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Care around Birth: An integrated approach to improve Quality of Care 
during Intra and Immediate Post-partum period 

Progress Update 
Background: 

The health of mothers and children has long been identified as a key strategic investment for improving 

overall social outcomes and “Ending Preventable Child and Maternal Deaths (EPCMD)” remains a core 

commitment of the global health community. In-spite of achievements over the last few years major 

challenges remain with 289,000 women dying during pregnancy and childbirth and 2.7 million newborn 

deaths annually as per latest estimates. Globally, over 70% of maternal deaths occur as a result of 

complications of pregnancy and childbirth such as hemorrhage, hypertensive disorders, sepsis and 

abortion. Complications of preterm birth, birth asphyxia, intrapartum-related neonatal death and 

neonatal infections together account for more than 85% of newborn mortality. Therefore, the time and 

the period immediately after birth remain critical for maternal and neonatal survival and well-being.  

Achieving global targets requires implementation of evidence informed approaches backed by sustainable 

and partnership driven mechanisms. The Global Call to Action for EPCMD, the Every Women Every Child 

movement and the Partnership for Maternal, Newborn and Child Health (PMNCH) have built a global 

momentum which is now being translated into national and subnational policies. Government of India’s 

RMNCH+A (Reproductive, Maternal, Newborn, Child and Adolescent Health) strategy , launched in 2013, 

is a step towards this and adopts a ‘continuum of care’ approach which includes integrated service 

delivery in various life stages including the adolescence, pre-pregnancy, childbirth and postnatal period, 

childhood, and through the reproductive age. 

Aligning with global priorities and the national RMNCH+A strategy, USAID - VRIDDHI (Scaling up RMNCH+A 

Interventions) Project designed a comprehensive “Care around Birth” approach to improve quality of 

care at and around time of birth which aims at bringing together Evidence Based Technical Interventions, 

Health System Strengthening (HSS) efforts, Quality Improvement (QI) methodologies and Respectful 

Maternity Care (RMC) to improve the quality of intrapartum and immediate post-partum care and 

demonstrate an implementation approach which catalyzes the above to address key drivers of maternal 

and newborn mortality. 14 evidence based interventions are being strengthened through the approach 

which include: Monitoring Progress of Labor, Active Management of Third Stage of Labor, Essential 

Newborn Care, Newborn Resuscitation, Post Natal Monitoring of Mothers, Post Natal Monitoring of 

Newborns, Initial Management of PPH, Initial Management of Pre-Eclampsia / Eclampsia, Kangaroo 

Mother Care (KMC), Feeding of Low Birth Weight Babies (LBW), Management of Maternal Sepsis, 

Management of Newborn Sepsis, Use of Antenatal Corticosteroids for Preterm Labor and Prevention of 

Parent to Child Transmission. 

Rolled out since January 2016 the approach is currently implemented in 141 high case load facilities which 

have an annual delivery load of more than 200,000 births across 26 High Priority Districts (HPDs) in the 

states of Delhi, Haryana, Himachal Pradesh, Jharkhand, Punjab and Uttarakhand in India.  

 

 



 

 

“Care around Birth” Approach: 

The approach is based on the following key steps:  

Adoptive learning: The approach is guided by WHO’s Quality of Care (QoC) framework (2006), and adapts 

and improvises learnings from other successful models to synergize high impact technical interventions 

with HSS efforts.  

Comprehensive baseline assessment: Implementation of the “Care around Birth” strategy has been 

steered by findings of an initial assessment done to understand knowledge and current practices around 

maternal and newborn care, and labour room environment as per the Government of India’s Maternal 

and Newborn Health (MNH) Toolkit. 

Holistic Technical Intervention Package: The Care around Birth approach aims to cover all thematic areas 

identified as high priority interventions as per the WHO QoC framework. This coupled with HSS efforts 

and improving client experience by focusing on key elements of RMC will lead to an all-round 

improvement in the intervention facilities (Table 1). 

Table 1: Care around Birth: Technical Intervention Package 

Drivers of mortality Interventions at time of birth 
Within Scope of 
Care around 
Birth 

Post partum Hemorrhage 
AMTSL 
Management of PPH 

Yes 

Hypertensive disorders of 
pregnancy 

Prevention and management of Pre-eclampsia and 
Eclampsia 

Yes 

Obstructed labor Monitoring progress of labor Yes 

Maternal infections Prevention through appropriate use of antibiotics Yes 

HIV / AIDS Prevention of Parent to Child Transmission (PPTCT) Yes 

Asphyxiated baby Newborn resuscitation Yes 

Prematurity 
Appropriate care (KMC) and feeding  
Management of pre-term labor 

Yes 

Newborn sepsis Prevention and management Yes 

 

The entire package has been designed to transfer and imbibe learnings in the service providers using 

innovatively designed sessions and knowledge based content.  

Experiential trainings: The approach focuses not only on the enhancement of knowledge but more 

essentially the skills and competencies of the medical and nursing staff through carefully designed 

experiential training packages for district and facility levels (Figure 4). 



 

 

 
Figure 3: Care around Birth strategy: Experiential Trainings 

The use of simulation tools for imparting trainings on ENCR, KMC and feeding of LBW babies and obstetric 

drills for PPH and PE/E are novel additions during the training. In addition culmination of the training with 

WHO Safe Childbirth Checklist is another notable feature of the package. 

Structured mentoring visits: The trainings are followed by planned, structured and “Low Dose High 

Frequency (LDHF)” on-site mentoring visits. The approach thus envisages an ongoing technical and 

programmatic support to staff, and help addressing gaps in labor room management through need based 

facility improvement plans. 

Sustained quality improvement: For driving the targeted 

interventions and for ensuring accountability and 

sustainability over time, facility level Quality Improvement 

(QI) teams have been constituted comprising of program 

managers and staff members from the different cadres 

posted at health facilities. In addition Experience Sharing 

Platforms (ESPs) developed at the district and state levels 

will facilitate dissemination of learnings and enriching the 

spectrum of work by dwelling upon inputs and processes 

that translate to effective outputs and outcomes.                           

Figure 4: Care around Birth strategy: Quality Improvement 

Tracking performance:  A robust and comprehensive MIS 

comprising of process and quality indicators (health facilities) and client satisfaction indicators 

(community) has been established to measure change, identify challenges and action points, and guide 

the implementation process. 

 

 

 

 

 

 



 

 

Progress Update: 
The “Care around Birth” approach uses a combination of data sets to measure and track progress. These 

include the following: 

1. Monthly data collection from labour room registers on key process indicators: This data set is 

available from Oct – Dec 2015 (baseline) and is collated on a quarterly basis 

2. Labour room environment data: The labour room at intervention facilities has been assessed 

during the baseline with a second assessment done in February – March 2017 to measure 

improvement 

3. Observation data set from the intervention facilities 

4. Data from the QI team meetings outlining facility level interactions to address solutions. 

The following section of the document provides key progress indicators related to the intervention, 

while the detailed results are annexed.  

Outputs (till July 2017)  

¶ Baseline assessment on 748 data entry points was completed across the intervention facilities 

from January – March 2016.  

¶ 1446 health service providers (medical officers and staff nurses) trained through centralized 

district level and modular facility based trainings 

¶ More than a 1200 mentoring visits undertaken at the intervention facilities 

¶ 141 QI teams formed and over 1000 QI meetings conducted  

o Around 800 service providers involved in QI processes 

Outcomes  

As stated data on important process indicators has been collated on a monthly basis beginning from the 

baseline data which had the last quarter of 2015 as the reference period. Data has been maintained since 

then as per the time period depicted below  

 

Key achievements till date are as follows: 

Maternal Health 

A. Monitoring progress of labor 
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Source: Labor Room Register 



 

 

Source: Sample case sheets 

 

 
 

B. Administration of Uterotonics at birth 
 

 

 

 
 

C. Monitoring of Mother after Delivery 
 

a) Monitoring Mother during Postnatal care period: 
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% Deliveries where Oxytocin administered within one minute
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b) Monitoring Mother before discharge: 
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% Cases where mother was monitored during PNC
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Newborn Health 
 

1. Essential Newborn Care: 
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% Newborn temp. recorded at birth
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% Newborn who were delayed cord clamped
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% Newborn in whom breastfeeding was initiated in 1 hr of birth
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% Newborn administered Vit. K1 at birth
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2. Resuscitation: 
 

 
 

3. Newborn Monitored after Birth 
 

a. Monitoring newborn within 1 hour of birth: 
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b. Monitoring newborn within 1-6 hour of birth: 
 

 

 

 

c. Monitoring newborn before discharge: 
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Additional beneficiaries reached  

i. 350,979 deliveries and 346,627 live births reached by June 2017. 

ii. 39,091 additional women monitored using partograph during delivery. 

iii. 123,671 additional women administered oxytocin within 1 minute of delivery 

iv. 58,361 additional mothers have been monitored during PNC due to interventions 

• Number of times the mother is monitored increased from an average 1.9 times to 4.2 times. 

•  596,896 additional postnatal contacts made with mother after delivery 

v. 84,254 Additional mothers have been monitored before being discharged since the start of 

intervention 

vi. 91,161 additional newborn temperature recorded 

vii. 83,605 additional newborn dried as per guidelines after birth 

viii. 80,934 additional newborn had delayed cord clamped 

ix. 98,205 additional newborn got administered Vit. K1 after birth 

x. 23,164 additional newborn had breastfeeding initiated within 1 hr of birth 

xi. 57,969 additional newborn got administered all 3 essential vaccines (Hep B, OPV & BCG) before 

discharge 

xii. 1,765 additional newborns were successfully resuscitated out of asphyxia during intervention period 

xiii. 121,453 additional newborns have been monitored within 1 hr of delivery during intervention 

• Number of times the newborn is monitored increased from an average 1.7 times to 2.6 times. 

•  349,449 additional contacts made with newborn within the 1st hour after delivery 

xiv. 99,838 additional newborns have been monitored within 6 hr of delivery during intervention 

• Number of times the newborn is monitored increased from an average 1.7 times to 1.9 times. 

• 196,876 additional contacts made with newborn within 6 hrs of delivery 

xv. 77,980 additional newborn monitored before discharge during the intervention period 
 
*Data obtained from Project MIS 
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Improvement in Labor Room Environment 
Besides working on process indicators, the project has also worked on improving labour room 

environment to optimize service delivery mechanisms. As stated before, the “Care around Birth” approach 

was initiated with a baseline assessment and a repeat assessment was conducted in early 2017 to assess 

the progress. Key findings from the assessments are reflected in the graphs below: 

 

A. Improvement in Facilities 

 
 

B. Protocols 
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C. Equipment and Furnishing 

 

 

D. Labor tables and Essential Trays 
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E. Documentation and Records 
 

 
 

F. Infection Prevention 
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Facility readiness for managing maternal and newborn complications 
Recently in April - May 2017, VRIDDHI conducted an assessment to ascertain facility readiness for 

managing important maternal and newborn complications. The assessment is being subsequently used 

for strengthening and streamlining service delivery mechanisms for the same. Key findings from the 

assessment are as follows: 

A. Management of Post-partum Hemorrhage 

 

 
 

 
 

B. Management of Pre-Eclampsia / Eclampsia 
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C. Kangaroo Mother Care & Feeding of Low Birth Weight Newborn 
 

 

 

Overall the “Care around Birth” approach has been instrumental in improving the QoC for intrapartum 

and immediate post-partum services at the intervention facilities. Key factors responsible for the 

improvements are as follows: 

¶ Holistic Approach: Instead of adopting the conventional unidirectional method of 

implementation, VRIDDHI tried to address gaps in service delivery and gaps in quality of service 

delivery at the same time. This was crucial as the approach ensured that it was not just coverage 

that matters but rather, coverage and quality remain in sync.  

¶ Baseline based strategy: A key to success of the approach was the initial baseline assessment 

before the start of the intervention. This provided information on the gaps in service delivery, 

quality, competency/knowledge and, labor room environment. This 4 dimensional view of service 

delivery gaps allowed interventions to be modelled as per the need and intensity. 

¶ Experiential training package: The simplistic approach to training with centralized district level 

trainings clubbed with facility based LDHF modular training and simulation techniques ensured a 

more efficient training methodology with participants having a better and easier learning curve. 

This made sure that service providers were not burdened but rather could willingly and actively 

participate in learning/improving their standards and practices. 

¶ Multipronged approach to improving quality: Adopting a multidimensional approach to improve 

quality of care through structured onsite mentoring visits, institutionalization of facility based QI 

teams, ESPs ,involvement of specialists and seeding in of RMC helped improve and sustain quality 

of care through a team based approach by imbibing accountability and ownership among facility 

staff. 

¶ Inculcating Collaborative Learning and Action (CLA): The regular feedback mechanism and 

monitoring of the indicators through the project MIS enabled the intervention approach to be 

unique for each intervention facility and also help track the progress made. Also sharing of 
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information with facility staff, enabling them track their own work and progress made also 

generated sense of ownership and readiness for action. 

The focus while defining the scope of the “Care around Birth” approach was on demystifying 

implementation level issues which tend to limit success of health care delivery models. The public health 

care delivery system across the globe has been plagued by poor implementation and an inability to 

transfer policy level directives into action on ground. Generating and sustaining ownership at the health 

facility level and within the health system as a whole is the need of the hour and the current intervention 

tries to address the same.  

Novel approaches to train using adult learning principles and experiential methodologies, an impetus on 

imbibing learnings, incorporating QI tools, simultaneous HSS and RMC have resulted in designing and 

implementing a framework which should help improve the quality of intrapartum and immediate post-

partum care and not only provide learnings for strengthening national health programs but contribute 

significantly towards reducing maternal and neonatal mortality globally. 

The approach has not only been successful in demonstrating sustained improvement at the intervention 

facilities, but within a short span of one and half years is now being scaled up to an additional 529 low 

case load facilities in the parent HPDs and 220 high case load facilities across 33 non HPDs through 

government funds across the six states. A formal evaluation of the approach will commence from August 

2017 and should definitely provide valuable learnings as to how the approach has transformed and 

imbibed change and insights into its adaptability across other Low and Middle Income Countries (LMICs). 

  



 

 

Source: Sample case sheets 

Annexure I: Care Around Birth trends on key process indicators 

Maternal Health 

A. Monitoring progress of labor 

 
 

Statewise: % Deliveries monitored with Partograph 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 0% 2% 8% 31% 29% 28% 44% 

Haryana 80% 77% 73% 68% 80% 80% 90% 

Himachal 43% 37% 54% 56% 66% 61% 71% 

Jharkhand 14% 13% 24% 27% 35% 55% 55% 

Punjab 9% 13% 13% 15% 24% 26% 33% 

Uttarakhand 26% 32% 47% 38% 48% 50% 45% 

 

 

Statewise: % Completely filled Partograph 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 10% 21% 30% 32% 43% 71% 70% 

Haryana 48% 35% 45% 51% 60% 64% 80% 

Himachal 35% 18% 52% 47% 63% 72% 75% 

Jharkhand 46% 45% 60% 70% 76% 80% 86% 

Punjab 12% 32% 36% 46% 41% 45% 60% 

Uttarakhand 19% 19% 55% 68% 69% 68% 75% 
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% Deliveries monitored with Partograph
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% Deliveies with completely filled Partograph

Source: Labor Room Register 



 

 

B. Administration of Uterotonics at birth 
 

 

Statewise: % Deliveries where Ocytocin was administered 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 53% 100% 100% 99% 98% 96% 80% 

Haryana 95% 99% 99% 97% 96% 97% 98% 

Himachal 97% 99% 99% 99% 98% 99% 92% 

Jharkhand 86% 89% 95% 99% 99% 100% 100% 

Punjab 76% 82% 78% 85% 78% 93% 97% 

Uttarakhand 60% 72% 80% 89% 98% 99% 99% 

 

 

 

Statewise: % Deliveries where Ocytocin was administered within 1 min 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 0% 100% 100% 99% 98% 96% 80% 

Haryana 80% 65% 66% 74% 95% 96% 96% 

Himachal 2% 12% 38% 52% 38% 36% 51% 

Jharkhand 39% 42% 65% 84% 91% 96% 97% 

Punjab 0% 49% 49% 54% 55% 72% 93% 

Uttarakhand 48% 40% 58% 49% 69% 88% 99% 
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Q 1 (n=54,200) Q 2 (n=47,576) Q 3 (n=44,182) Q 4 (n=58,960) Q 5 (n=55,197) Q 6 (n=47,527) Q 7 (n=43,337)

% Deliveries where oxytocin administered

35%

57%
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Q 1 (n=54,200) Q 2 (n=47,576) Q 3 (n=44,182) Q 4 (n=58,960) Q 5 (n=55,197) Q 6 (n=47,527) Q 7 (n=43,337)

% Deliveries where Oxytocin administered within one minute

Source: Labor Room Register 

Source: Labor Room Register 



 

 

Source: Sample case sheets 

Source: Sample case sheets 

C. Monitoring of Mother after Delivery 
 

a) Monitoring Mother during Postnatal care period: 
 

 
Statewise: % Facilities monitoring mother during PNC 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi (n=8) 29% 50% 79% 100% 100% 100% 100% 

Haryana (n=31) 29% 76% 81% 87% 94% 97% 100% 

Himachal (n=17) 20% 45% 73% 82% 90% 94% 98% 

Jharkhand (n=42) 6% 39% 50% 57% 72% 94% 100% 

Punjab (n=25) 31% 79% 92% 97% 95% 96% 99% 

Uttarakhand (n=18) 9% 26% 56% 69% 63% 69% 83% 

 

 

Statewise: % Cases where mother was monitored during PNC 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 83% 100% 93% 100% 100% 100% 100% 

Haryana 82% 75% 77% 78% 88% 94% 97% 

Himachal 40% 60% 74% 64% 62% 79% 83% 

Jharkhand 13% 33% 47% 54% 64% 87% 95% 

Punjab 76% 58% 68% 78% 76% 82% 94% 

Uttarakhand 54% 38% 70% 62% 53% 53% 86% 

 

52% 52%
65% 69% 71%

82%
93%

Q 1 (n=982) Q 2 (n=2,716) Q 3 (n=2,938) Q 4 (n=3,094) Q 5 (n=3,144) Q 6 (n=3,053) Q 7 (n=2,972)

% Cases where mother was monitored during PNC
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69% 78% 83% 92% 97%

Q 1 (n=141) Q 2 (n=141) Q 3 (n=141) Q 4 (n=141) Q 5 (n=141) Q 6 (n=141) Q 7 (n=141)

%Facilities monitoring mother during PNC



 

 

Source: Sample case sheets 

Source: Sample case sheets 

 

Statewise: Average number of times mother monitored  during PNC 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 1.4 3.8 3.9 5.0 4.5 4.0 3.3 

Haryana 1.4 3.9 4.1 4.6 5.2 5.6 5.9 

Himachal 0.8 2.8 1.9 2.3 2.5 2.5 2.7 

Jharkhand 0.1 0.4 0.9 1.2 2.1 3.6 3.9 

Punjab 0.5 1.1 1.7 2.4 2.8 3.2 3.7 

Uttarakhand 0.6 1.4 2.7 1.8 1.7 1.4 4.3 

 
b) Monitoring Mother before discharge: 
 

 
 

Statewise: % Facilities monitoring Mother before discharge 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi (n=8) 0% 38% 50% 92% 100% 100% 100% 

Haryana (n=31) 6% 26% 28% 46% 70% 87% 100% 

Himachal (n=17) 4% 10% 33% 25% 50% 73% 98% 

Jharkhand (n=42) 8% 24% 25% 54% 70% 93% 94% 

Punjab (n=25) 3% 13% 24% 31% 48% 60% 78% 

Uttarakhand (n=18) 4% 2% 19% 43% 37% 59% 65% 
 

 

5%
19% 27%

45%
61%

79%
90%

Q 1 (n=141) Q 2 (n=141) Q 3 (n=141) Q 4 (n=141) Q 5 (n=141) Q 6 (n=141) Q 7 (n=141)

% Facilities monitoring mother before discharge
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Q 1 (n=982) Q 2 (n=2,716) Q 3 (n=2,938) Q 4 (n=3,094) Q 5 (n=3,144) Q 6 (n=3,053) Q 7 (n=2,972)

Average number of times mother monitored  during PNC



 

 

Source: Sample case sheets 

 
 

Statewise: % Cases where Mother was monitored before Discharge 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 0% 80% 64% 77% 97% 94% 100% 

Haryana 4% 15% 14% 24% 45% 57% 74% 

Himachal 6% 10% 32% 22% 32% 53% 64% 

Jharkhand 16% 21% 20% 38% 49% 79% 78% 

Punjab 4% 8% 8% 13% 16% 26% 46% 

Uttarakhand 5% 0% 13% 28% 26% 40% 53% 

 

Newborn Health 
 

A. Essential Newborn Care: 
 

 

Statewise: % Newborn temp. recorded at birth 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 1% 3% 16% 85% 59% 65% 68% 

Haryana 87% 91% 86% 79% 86% 96% 97% 

Himachal 99% 100% 100% 100% 100% 99% 98% 

Jharkhand 0% 7% 13% 38% 58% 86% 92% 

Punjab 0% 7% 8% 10% 47% 55% 81% 

Uttarakhand 3% 2% 8% 23% 37% 47% 52% 

 

 

Statewise: % Newborn dried as per guideline 
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% Cases where Mother was monitored before discharge
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Q 1 (n=53,470) Q 2 (n=47,034) Q 3 (n=43,556) Q 4 (n=58,242) Q 5 (n=54,541) Q 6 (n=47,075) Q 7 (n=42,709)

% Newborn temp. recorded at birth

Source: Labor Room Register 



 

 

  

Statewise: %Newborn who were delayed cord clamped 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 0% 17% 22% 76% 63% 72% 68% 

Haryana 95% 94% 87% 80% 93% 95% 98% 

Himachal 98% 99% 100% 100% 100% 99% 96% 

Jharkhand 20% 21% 24% 41% 70% 90% 91% 

Punjab 0% 5% 8% 11% 48% 51% 75% 

Uttarakhand 25% 29% 42% 57% 70% 82% 90% 

 

 

Statewise: % Newborn administered Vit. K1 at birth 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 3% 69% 94% 95% 96% 92% 87% 

Haryana 71% 75% 76% 69% 80% 89% 95% 

Himachal 94% 100% 100% 99% 99% 98% 97% 

Jharkhand 57% 77% 85% 98% 97% 97% 98% 

Punjab 55% 51% 58% 60% 69% 71% 96% 

Uttarakhand 36% 78% 80% 85% 82% 83% 97% 

 
 

 

35% 39% 41%
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Q 1 (n=53,470) Q 2 (n=47,034) Q 3 (n=43,556) Q 4 (n=58,242) Q 5 (n=54,541) Q 6 (n=47,075) Q 7 (n=42,709)

% Newborn who were delayed cord clamped

Source: Labor Room Register 

Source: Labor Room Register 
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Q 1 (n=53,470) Q 2 (n=47,034) Q 3 (n=43,556) Q 4 (n=58,242) Q 5 (n=54,541) Q 6 (n=47,075) Q 7 (n=42,709)

% Newborn administered Vit. K1 at birth



 

 

 
 

Statewise: % Newborn in whom breastfeeding was initiated in 1 hr of birth 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 4% 18% 24% 77% 63% 71% 77% 

Haryana 94% 92% 84% 78% 90% 93% 96% 

Himachal 96% 99% 96% 96% 99% 95% 86% 

Jharkhand 87% 93% 93% 96% 97% 96% 93% 

Punjab 90% 58% 67% 71% 68% 68% 68% 

Uttarakhand 10% 13% 21% 35% 42% 65% 91% 

 

 
 
 

Statewise: % Newborn administered all essential vaccines (Hep B, BCG, OPV) before discharge 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 15% 16% 34% 87% 92% 88% 87% 

Haryana 85% 87% 81% 79% 82% 87% 89% 

Himachal 80% 89% 90% 93% 94% 95% 95% 

Jharkhand 75% 80% 82% 81% 79% 81% 80% 

Punjab 17% 56% 56% 59% 63% 63% 77% 

Uttarakhand 24% 43% 51% 58% 54% 59% 69% 
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% Newborn in whom breastfeeding was initiated in 1 hr of birth
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% Newborn administered all essential vacines (Hep B, BCG, OPV) before 
discharge

Source: Labor Room Register 

Source: Labor Room Register 



 

 

Source: Sample case sheets 

 
B. Resuscitation: 

 

 

 

Statewise: % Newborn successfully resuscitated out of asphyxia 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 100% 1% 9% 80% 94% 95% 100% 

Haryana 66% 82% 79% 91% 98% 99% 100% 

Himachal 96% 95% 95% 84% 98% 99% 98% 

Jharkhand 80% 76% 87% 95% 96% 94% 94% 

Punjab 43% 39% 35% 72% 83% 91% 88% 

Uttarakhand 75% 40% 84% 94% 93% 94% 84% 

 

C. Newborn Monitored after Birth 
 

a. Monitoring newborn within 1 hour of birth: 
 

 
 

 

Statewise: % Facilities monitoring temp. & breathing within 1 hour 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi (n=8) 21% 50% 63% 100% 100% 100% 100% 

Haryana (n=31) 13% 56% 60% 58% 71% 92% 100% 

Himachal (n=17) 6% 31% 80% 55% 80% 83% 95% 

Jharkhand (n=42) 0% 2% 20% 47% 75% 93% 100% 

Punjab (n=25) 5% 29% 41% 55% 60% 77% 85% 

Uttarakhand (n=18) 2% 6% 43% 76% 78% 87% 83% 
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% Newborn successfully resuscitated out of asphyxia
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Statewise: % Cases where newborn was monitored within 1 hr 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 58% 100% 80% 100% 100% 100% 100% 

Haryana 23% 45% 46% 43% 57% 83% 90% 

Himachal 11% 36% 83% 46% 51% 68% 90% 

Jharkhand 0% 2% 17% 46% 67% 87% 95% 

Punjab 14% 12% 32% 41% 43% 62% 76% 

Uttarakhand 20% 4% 50% 69% 67% 80% 84% 

 

 

 

Statewise: Average number of times newborn monitored 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 0.7 1.2 1.3 1.5 1.8 1.6 1.6 

Haryana 0.7 1.8 2.1 2.8 2.9 2.7 2.8 

Himachal 0.3 1.0 1.5 2.9 2.6 2.5 2.7 

Jharkhand 0.0 1.0 1.6 1.8 2.2 3.0 2.9 

Punjab 0.3 1.0 1.6 1.8 2.2 2.1 2.0 

Uttarakhand 0.3 1.0 2.5 3.0 2.9 2.8 3.0 
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% Cases where newborn was monitored within 1 hr
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Average number of times newborn monitored within 1 hr 



 

 

Source: Sample case sheets 

Source: Sample case sheets 

Source: Sample case sheets 

b. Monitoring newborn within 1-6 hour of birth: 
 

 
 

Statewise: % Facilities monitoring breast feeding, vitals and passage of stool within 1-6 hours of birth 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi (n=8) 17% 50% 67% 96% 100% 100% 100% 

Haryana (n=31) 8% 26% 26% 39% 59% 86% 98% 

Himachal (n=17) 6% 35% 76% 51% 72% 69% 84% 

Jharkhand (n=42) 0% 2% 17% 46% 67% 92% 98% 

Punjab (n=25) 3% 9% 21% 37% 49% 63% 77% 

Uttarakhand (n=18) 2% 0% 22% 48% 52% 63% 59% 

 

 

 

Statewise: %Cases where newborn was monitored within 1-6 hr 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 50% 100% 81% 94% 100% 100% 100% 

Haryana 9% 17% 17% 22% 45% 67% 82% 

Himachal 9% 39% 79% 45% 46% 55% 74% 

Jharkhand 0% 2% 15% 44% 52% 77% 78% 

Punjab 5% 5% 14% 25% 32% 46% 61% 

Uttarakhand 60% 0% 28% 39% 37% 41% 41% 

 

 

 

 

4%
15%

30%
47%

63%
79% 88%

Q 1 (n=141) Q 2 (n=141) Q 3 (n=141) Q 4 (n=141) Q 5 (n=141) Q 6 (n=141) Q 7 (n=141)
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Source: Sample case sheets 

Source: Sample case sheets 

c. Monitoring newborn before discharge: 
 

 

 

Statewise: % Facilities monitoring newborn at the time of discharge 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi (n=8) 0% 25% 42% 88% 96% 100% 100% 

Haryana (n=31) 2% 11% 10% 34% 57% 80% 99% 

Himachal (n=17) 6% 4% 33% 24% 46% 67% 88% 

Jharkhand (n=42) 0% 2% 4% 40% 66% 94% 94% 

Punjab (n=25) 1% 0% 7% 20% 39% 61% 73% 

Uttarakhand (n=18) 2% 0% 13% 39% 35% 54% 65% 

 

 

 

Statewise: %Cases where newborn was monitored 

State Q 1 Q 2 Q 3 Q 4 Q 5 Q 6 Q 7 

Delhi 0% 39% 48% 72% 86% 85% 100% 

Haryana 6% 6% 4% 16% 32% 46% 66% 

Himachal 5% 6% 31% 21% 31% 54% 62% 

Jharkhand 0% 1% 2% 28% 47% 79% 77% 

Punjab 4% 0% 1% 7% 12% 24% 41% 

Uttarakhand 1% 0% 5% 23% 23% 35% 52% 
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DISCLAIMER: 
“This document is made possible by the generous support of the American People through the United States Agency for International 
Development (USAID). The contents are the responsibility of IPE Global Limited and do not necessarily reflect the views of USAID or the United 
States Government.” 


