCU’s were assessed  as per the BNA Tool discussed before (Annexure1) and 
bottlenecks were identified.The identified bottlenecks were segregated into 4 major bottle 
neck criteria which have a potential to impact the delivery of health care in the identified 
facilities.These four criteria were as follows: 

 Health Work Force (HWF) 

 Essential Medical Products and technologies (EMPT) 

 Health Service delivery (HSD) 

 Community Ownership and Participation (COP) 

 

The nine (9) interventions were clubbed as follows into three major sections , 

 4 Interventions required at the time of birth :This included the interventions of 
BEmOC,CEmOC,Skilled Care at Birth and Neonatal Resuscitation. 

 3 Interventions required in SNCU/NBSU’s and Post Natal Wards : This included 
interventions of management of preterm births,basic newborn care and KMC. 

 2 Interventions required in fully operational SNCUs:This included management of 
severe newborn infections and in-patient supportive care for sick and small newborns. 

For the purpose of action, points pertaining to each of the four bottle neck criteria 
(HWF,EMPT,HSD,COP) were identified and  time specific interventions were suggested. 

 

The time specific interventions were grouped as follows : 

 Short term (3-6 months ), 

 Medium term (1-2 years) and 

 Long term (3-5 years ). 
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It is well known that essential interventions can save 3/4th of all neonatal deaths.Interventions 

directed towards care around birth and care of small and sick newborns leads to the highest 

impact. 

 

Major factors affecting the delivery of quality healthcare for newborns in Meghalaya : 

 Health Work Force inadequacy. 

 Inadequate Health Service Delivery. 

 Difficult geopolitical terrain of the facilities. 

 Lack of community participation. 

 Deficiency in essential medical products and technologies 

 Absence of quality improvement initiatives . 

 

 

The interventions have been described in detail in the following sections. 
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Table 17 a :Strategic Action Points 
 
 
Bottle Neck 
Criteria  
 
 

 
Short Term Measures 
(3-6 months ) 

 
Medium Term Measures  
(1-2 years) 

 
Long Term Measures  
(3-5 years) 

 
Health Work Force 
 
a) Interventions 

directed to 
Labor room 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) Interventions 

directed to 
SNCU. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Implementation of GOI 

Antenatal Corticosteroid 
Guidelines. 

• Recruitment under NHM of 
additional ANMs and Nurses  

• Training of existing MO and 
nurses in BEmOC and 
CEmOC. 

• Training of at least four 
MO’s in LSAS. 

• Mandatory use of partograph 
and supervision by MO on 
duty. 

• Task shifting, multi skilling 
and incentivisation of 
existing health care workers 
to tide over resource crunch  

• Immediate stop to rotation of 
trained staff to other areas. 

• Increasing retirement age of 
existing staff. 

• Involve AYUSH doctors 
after essential training in 
select areas 

______________________ 
• Recruitment under NHM to 

provide the following staff at 
each SNCU  1 unit incharge 
with 3 year post PG 
experience,4 MO’s ,12 
nurses ,1 nursing incharge,4 
nursing aides/sweepers,3 lab 
technician ,data entry 
operator and 1 lactation 
counsellor . 

• Training of existing MO and 
staff nurses in FBNC , 
NSSK and NRP  

• Ensuring use of FBNC Case 
recording forms and KMC 
log book. 

• External trainers to provide 
onsite FBNC and other 
training to health care 
workers at facility  

• Task shifting,multi skilling 
and providing incentives to 
existing workers. 

• Immediate stop to rotation of 
trained staff to other areas. 

 
• Recruitment  under NHM of two 

specialist in OBGYN and 5 MO’s 
(dedicated for OBGYN),1 
specialist in anaesthesia and one 
pathologist per hospital. 

• Development of on site 
observership program  for 
ASHA’s and ANM’s (posted in 
periphery ) to improve skills and 
linkages. 

• Development of District Nodal 
Training Centre at these facilities. 

• Periodic External and regular 
internal mentoring mechanisms 
to be established . 

• Formulation of State HRH Policy 
in sync  with NHM guidelines. 

• Establishment of Skill lab for 
training of staff in peripheral 
health facilities. 

• Increase coordination between 
NHM and DHS for 
recruitment,training and 
deployment of human resources. 

 
___________________________ 
• Recruitment of staff as per the 

guidelines suggested in 
immediate measures to address 
attrition issues 

• Mentoring and supervision as per 
standard NNF and GOI 
guidelines  . 

• Development of observership 
program for ASHA’s and ANM’s 
posted in periphery  in these 
SNCU’s to improve skills and 
linkages. 

• Formulation of State HRH Policy 
in concurrence with NHM. 

• Establishment of Skill lab for 
trainings peripheral staff 

• Increase coordination between 
NHM and DHS for 
recruitment,training and 
deployment of human resources. 

 
• Regularisation of staff 

recruited on temporary 
contract into state 
government permanent 
cadre. 

• Recruitment of at least 3 
specialists in OBGY and 
Anaesthesia   

• Establishment of Regional 
Skill labs in  District 
Hospitals. 

• Upgradation of Maternity 
and Child Hospitals to 
tertiary level. 

• Consolidation of State 
HRH Policy in 
concurrence with NHM. 

• Addressing socio 
demographic and 
geographical issues e.g. 
education,security,roads,el
ectricity,safe water ,civic 
facilities etc. 

 
 
______________________ 
 
• Regularisation of staff 

recruited on contract into 
state government 
permanent cadre. 

• Establishment of Nodal 
Training Centre for FBNC 
at district hospitals 

• Addressing socio 
demographic and 
geographical issues e.g. 
education,security,roads,el
ectricity,safe water ,civic 
facilities etc. 
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Table 17 b :Strategic Action Points 
 
Bottle Neck 
Criteria  
 
 

 
Short Term Measures 
(3-6 months ) 

 
Medium Term Measures 
 (1-2 years) 

 
Long Term Measures 
 (3-5 years) 

 
Essential Medical 
Products & 
Technologies  
 
a) Interventions 

directed to 
Labor room 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) Interventions 

directed to 
SNCU 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Development of efficient 

forecasting and stock 
inventory system to prevent 
stockout (eg 
Partographs,antenatal 
corticosteroids,antibiotics) 

• Initiation of AMC of all 
existing equipments  

• In building CMC for at least 5 
years in all new equipment 
purchases  

• Strict compliance to GOI 
Biomedical Waste 
Management guidelines  

• Procurement and prominent 
display of all GOI Guidelines . 

• Provision of “imprest" money 
with the MO Incharge to 
prevent equipment downtime 
and stockouts if any. 

• Procurement of all essential 
equipment  and provision of 
supportive services (e.g Lab 
and blood banks) in BEmOC 
and CEmOC facilities  

• Ensure mandatory enrolments 
of ANC cases into MCTS  to 
at least 50% 
coverage.______________ 

• Development of stock 
inventory system to prevent 
stockouts. 

• Initiation of AMC of all 
existing equipments  

• Inbuiliding CMC for  at least 5 
years 

• Strict compliance to GOI 
Biomedical Waste 
Management guidelines (if 
needed private agencies can be 
roped in as partners in this 
endeavour) 

• Procurement and prominent 
display of all GOI Guidelines . 

• Provision of “imprest" money 
with the MO Incharge  

• Provision of all essential 
equipment in SNCU 

• Use of AudioVisual Tools for 
training of existing staff. 

 
• Computerised stock 

inventory system can be 
developed . 

• CMC /AMC renewals to be 
seamless. 

• Development of Hospital 
Waste management 
Committee and development 
of segregation at source and 
facilities for terminal 
disposal. 

• Online linkage of equipment 
downtime and stock 
inventory with state level 
monitoring cell. 

• Increase enrolment of ANC 
cases into MCTS to achieve 
at least 75% coverage. 

 
 
 
 
 
 
 
 
 
 
 
__________________ 
 
• Development of human milk 

banking /breast milk storage 
facilities (dedicated 
refrigerator) 

• Linking the SNCU to central 
online SNCU platform . 

• Development of SNCU  as a 
developmentally supportive 
care (DSC ) friendly facility. 

• Establishment of District 
Early Intervention Centre 
(DEIC) as a part of RBSK 
program at  the facility. 

 
• Strengthening of the 

existing systems for 
efficient 
procurement,distribution 
and maintenance of 
consumables and 
equipments. 

• Enhancement of 
operational beds in labor 
rooms and OT’s to cater 
to additional load in view 
of JSSK and JSY 
entitlements. 

• Development of a 
“Regional Fetal Medicine 
facility”. 

• Increase enrolment of 
ANC cases into MCTS to 
achieve at least 90% 
coverage  

 
 
 
 
 
 
 
 
 
__________________ 
 
• Upgradation of existing 

bed strength to meet an 
additional load of at least 
50%. 

• Procurement of advanced 
equipments and 
technologies including 
ventilation devices for 
facility equipped to 
handle tertiary level care 
. 

• Development of multi 
disciplinary teams to 
cater to neuromorbidities 
and disabilities. 
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Table 17 c: Strategic Action Points 
 
Bottle Neck 
Criteria  
 
 

 
Short Term Measures 
(3-6 months ) 

 
Medium Term Measures  
(1-2 years) 

 
Long Term Measures  
(3-5 years) 

 
Health Service 
Delivery 
 
a) Interventions 

directed to 
Labor room 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) Interventions 

directed to 
SNCU 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Ensure prominent display 

of standard 
charts/guidelines . 

• Case records and data 
documentation to be 
checked for accuracy by 
senior team members 
(Doctors) 

• Strengthening of existing 
training programs as per 
suggested schedules . 

• Clear description of duties 
and roles for all levels of 
health workforce. 

• Referral systems including 
transport to be strengthened 
and linked to call centres. 

• Increase utilisation of 
National Ambulance 
Services (108) 

• Initiate process of fitting 
GPS devices in all 
ambulances 

• Initiation of periodic 
perinatal and maternal 
death reviews . 

_______________________ 
• Ensure display of standard 

charts/FBNC guidelines 
prominently . 

• Standard Case records to be 
filled and checked for 
accuracy by senior team 
members (Doctors) 

• Augmentation  of existing 
training programs (as per 
suggested schedules) . 

• Starting of follow up 
clinics in facilities with 
operational SNCU’s. 

• LactationalCounselling can 
be provided by NRC 
Counsellors /dieticians. 

• Referral systems including 
transport to be strengthened 
and linked to call centres. 

• Increase utilisation of 
National Ambulance 
Services (108) 

• Initiation of perinatal and 
neonatal death reviews . 

 
• Procurement of ambulances to 

be stationed at 30 min response 
time along the catchment area. 

• Establishment of skill labs for 
augmenting training of health 
workers . 

• Exploring and establishing 
partnerships with private 
sector/NGO’s for ensuring 
prompt and safe referrals of the 
mother fetus/mother neonate 
duo. 

• Establishment of grievance 
redressal system 

• Establishing routine mentoring 
process by assigning “fixed” 
mentors for the facility  

• Establishing telmedicine facility 
for efficient delivery of health 
service . 

• Establishment of HMIS 
• Initiation of Accreditation 

process for maintaining quality 
of care .  

 
 
__________________________ 
• Regionalisation of care and 

back referrals need to be 
strengthened. 

• Establishment of skills lab to 
enhance practical skills. 

• Establishing 3 monthly 
mentoring process by assigning 
fixed mentors for the facility  

• Initiation of Accreditation 
process for maintaining quality 
of care .  

• Establishing telmedicine facility 
for efficient delivery of health 
service . 

 

 
• Re-Accreditation of 

facility for ensuring 
maintenance of quality 
care . 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________ 
• Re Accreditation of 

facility for ensuring 
maintenance of quality 
care . 

• Consolidation of the 
gains of the medium and 
short term measures. 
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Table 17 d:Strategic Action Points 
 
Bottle Neck 
Criteria  
 
 

 
Short Term Measures 
(3-6 months ) 

 
Medium Term Measures 
 (1-2 years) 

 
Long Term Measures  
(3-5 years) 

 
Community 
Ownership & 
Participation 
 
a) Common 

Interventions 
directed to 
Labor room & 
SNCU 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Increase community 

awareness and participation 
using IEC material in local 
language. 

• Ensuring partnership 
between community and 
health care facility using 
local leaders /panchayati raj 
functionaries and volunteers. 

• Involve Adolescent girls as 
empowered “Sakhi’s” of 
antenatal mothers to counsel 
and ensure their well being. 

• Increasing community 
awareness and utilisation to 
JSSK and JSY entitlements 
through appropriate media 
(Radio ,TV,Print) 

• Setting up of “Imprest" 
money at facility to prevent 
out of pocket expenditure by 
the community. 

• Promoting use of Audio 
Visual aids and mass media 
to inform community about 
topics of relevance 
pertaining to antenatal care 
and postnatal well being of 
the newborn,KMC,Danger 
signs,breast 
feeding,immunisations,and 
ongoing health programs 
and their entitlements at the 
facility. 

• Development of “patient 
feedback forms” to be filled 
and submitted at the time of 
discharge. 

• Establishing systems for 
grievance redressal at 
facility. 

 
• Develop “Family Centred Care” 

concept in the Labor room and 
the SNCU’s. 

• Mobilising communities and to 
form a nodal agency at village 
level which is responsible for 
decentralised health care linkage 
by Women self help groups and 
Village coordination committees. 

• Community Medicine 
Department of regional medical 
colleges can help in developing 
effective and acceptable BCC 
strategies.  

• Strengthening of Rogi Kalyan 
Samities. 

• Developing mechanisms to 
facilitate e - transfer of 
entitlements to beneficiaries 
under JSSK and JSY. 

• Online Linkage of facility level 
grievances with state 
functionaries at state 
headquarters. 

• Encouraging male participation 
in Antenatal care,labor and post 
natal care . 

• Empowering women through 
information sharing into “women 
self help groups”. 

 

 
• Empowering community 

to actively participate in 
the functioning and 
quality improvement of 
the health facility as a 
partner. 

 



Section 
6

Summary of Recommended 
Interventions
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SECTION 6 
 
SUMMARY OF INTERVENTIONS  
 
The interventions to overcome the identified bottlenecks can be summarized in two time frames. 
 
These measures should be implemented within the suggested timeframes to achieve the maximum impact. 
 
1) Short term  
2) Medium and long term. 
 
 

SHORT TERM MEASURES (0-6 months) 
 

• Sensitization of the present health workforce to the existing Government of India guidelines through 

short sensitization cum dissemination programs at the health facility itself. 

• Skill oriented trainings directed to augment BEmOC, CEmOC, FBNC, NSSK and LSAS  services at 

the facilities. 

• Introduction of “incentives” for the existing staff for improving quality of care. 

• Initiation of a concept “Team” in the SNCU workforce which is empowered to identify challenges 

in existing “work environment” and suggest simple solutions for the same. 

• Involvement of AYUSH doctors in select areas to augment existing manpower. 

• Immediate stop to the rotation of trained workforce to non MCH areas of the facility. 

• Strengthening of stock inventory mechanisms and developing forecasting techniques to prevent 

stock outs. 

• Enlisting equipment outside warranty/AMC and initiating appropriate actions to address this.  

• Seeking partners for Biomedical waste management (BMW) health facilities. 

• Conducting regular BMW management trainings. 

• Introduction of A-V tools for imparting training to the staff of the outreach facilities. 

• Developing, promoting and using skill labs / AV presentations and FBNC/IMNCI A-V Aids. 

• Development of State Newborn Action Plan (SNAP) for achieving INAP target by year 2030. 
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MEDIUM AND LONG TERM MEASURES (1-5 years) 

• Recruitment of ANMs, paramedics, nursing staff and medical officers under NHM/State health 

cadre. 

• Recruitment of Specialists in OBGY, Pediatrics and Anesthesia as per the recommended guidelines             

(attached). 

• Strengthening the mentoring and supervision of subordinate staff using structured proformas, 

preferably using A-V aids and telemedicine facilities. 

• Development of the State HRH policy and training curricula. 

• Consolidate efforts to address socio cultural and geopolitical issues. 

• Strengthening regionalization of Neonatal care by augmenting the existing NBSUs (CHCs), NBCCs 

(PHCs). 

• Establishing linkages between HBNC and facility based interventions. 

• Ensuring two-way transfers (back referrals) using efficient transport systems. 

• Up gradation of existing infrastructure and beds in MCH facilities for an additional load of at least 

50%. 

• Full operationalization of District Early Intervention Centers (DEICs as a part of the RBSY 

program. 

• Introduction and scale up of “family centered care” concept in labor room and SNCUs. 

• Encouraging community participation in decision making and delivery of health care services 

directed towards MCH. 

• Initiation of Quality Audits and accreditation process. 

• Consolidation of “MCH Team” to scale up sustainable quality improvement initiatives for the 

existing “health system” challenges. 

• Cleaning of HMIS data. Robust data keeping. 

• Development of State Newborn Action Plan (SNAP) for achieving INAP target by year 2030. 

• Monitoring health indicators actively to achieve the target spelt out in INAP 2014 (single digit NMR 

by 2030). 
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PART A: ARRANGEMENT OF AUDIT TOOL 
 
SECTION I: BOTTLENECKS CRITERIA AFFECTING ALL NEWBORN CARE 
INITIATIVES 
This section covers issues related to newborn care delivery in general and are organized into four 
criteria as follows:  

A. Health workforce 
B. Essential medical products and technologies 
C. Health service delivery 
D. Community ownership and partnership 

 
SECTION II: BOTTLENECKS APPLICABLE TO CRITICAL NEWBORN CARE AREAS 
This section covers issues related to critical newborn care areas that have been sub-divided into nine 
sections and these are further assessed according to the four criteria mentioned above. These are:  

1. Management of pre-term birth 
2. Skilled care at birth 
3. Basic Emergency Obstetric Care (BEmOC) 
4. Comprehensive Emergency Obstetric Care (CEmOC)  
5. Basic Newborn Care  
6. Neonatal resuscitation  
7. Kangaroo mother care (KMC) 
8. Treatment of severe infections  
9. Inpatient supportive care for sick and small newborns 

 
SECTION III: FACILITATION/ASSESSMENT MEASURES 
At the end of each newborn care delivery component, the key bottlenecks would be summarized and 
an assessment regarding newborn care delivery provided with. These would range from “Good” to 
“Inadequate” as shown below:  

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

SECTION IV: HOW TO CONDUCT A BOTTLENECKS ANALYSIS TO SCALE-UP 
NEWBORN CARE 

 
(a) Data collection process including data sources 
 Relevant documents and data sources to collate include parents and provider interviews, national 

guidelines and standards related to the nine interventions, periodic reports, reviews, RMNCH 
needs assessments, and existing state/district survey data. Additional data will be available from 
the DHS, HMIS, EmONC assessments, and other available surveys. 
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 Dr. Vikram Datta has been identified as focal point to support the data collation. He is the single 
point of contact for all matters relating to data pertaining to the bottleneck analysis of SNCUs. 

 
(b) Participatory data review and analysis 
 Facilitators should divide the areas of assessment during the visit to complete the tool within a 

reasonable time limit. 
 Try to keep the groupings based on general areas of interventions, for example: Interventions 

focusing on maternal health; focusing on immediate and essential newborn care; focusing on 
prematurity; and focusing on the sick newborn. 

 Each intervention should be examined against each of the four criteria to elicit the key bottlenecks 
to scale up of the intervention per criteria. At the end summarize the key bottlenecks for each 
newborn care intervention and grade them as per mentioned grades from “good” to “inadequate”. 
 

(c) Validation of results and submission of findings to the core group 
 Data should be validated with feedback from the units. After collation of all data, a short state 

report summarizing key bottlenecks to improve newborn care shall be prepared for the state 
which it can use as roadmap for improving their newborn care services. 

 

SECTION V: THE AUDIT PROCESS 
 
 IT IS ADVISABLE THAT THE MEMBERS OF TEAM READ THE INSTRUCTION 

COMPLETELY BEFORE REACHING THE UNIT AND IN CASE OF ANY DOUBT 
SHOULD CONTACT DR. VIKRAM DATTA FOR CLARIFICATION.* 

 Team of facilitators shall arrive at the station headquarters on the evening prior to visit. 

 Team peruses the basic data sheet of the respective SNCU and accordingly meets to discuss the 
implementation of visit and iron out doubts. This is essential to develop clarity of thought 
regarding work distribution and audit of the unit.  

 Team should contact SNCU in-charge / NHM officials upon arrival to plan the day ahead. 

 On day of visit, the team should be at the SNCU by 9.00 am sharp. To ensure that complete 
process of audit takes place without causing too much deviation to the daily operation of the unit. 
There is to be a working lunch of about 30 min. duration and visit to end by 4.30 – 5.00 pm based 
upon completion of tool & work assigned. 

 It is suggested that the team takes snapshots/photographs of key areas of the unit for submission 
with the final report and also a schematic sketch of the unit highlighting the “flow of 
patients/newborns” – both are to be e-mailed to Dr. Vikram Datta (drvikramdatta@gmail.com). 

 Team coordinates post assessment for finalization and reporting in the final Audit Tool for 
SNCU assigning the final level for each newborn intervention by consensus. This is to be ensured 
by affixing their signatures. 

 Prior to leaving the unit, team should debrief the SNCU staff using good communication skills 
with positive reinforcement. 

 Finalized report should be sent to Dr. Vikram Datta by hand or by courier within 48 hours of 
completion of visit. 
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PART B: THE AUDIT TOOL FOR SNCU 

FOR IDENTIFYING BOTTLENECKS APPLICABLE TO CRITICAL NEWBORN INITIATIVES 

 BASIC INFORMATION 

  (a) Name of the unit: __________________________________________________________ 

  (b) Place: ___________________________________________________________________ 

  (c) Date of visit: _____________________________________________________________ 

  (d) Name & signature of SNCU In-charge: ________________________________________ 

 

 
Intervention 1: MANAGEMENT OF PRETERM BIRTH 
Focus on the use of antenatal corticosteroids 
 

A. Health workforce 

1. Are there sufficient numbers of health care workers who can give antenatal corticosteroids, at each level of 
care, where this intervention should be implemented? Issues may include: (tick appropriate) 

 There are not sufficient ANMs/SNs who can provide skilled care at birth, including recognizing 
preterm labour. 

 There might be sufficient numbers of skilled and motivated health care workers, but they are not 
authorized to prescribe or administer antenatal corticosteroids. 

 There might be sufficient numbers of motivated health care workers, but they do not have the 
necessary competencies for the appropriate use of antenatal corticosteroids. 

 Any other issue identified: 
 

2. What cadre of health care workers is authorized to prescribe and/or administer antenatal corticosteroids? 
(tick appropriate) 

Nurse:  ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
ANM:  ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
SPECIALIST: ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
MBBS/MO: ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
 
3. Are there training programs through which the respective cadre of health care workers listed below 
acquires the necessary knowledge and skills to prescribe and or administer antenatal corticosteroids? (tick 
appropriate) 

Nurse:  ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
ANM:  ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
SPECIALIST: ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
MBBS/MO: ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
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4. Mention if there are any supervision and/or mentoring systems in place to ensure that every women who 
need antenatal corticosteroids, receives them. (tick appropriate)  

 Yes 
 No  

Additional notes pertaining to this newborn care component: 

 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Indicate whether the following corticosteroids are included in the formulary for the indication of foetal lung 
maturation in the context of preterm birth. (tick appropriate) 

 Dexamethasone 
 Betamethasone 
 Other, please specify 

 

2. If the use of antenatal corticosteroids for foetal lung maturation is included in the formulary, please specify 
the level of care: (tick appropriate) 

 Primary level 
 First referral (secondary) level 
 Second referral (tertiary level), e.g. only where specialized OBGYN care is available 

 

3. Was there any shortfalls in availability of antenatal corticosteroids at the district level during the last 12 
months? (tick appropriate) 

 Yes, If yes, duration of shortfall: __________ 
 No  

Additional notes pertaining to this newborn care component: 
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After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery (also interact with staff from LR/OBG-OT) 

1. Is there a training system in place to promote the adherence to GoI/FBNC guidelines or clinical protocols 
on the use of antenatal corticosteroids for foetal lung maturation? (tick appropriate) 

 Yes 
 No 

2. What is the lowest level of care where antenatal corticosteroids for foetal lung maturation are administered: 
(tick appropriate) 

 Primary level (SC/PHC) 
 Secondary level (CHC/FRU/SDH etc.) 
 Tertiary level (DH/Medical college etc.) 
 Multiple referrals lead to unnecessary delays, if yes, mention reasons: _____ 

3. Reasons that prevent women from receiving antenatal corticosteroids, when they need them. (tick 
appropriate) 

 Long waiting times or inappropriate opening hours at the level of care where the intervention is 
available, leading to low pick-up of antenatal corticosteroids 

 Responsibility for identifying the woman in need, for prescribing and for administrating antenatal 
corticosteroids very fragmented 

 Intra-service delays 
 Any other (mention reasons): ________ 

 

4. Barriers to the use of antenatal corticosteroids for foetal lung maturation that need to be addressed. (tick 
appropriate) 

 Attitudes of health care workers affecting the adoption of this intervention 
 Patient and family’s consent  
 Knowledge about the intervention 
 Any other (mention reasons): 

 

Additional notes pertaining to this newborn care component: 
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After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and partnership 

1. Efforts to increase the awareness of the general public, adolescent girls, pregnant women and young couples 
of the benefits of antenatal care, the prevention of preterm birth, and timely care seeking in health facility: 
(tick appropriate) 

 IEC materials available in appropriate local language 
 Male involvement in maternal and newborn health issues 
 Any other (mention reasons):  

 

2. What are the common challenges faced by women that limit the use of antenatal services? (tick 
appropriate) 
 

 Antenatal services not affordable to poorer families 
 Adequate transportation options to medical care facilities available? 
 Do women have knowledge on this topic 
 Are gender issues or socio-cultural factors barriers to use of services? 

 

Additional notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 2: SKILLED CARE AT BIRTH 
Focus on the use of the partograph 
 

A. Health workforce 

1. Are there sufficient numbers of trained health care workers to provide services at each level of care where 
skilled delivery care should be provided? Issues may include: (tick appropriate) 

 There are not sufficient number of ANMs who can provide skilled care at birth, including the use of 
partograph 

 There might be sufficient numbers of motivated health care workers, but they do not have the 
necessary competencies to use the partograph 

 There may be sufficient numbers of ANMs in the district but they are not deployed to remote areas 
 

2. Are there training programmes for health care workers pertaining to skilled care at birth? (tick 
appropriate) 

 Yes 
 No and If no, please elaborate:  

 

3. Are there supervision and/or mentoring systems in place to ensure that women receive quality delivery care 
(e.g. supervision on the use of the partograph)? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Is there a mechanism for district procurement and distribution of the partograph in health facilities and 
whether it is functional? (tick appropriate) 

 Yes 
 No, If no, please give reason: 

 

2. Duration and incidence of stock-outs of partographs reported at the district level in the last 12 months, if 
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any. (tick appropriate) 

 Yes If yes, mention duration: 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Are there any functional public-private partnerships in the district/state to enhance newborn care service 
delivery? (tick appropriate) 

 Yes if yes, please provide names of agencies: 
 No 

2. Are skilled delivery services provided 24 hours, 7 days a week at all levels of care in the district? (tick 
appropriate) 
 

 Yes 
 No 

3. Mention whether most skilled delivery facilities, particularly in rural areas, have adequate referral systems 
in place. (tick appropriate) 
 

 Yes 
 No 

 
If yes, please give a brief outline of the referral protocol in such cases: 
 
 
 
4. Are there quality improvement mechanisms in place for skilled delivery services (e.g. supervision and 
mentorship programmes, use of checklists, periodic reviews, etc.)? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 
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After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and partnership 

1. Efforts made to increase the awareness of the general public, adolescent girls, pregnant women and young 
couples of the benefits of skilled care at birth in the health facility. (tick appropriate) 

 IEC materials available in appropriate local language 
 Male involvement in facilitating the use of childbirth services 
 Any other (mention reasons): 

2. Mention the challenges faced by women that limit the use of childbirth and skilled care at birth. (tick 
appropriate) 
 

 Is skilled care affordable to poorer families? 
 Are adequate transportation options to medical care facilities available? 
 How much knowledge do women have on this topic? 
 Are gender issues or socio-cultural factors barriers to use skilled care? 
 Any other (mention reasons): 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 3: BEmOC (Basic Emergency Obstetric Care) 
Focus on “assisted vaginal delivery” 
 

A. Health workforce 

1. Are there sufficient numbers of trained health care workers who can perform assisted vaginal delivery. (tick 
appropriate) 

ANMs   ☐Perform & assist ☐Assist only Numbers: _________ 
Nurses   ☐Perform & assist ☐ Assist only Numbers:  _________ 
Physicians/clinicians ☐Perform & assist ☐ Assist only Numbers:  _________ 
Specialists (OB-G) ☐Perform & assist ☐ Assist only Numbers:  _________ 
 
2. Is oxytocin being used in labour room or not? (tick appropriate)  

☐Yes   
☐ No 
3. Are there SOP manuals / protocol guidelines available and accessible for staff use? (tick appropriate) 

☐Yes   
☐ No  If No, please elaborate: 
 
4. Are there training programmes through which the respective cadre of health care workers listed below 
acquires the necessary knowledge and skills to perform assisted vaginal delivery and use oxytocin during 
delivery? (tick appropriate) 

ANMs    ☐ Pre-service training ☐ In-service training 
Nurses   ☐ Pre-service training ☐ In-service training 
Physicians/clinicians ☐ Pre-service training ☐ In-service training 
Specialists (OB-G) ☐ Pre-service training ☐ In-service training 
 

5. Are there mentoring mechanisms in place to ensure all health workers that provide BEmOC services 
maintain their capacity/competency to perform assisted vaginal delivery and know when to use oxytocin 
during delivery as per SBA guidelines? (tick appropriate)  

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

60



SNCU Audit Tool 

  

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Mention the inventory mechanisms that are used to forecast and plan distribution of the following essential 
products like oxytocin, vacuum extractors, forceps, etc. when needed: (tick appropriate) 
 

 Annual Demand method using FSN/FEFO* system 
 Centralized (computerised) just-in-time inventory at state level 
 Any other (mention reasons): 

 
(* FSN: Fast Slow & Non-moving Inventory System; FEFO: First Expiry First Out Inventory System) 

2. Mention if there were any stock-outs of oxytocin at district levels in the last twelve months. (tick 
appropriate) 

 Yes if yes, duration & reason for same:  
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Mention if there is a functional referral system to strengthen linkages between health facilities and the 
communities. (tick appropriate) 

 Yes  
 No 

2. Mention if any communication systems is in place between hospitals and ambulances. (tick appropriate) 

 Yes 
 No 

3. Are ambulances services functional and effective? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 
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After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and partnership 

1. Are there IEC materials available in appropriate local language including relevant displays in the unit? (tick 
appropriate) 

 Yes 
 No 

2. Tick the challenges faced by women that limit the use of BEmOC services, such as: (tick appropriate) 

 Adequate availability of options for transportation to medical care facilities. 
 Knowledge of women regarding timely use of BEmOC services. 
 Any other (please mention): 

 
 

Additional Notes pertaining to this newborn care component: 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 4: CEmOC (Comprehensive Emergency Obstetric Care) 
Focus on caesarean section and blood transfusion 
 

A. Health workforce 

1. Are there sufficient numbers of trained health care workers who can provide CEmOC where it should be 
implemented? Issues may include: (tick appropriate) 

 There are insufficient skilled health workers that are able to perform caesarean sections and blood 
transfusions in the health facilities  

 There might be sufficient numbers of trained health care workers, but they do not have the necessary 
competencies to perform interventions 

 Distribution of personnel trained to provide CEmOC between accessible and remote areas 
 Any other (mention reasons): 

 
2. Is there a supervision and mentoring mechanism in place to ensure that all health workers that provide 
CEmOC services maintain/upgrade their capacity to deliver CEmOC services. (tick appropriate) 

 Yes 
 No If not, please elaborate: 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Mention if there are systems in place to ensure adequate supplies for safe blood transfusions for women in 
labour who need it and surgical kits for caesarean sections for women in labour who need it. (tick 
appropriate) 

 Yes 
 No 

2. Mention if there are functional local systems in place to forecast accurately and distribute these essential 
medicines/products when needed. (tick appropriate) 

 Yes 
 No  If not, please elaborate:  

 

3. Was there any incidence of stock out at district/state level in the last twelve months of blood/blood products 
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and surgical kits: (tick appropriate) 

 Yes if yes, please mention duration:  
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Mention if there are CEmOC facilities with appropriate human resource skills to perform caesarean sections 
and blood transfusions available to all women, including for those living in remote areas? (tick appropriate) 

 Yes 
 No   

2. Is a management system in place to ensure that CEmOC is available 24 hours a day? (tick appropriate) 

 Yes 
 No  

3. Mention if there are quality improvement mechanisms in place with standardized tools such as checklists to 
assess and enhance the quality of services provided to women& newborns. (tick appropriate) 

 Yes 
 No   

4. Are clinical audits conducted at CEmOC facilities? (tick appropriate) 

 Yes if yes, frequency of such audits:______ 
 No   

5. Is there a functional referral system to strengthen linkages between health facilities and the community. 
(tick appropriate) 

 Yes 
 No  If not, please elaborate: 

Additional Notes pertaining to this newborn care component: 
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After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and partnership 

1. What are the common challenges faced by women that limit the use of CEmOC services? (tick 
appropriate)  

 Affordability of CEmOC services for poorer families 
 Availability of adequate transportation options to medical care facilities  
 Knowledge that women have on this topic 
 Gender issues or socio-cultural factors barriers to use of services 

 
2. Does the health department use community mobilization and education related activities regarding CEmOC 
services regularly? (tick appropriate) 

 Yes 
 No   

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 5: BASIC NEWBORN CARE FOR ALL NEWBORNS  
Focus on cleanliness/cord care, warmth, and feeding support  
 

A. Health workforce 

1. Are there sufficient numbers of trained health care workers who can provide basic newborn care services, at 
the unit. (tick appropriate) 

 Yes 
 No  

2. Is there provision for HBNC in the district? (tick appropriate) 

 Yes 
 No  

3. Are ASHAs / ANMs trained in HBNC? (tick appropriate) 

 Yes 
 No  

4. What cadre of health care workers is skilled to provide basic newborn care for all newborns? (tick 
appropriate) 

Community health workers ☐ Yes  ☐ No 
ANMs    ☐ Yes  ☐ No 
Nurses    ☐ Yes  ☐ No 
Medical officers/MBBS  ☐ Yes  ☐ No 
Specialists   ☐ Yes  ☐ No 
 
5. Are there FBNC training programmes through which the respective cadres of health care workers acquire 
the necessary knowledge and skills to provide basic newborn care for all newborns including recognition of 
danger signs at the facility and community levels? (tick appropriate) 

Nurses        ☐Pre-service training ☐ In-service training 
ANMs    ☐Pre-service training ☐ In-service training 
Medical officers/MBBS ☐Pre-service training ☐ In-service training  
Specialists  ☐Pre-service training ☐ In-service training  
 
Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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B. Essential medical products and technologies 

1. Mention the availability of following products/technologies that help in delivery of basic newborn care: 
(tick appropriate) 

1) One Stethoscope with each Neonatal Bed 

2) All warmers (equivalent to the neonatal bed) should have temperature 
sensing with Servo control 

3) At least 2 electronic weighing machine with minimum 5g sensitivity 

4) One pulse-oximeter for every two beds 

5) One Multi-Para Monitor for every two beds 

6) X-ray machine (in unit/in house) available round the clock 

7) Glucometer in unit (with dextrostrips) 

8) USG facility that is present either with in the Hospital/conveniently 
outsourced 

9) Phototherapy machine one for each 2 beds 

10) One infusion pump for each bed  

11) Resuscitation equipment with all sizes of blades and mask, at least 4 such 
sets for each 12 beds 

12) Open care system: radiant warmer, fixed height, with trolley, drawers, 
oxygen bottles 

13) Phototherapy unit, single head, high intensity 

14) Resuscitator, hand-operated, neonate, 250 ml 

15) Resuscitator, hand-operated, neonate, 500ml 

16) Laryngoscope set, neonate 

17) Pump, suction, portable, 220V and/or Pump, suction, foot-operated 

18) Surgical instruments (suture/SET) 

19) Syringe pump, 10, 20, 50 ml, single phase 

20) Oxygen hood, S and M, set of 3 each, including connecting tubes 

21) Thermometer, clinical, digital, 32-43ºC 

22) Scale, baby, electronic 

23) Pulse oximeter (neonatal) 

1) ☐ Yes  ☐ No 
 

2) ☐ Yes  ☐ No 
 
 

3) ☐ Yes  ☐ No 
 
 

4) ☐ Yes  ☐ No 
 

5) ☐ Yes  ☐ No 
 
6) ☐ Yes  ☐ No 

 
7) ☐ Yes  ☐ No 

 
8) ☐ Yes  ☐ No 
9) ☐ Yes  ☐ No 

 
10) ☐ Yes  ☐ No 

 
11) ☐ Yes  ☐ No 
 
12) ☐ Yes  ☐ No 
 
13) ☐ Yes  ☐ No 

 
14) ☐ Yes  ☐ No 

 
15) ☐ Yes  ☐ No 
 
16) ☐ Yes  ☐ No 

 
17) ☐ Yes  ☐ No 

 
18) ☐ Yes  ☐ No 

 
19) ☐ Yes  ☐ No 

 
20) ☐ Yes  ☐ No 

 
21) ☐ Yes  ☐ No 

 
22) ☐ Yes  ☐ No 

 
23) ☐ Yes  ☐ No 
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24) Hub cutter, syringe 

25) Tape, measure, vinyl-coated, 1.5m. 

26) Basin, kidney, stainless steel, 825ml 

27) Tray, dressings, 300x200x30mm 

28) Stand, infusion, double hook, on castors 

29) Infantometer, plexi, 3½ft/105cm 

30) Washing machine with dryer 

31) Gowns for staff and mothers 

32) Washable slippers 

33) Centrifuge, haematocrit, bench-top, up to 12000 rpm, including rotor 

34) Generator of appropriate load bearing capacity 

35) Refrigerator 

36) Voltage Servo-Stabiliser (three phase): 25-50 KVA 

37) Spot Lamps 

38) Wall Clock with second hand 

24) ☐ Yes  ☐ No 
 

25) ☐ Yes  ☐ No 
 

26) ☐ Yes  ☐ No 
 

27) ☐ Yes  ☐ No 
 

28) ☐ Yes  ☐ No 
29) ☐ Yes  ☐ No 

30) ☐ Yes  ☐ No 
 

31) ☐ Yes  ☐ No 
 
32) ☐ Yes  ☐ No 
 
33) ☐ Yes  ☐ No 

 
34) ☐ Yes  ☐ No 
35) ☐ Yes  ☐ No 

 
36) ☐ Yes  ☐ No 

 
37) ☐ Yes  ☐ No 

 
38) ☐ Yes  ☐ No 
 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Are there systems in place to promote the adherence to FBNC guidelines on basic newborn care, for 
example - use of checklists, displayed protocols in easy to read writing in the unit, etc. (tick appropriate) 

 Yes 
 No  

2. Do district health officials conduct periodic reviews to ensure the provision of quality basic care for all 
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newborns? (tick appropriate) 

 Yes 
 No 

3. Is there a system of follow-up visits after discharge from SNCU? (tick appropriate) 

 Yes if yes, percentage of follow-ups done in last 1 year:_____ 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and participation 

1. Postnatal visits are limited by socio-cultural barriers (misconceptions, beliefs, seclusion of newborns), lack 
of male involvement or long distance to health facilities. (tick appropriate) 

 Yes 
 No 

2. There is a referral mechanism between the community and the health facilities for timely access to care for 
all newborns. (tick appropriate) 

 Yes 
 No 

3. Is information on the benefits of timely recognition of signs of illness and referral to an appropriate provider 
available in appropriate local language? (tick appropriate) 

 Yes 
 No 

4. Are there IEC materials available in appropriate local language? (tick appropriate) 

 Yes 
 No 

5. Is newborn mortality in health facilities a deterrent for families to seek care or accept referral? (tick 
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appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

E. Protocol & Processes (Additional) 

1. Is the unit following national RMNCH/FBNC strategy for basic newborn care (BNC) and monitoring of all 
newborn babies, home-based care, and feeding support? (tick appropriate) 

 Yes 
 No 

2. For which of the following interventions standard treatment guidelines or clinical protocols as per FBNC 
guidelines available with the unit? (tick appropriate) 

 Prevention of hypothermia at birthing areas   ☐ Yes  ☐ No 

 Warmth       ☐ Yes  ☐ No  

 Hygiene       ☐ Yes  ☐ No 

 Cord care      ☐ Yes  ☐ No 

 Immediate exclusive breastfeeding counselling and support ☐ Yes  ☐ No 

 Support for alternative feeding methods   ☐ Yes  ☐ No 

 Recognition of danger signs and care seeking  ☐ Yes  ☐ No 

 Timing of postnatal visits     ☐ Yes  ☐ No 

 Adequate monitoring of all newborns   ☐ Yes  ☐ No 

 Hand hygiene & hand washing    ☐ Yes  ☐ No 

 Feeding of low birth weight (LBW) babies   ☐ Yes  ☐ No 

 Home-based care for newborns    ☐ Yes  ☐ No 

 Use of “dry” cord care at the community level  ☐ Yes  ☐ No 

3. Does the state/district implements the baby-friendly hospital initiative (BFHI)? (tick appropriate) 

 Yes 
 No 
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Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 6: NEONATAL RESUSCITATION  
Focus on use of bag & mask 
 

A. Health workforce 

1. Mention whether there are sufficient numbers of trained health care workers who can perform neonatal 
resuscitation, at each level of care. (tick appropriate) 

 There are insufficient numbers of skilled health workers who are able to perform neonatal 
resuscitation in health facilities. 

 There might be sufficient numbers of trained health care workers, but they have not been deployed 
appropriately or have not had adequate experience to perform neonatal resuscitation satisfactorily. 
 

2. What cadres of health care workers are trained to perform neonatal resuscitation in health facilities? 

ANMs    ☐ Perform & assist ☐ Assist only  
Nurses   ☐ Perform & assist ☐ Assist only  
Physicians/clinicians ☐ Perform & assist ☐ Assist only  
Specialists (OB-G) ☐ Perform & assist ☐ Assist only  
    

3. Whether manuals detailing neonatal resuscitation protocols for staff are easily accessible and available to 
them. (tick appropriate) 

 Yes 
 No 

4. Mention type of training programmes available through which the respective cadres of health care workers 
acquire the necessary knowledge and skills to perform neonatal resuscitation. (tick appropriate) 

Nurses   ☐ Pre-service training ☐ In-service training 
ANMs   ☐ Pre-service training ☐ In-service training 
Medical officers/MBBS ☐ Pre-service training ☐ In-service training 
Specialists   ☐ Pre-service training ☐ In-service training  
 

5. Is there a supervision and/or mentoring mechanism in place to ensure that trained health workers adequately 
perform neonatal resuscitation using bag and mask as per FBNC / NSSK / NR-INDIA guidelines? (tick 
appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 
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 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Are there adequate number of bags and masks present for neonatal resuscitation in the unit? (tick 
appropriate) 

 Yes 
 No 

2. Has there been any incidence of stock-outs of bag and masks for neonatal resuscitation at the unit in the last 
twelve months, if any. (tick appropriate) 

 Yes if yes, duration:  
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Is there regular inspection of bags and masks needed for neonatal resuscitationare to ensure there usability 
at all times? (tick appropriate) 

 Yes 
 No 

2. Is there a system is in place to ensure that neonatal resuscitation is available 24 hours a day? (tick 
appropriate) 

 Yes 
 No 

3. Are perinatal/neonatal death reviews conducted? (tick appropriate) 

 Yes if yes, frequency of such audits: _____ 
 No 
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4. Is there a hygiene and infection control protocol for the unit? (tick appropriate) 

 Yes 
 No 

5. Is there a functional referral system to strengthen linkages between health facilities and the community? 
(tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and partnership 

1. Are there neonatal resuscitation related IEC materials available in appropriate local language? (tick 
appropriate) 

 Yes 
 No 

 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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E. Protocol & Processes (Additional) 

1. Is there a protocol on immediate actions and subsequent actions after the baby is stable and breathing? (tick 
appropriate) 

 Yes 
 No 

2. Are there specific key actions mentioned for the use of bag and mask and warmth for preventing 
hypothermia? (tick appropriate) 

 Yes 
 No 

3. Are there guidelines for management of small/LBW babies and those who need prolonged assistance for 
breathing, including referral, if needed? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 7: KANGAROO MOTHER CARE 
Focus on skin-to-skin, breastfeeding and feeding support for premature and small babies 
 

A. Health workforce 

1. Are there sufficient numbers of trained health care workers who can support KMC, at each level of care, 
where this intervention should be implemented? (tick appropriate) 

 Yes 
 No 

2. Are there training programmes through which the respective cadres of health care workers acquire the 
necessary knowledge and skills to support KMC? 

Nurses   ☐ Pre-service training ☐ In-service training 
ANMs   ☐ Pre-service training ☐ In-service training 
Medical Officer/MBBS ☐ Pre-service training ☐ In-service training  
Specialists  ☐ Pre-service training ☐ In-service training 
 
Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Are the following basic supplies available for supporting KMC and feeding of low birth weight babies? 

 Cups      ☐ Yes  ☐ No  
 Nasogastric tubes   ☐ Yes  ☐ No 
 Breast milk containers   ☐ Yes  ☐ No 
 Breast pumps    ☐ Yes  ☐ No 
 Refrigerators for breast milk storage ☐ Yes  ☐ No 

 
Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
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mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Are there systems in place to promote the adherence to GoI/FBNC guidelines on the use of kangaroo 
mother care. (tick appropriate) 

 Yes 
 No 

2. Do the health care staff provides appropriate and adequate information to mothers to increase the 
acceptance of KMC as a life-saving intervention. (tick appropriate) 

 Yes 
 No 

3. Is there a mechanism to support and follow-up women and babies for KMC in the community? (tick 
appropriate) 

 Yes 
 No 

4. Is KMC included in in-patient clinical records/case-sheet/bed-head ticket or checklists for purpose of 
monitoring its delivery at the right time? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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D. Community ownership and participation 

1. Are there any postnatal visits conducted to ensure the continuity of KMC from the facility to the 
community? (tick appropriate) 

 Yes 
 No 

2. Is the use of KMC limited by socio-cultural barriers (misconceptions, beliefs, seclusion of newborns), lack 
of male involvement or long distances to health facilities? (tick appropriate) 

 Yes 
 No 

3. Are there any strategies in place to facilitate the use of KMC by newborns living in rural and remote areas? 
(tick appropriate) 

 Yes 
 No 

4. Are there IEC materials available on KMC in appropriate local language? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 8: MANAGEMENT OF SEVERE NEWBORN INFECTIONS   
Focus on the use of injectable antibiotics 
 

A. Health workforce 

1. Are there sufficient numbers of trained health care workers who can identify and manage severe newborn 
infections, at each level of care, where this intervention should be implemented? (tick appropriate) 

 Yes 
 No 

2. Are there skill-based training programmes through which the respective cadres of health care workers 
acquire the necessary knowledge and skills to provide postnatal care, identify newborns with signs of severe 
illness?  

Nurses   ☐ Pre-service training ☐ In-service training 
ANMs   ☐ Pre-service training ☐ In-service training 
Medical officer/MBBS ☐ Pre-service training ☐ In-service training 
Specialists  ☐ Pre-service training ☐ In-service training  
 

3. Are there systems in place to ensure that quality of postnatal care and management of severe newborn 
infections is up to standard as per the FBNC guidelines? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

B. Essential medical products and technologies 

1. Are the following injectable antibiotics available with hospital formulary for the indication of management 
of severe newborn infections? (tick appropriate) 

 Ampicillin  
 Gentamycin 
 Cefotaxime 
 Any other antibiotic used by unit for this indication, please specify: _______ 
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2. At what level of care are injectable antibiotics used in the district? (tick appropriate) 

 Primary level 
 First referral (secondary level) 
 Second referral (tertiary level) 

 

3. Is the availability of drugs that can be used for treatment of severe newborn infection 24 x 7 x 365 days? 
(tick appropriate) 

 Yes 
 No 

4. Mention the duration and incidence of any instance of stock-outs of injectable antibiotics in the last twelve 
months, if any. (tick appropriate) 

 Yes if yes, duration:  
 No  

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

C. Health service delivery 

1. Are there any quality improvement mechanisms that are in place for quality of newborn care including 
standardized tools such as checklists? (tick appropriate) 

 Yes 
 No 

2. What is the lowest level of care where injectable antibiotics for management of severe neonatal infection 
are administered  

 Primary level (Sub-centre/PHC) 
 Secondary level (CHC/FRU) 
 Tertiary level (District SNCU/Medical College) 

3. Are timely referrals to the level of care where injectable antibiotics are given feasible? (tick appropriate) 

 Yes 
 No 

4. Mention whether there is a critical review of the appropriate management of severe newborn infection 
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included in protocols for clinical audits and/or perinatal/neonatal death reviews. (tick appropriate) 

 Yes if yes, mention frequency of such audits/reviews:_____ 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 

D. Community ownership and participation 

1. Are there IEC materials available in appropriate local language? (tick appropriate) 

 Yes 
 No 

2. Does the health care staff provides appropriate information in local language to patients/care givers on 
benefits of care seeking? (tick appropriate) 

 Yes 
 No 

3. Do women and the general public know about postnatal visits? (tick appropriate) 

 Yes 
 No 

4. Are there any referral mechanisms between the community and health facilities to facilitate timely referral 
and access to care by all newborns? (tick appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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Intervention 9: INPATIENT SUPPORTIVE CARE FOR SICK AND SMALL NEWBORNS 
Focus on IV fluids, feeding support and safe oxygen 
 

A. Health workforce 

1. What cadre of health care workers are authorized and skilled to provide extra newborn care to sick and 
small/LBW babies with: (please check for each of these intervention)  

Nurses   ☐ IV fluids ☐ Oxygen  ☐ IGT feeding 
ANMs   ☐ IV fluids ☐ Oxygen  ☐ IGT feeding 
Medical officer/MBBS  ☐ IV fluids ☐ Oxygen  ☐ IGT feeding 
Specialists  ☐ IV fluids ☐ Oxygen  ☐ IGT feeding 
 
2a. What cadre of health care workers are authorized to prescribe and/or administer IV fluids to sick and small 
newborns? (tick appropriate) 

ANMs   ☐ Administer only ☐ Prescribe and administer ☐ Prescribe only 
Nurses   ☐ Administer only ☐ Prescribe and administer ☐ Prescribe only 
Medical officers/MBBS ☐ Administer only ☐ Prescribe and administer ☐ Prescribe only 
Specialists  ☐ Administer only ☐ Prescribe and administer ☐ Prescribe only 

------------- 

2b. What cadre of health care workers are authorized to prescribe and/or administer oxygen to sick and small 
newborns? (tick appropriate) 

ANMs   ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
Nurses   ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
Medical officers/MBBS ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
Specialists  ☐Administer only ☐Prescribe and administer ☐ Prescribe only 

------------- 

2c. What cadre of health care workers are authorized to prescribe and/or administer IGT feeding to sick and 
small newborns? (tick appropriate) 

ANMs   ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
Nurses   ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
Medical officers/MBBS ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
Specialists  ☐Administer only ☐Prescribe and administer ☐ Prescribe only 
 
3. Are the health care staff regularly sent for the FBNC training programmes through which the respective 
cadre of health care workers acquire the necessary knowledge and skills to provide IV fluids / oxygen / IGT 
feeding? (tick appropriate) 

ANMs   ☐ Pre-service training ☐ In-service training 
Nurses   ☐ Pre-service training ☐ In-service training 
Medical officers/MBBS ☐ Pre-service training ☐ In-service training 
Specialists  ☐ Pre-service training ☐ In-service training 
 
Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
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mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 
B. Essential medical products and technologies 

1. Are the following appropriate IV fluids included in the formulary and available for the indication of 
management of sick and small newborns? (tick appropriate) 

 10% Glucose 
 N/6 NaCl / 5% Dextrose 
 5% Glucose 
 Ringers Lactate 

 
2. Is oxygen included in the formulary for indication of the management of sick and small newborns and are 
all necessary equipment for safe oxygen therapy also included in the same i.e. oxygen concentrators, blenders, 
tubes and nasal prongs? (tick appropriate) 

 Yes 
 No 

3. Are there any instances of stock-outs of IV fluids and oxygen at the unit in the last twelve months? (tick 
appropriate)  

 Yes  if yes, duration:____ 
 No  

Additional Notes pertaining to this newborn care component: 

 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 
C. Health service delivery 

1. Is there a clearly defined supportive environment in place for extra support for feeding methods, extra 
support for warmth to sick and small/LBW babies? (tick all those that are appropriate) 

 KMC Corner 
 Lactational Counsellor 
 Expressed breast Milk storage and labelling facility 
 Brest feeding corner/Room 
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 Protocol for feeding of LBW babies 
 

2. Are FBNC/GoI guidelines for care of sick and small newborns being followed at the unit? (tick 
appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 

 
D. Community ownership and participation 

1. Is the information pertaining to timely care seeking for small/LBW babies available in the appropriate local 
language? (tick appropriate) 

 Yes 
 No 

2. Are there IEC materials pertaining to precautions and signs of illness in small/LBW babies available in the 
appropriate local language? (tick appropriate) 

 Yes 
 No 

3. Do women and the general public know about precautions and signs of illness in small/LBW babies? (tick 
appropriate) 

 Yes 
 No 

Additional Notes pertaining to this newborn care component: 

 

After responding to the questions above, please make an overall assessment of the unit as per the above 
mentioned critical newborn care component as: 

 Good (not a bottleneck for improving newborn care) 

 Needs some improvements (minor bottleneck to improving newborn care) 

 Needs major improvements (significant bottleneck to improving newborn care) 

 Inadequate (major bottleneck to improving newborn care 
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AUDIT CONCLUSION 

The facilitators are to discuss this tool to complete the overall summary given below before submitting it. Please 

sign below before submitting this SNCU Audit Tool.  

Overall Summary of Findings from all Interventions (in order of priority): 

1. Management of pre-term birth 

 

2. Skilled care at birth 

 

3. Basic Emergency Obstetric Care (BEmOC) 

 

4. Comprehensive Emergency Obstetric Care (CEmOC)  

 

5. Basic Newborn Care  

 

6. Neonatal resuscitation  

 

7. Kangaroo mother care (KMC) 

 

8. Treatment of severe infections  

 

9. Inpatient supportive care for sick and small newborns 

 
 
 

Signature of Facilitator 1      Signature of Facilitator 2 

Dr. ____________________________    Dr. ________________________ 

Dated: _________________________    Dated: ______________________ 

 

 

 

--- End of Document --- 
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 Annexure 2: 

Suggested Human Resources recommended for the facilities: 

 

1. Unit In charge with MD Pediatrics /DNB (Pediatrics) and 3 year experience post PG: One 

2. Medical Officers with MBBS Degree and 1 year experience post MBBS (with FBNC 

Training):Four  

3. Nursing In Charge with one year experience in managing neonates :One  

4. Nursing Sisters (BSc Nursing/GNM) :12 for a 12 bedded unit at least 4 should be FBNC 

trained at initiation . 

5. Cleaners/Helpers:3 (one per 8 hour shift) 

6. Biomedical Engineer: One per SNCU. 

7. Lactation Counsellor:One per SNCU 

8. Data entry operator :One per SNCU 

9. Lab Technicians: Four for 24x7 lab facilities if central lab facilities are not operational in 

district hospital. 

 

Recommended Training Packages for Healthcare workers stationed in  

delivery room (Ref INAP 2014) 

• Training Package (Trainer’s Guide & Trainees Handbook) for Training of Medical 
Officers in Pregnancy Care and Management of Common Obstetric 
Complications (2009)  
 

• NSSK Training  manual– Basic Newborn Care and Resuscitation Programme (2009)  
 

• SBA Trainers Guide for Conducting Training of ANMs, LHVs and SNs (2010)  
 

• SBA Handbook for ANMs, LHVs and SNs (2010)  
 

• EmOC training guide (2013)  
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Training Packages for Healthcare workers of SNCU/NBSU stationed in delivery 

room providing immediate newborn care (INAP2014). 

 

• NSSK Training manual– Basic Newborn Care and Resuscitation Program(2009)  
 

• Integral part of SBA,BEmoc, CEmoc, & F-IMNCI  
 

• Neonatal Resuscitation Protocol for MOs and Staff Nurses under FBNC training 
(2014)  

 

 

Training Packages for Healthcare workers stationed in SNCU caring for  

small and sick newborns 

 

• FBNC Operational Guideline (2011)  
 

• IMNCI Guidelines(2005)  
 

• F-IMNCIGuidelines(2009) 

           FBNC Guidelines (2014) 
 

• Use of Gentamicin by ANMs for management of sepsis in young infants under 
specific situations (2014)  
 

• Kangaroo Mother Care and feeding of low birth weight babies (2014)  

 



 

88 
 

 

Suggested checklist for augmenting the efficiency and quality of existing SNCUs. 

 
#  REGULATORY REQUIREMENTS 

 

 No Objection from Fire Department 

 License for storing Diesel (if using a generator) 

 Registration for PNDT Act  

 Drug license 

 AERB approval for X-ray (including portable) 

 License to Store Compressed Gas 

 Electrical audit of the unit. 

 Bio Medical Waste management processes. 

 

 

# SERVICES  

 Ensuring resuscitation at birth by trained personel. 

 Ensuring pre-transport stabilization.  

 Ensuring transport facilities.  

 Displaying breastfeeding policy with 10 steps of Baby Friendly Hospital 

 Initiative (BFHI). 

 Implementing policy for promoting KMC in the hospital 

 Developing a structured process to educate mothers about basic newborn care. 

#  PROTOCOLS 

 Facility Based Newborn Care  Protocols  

 F-IMNCI Protocols 

 NSSK 

 NRP India  

 Antenatal Corticosteroids,Gentamicin,Vit K Guidelines 

 

# INFRASTUCTURE 
 

 Unit should have minimum 12 beds.  

 Every bed should have the space of 100 sq. ft. (this is inclusive of the 50 sq. ft. of ancillary 

areas) 
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 A separate marked area/room for expression of milk and breastfeeding 

 Hospital must have a room for providing separate stay facility for all mothers of <2500gms 

babies within unit’s/hospital’s premises 

 There should be separate areas for clean and dirty utility 

 Adequate measures for maintaining the temperature of the baby care area. 

 Well illuminated lighting as per standard guidelines. 

 Facility for dimming of general lighting in the SNCU for developmentally supportive care 

 24x7 Blood Bank/Storage unit services in the hospital/conveniently outsourced. 

 24x7 availability of water supply.  

 At least 4 - 6 power sockets/bed.  

 Uninterrupted power supply. 

 Provision for contingency space/rooms for shifting the unit in case of temporary closure of 

the unit.   

 

 Designated areas for:- 

o Hand wash and gowning.  

o Receiving room with examination.  

o Breast feeding and  expression of breast milk.  

o Duty room for doctors and nurses changing room. 

o Stores, side lab , counseling room and autoclaving room. 

 

 

# EQUIPMENTS  

 
Following equipments are recommended for the neonatal units (list not exhaustive) 

 

 Open care system: radiant warmer, fixed height, with trolley, 

 LED Phototherapy unit. 

 Bag and Mask Device 250 ml-750 ml 

 Oxygen concentrator 

 
 Laryngoscope set, neonate 

 Suction machine either  portable or foot-operated 
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 Surgical instruments 

 Syringe pump for  10, 20 and 50 ml syringes. 

 Oxygen hood set of 3 each, including connecting tubes 

 Digital Thermometer 

 Baby electronic weighing scale with  5g -10 g sensitivity 

 Neonatal Pulse oximeter 

 Neonatal Sphygmomanometer 

 Examination light. 

 Hub cutter, syringe 

 Measuring Tape 1.5m in length 

 Kidney Basin stainless steel 

 Dressing Tray 

 Infusion stand  

 Infantometer 

 Washing machine with dryer 

 Gowns for staff and mothers 

 Washable slippers 

 Centrifuge 

 Glucometer with Dextrostix 

 Generator of appropriate load bearing capacity 

 Refrigerator 

 Voltage Servo-Stabiliser (three phase): 25-50 KVA 
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