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9

weIUnsuiadIYaN).
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J
s a

0. DetfingmiwBudiganigu: «sing / ganudn, @uden,

o

@

§uc§9@jq3;m war Suafu, Winworansunwidtoudly
BEmOC az iJ’|%j‘tUaxnwzﬁﬁﬁmug)zzwﬂuzﬁﬁccwmﬁ. H100
cwodwru UKL, tJmjﬁuzﬁ‘cﬁ%umuﬁnéu%ummm%n
muéuasﬁazﬁnm@@nﬁé%ﬁnimaﬁﬁécﬁsmn MVA.

3.2 nwumecdSifu

n. 338508908190 NneBgcoigzid way Usgwufivazueniuy
nusngigerww guiy (Bu: azuziin, §jmu’q’mfyﬁjuzmﬂéu, 91999£0IN
1y cay Aupusnagezwiwsndy z)amﬁﬁnUz%uﬁmUuUzﬁlﬂ cﬁs‘iu’ﬁg
23%11:1’15"“Mﬂzéuﬁuiﬁomzuzzﬁﬂﬁjoﬁuiﬁoéﬁmgezmuwcﬁmﬁu

2. gnéueLdtinn way 210 deuszuiBnyniiuTunsufioldiniuszol
Uglzuyucws’ijﬁwﬂ‘tUnonﬁuz?wjm%nmglezmucmcguﬁuﬁwﬂ €z fomwu
nuandeIggdudnned E'iji’:

- towndi 1 (ewuwn 1-12 996i0) dageiisy 01 &3

- townd 2 (ewuwn 13-27 96i0) dagoiisy 02 &3

- Wi 3 (ewtjwa 28 oomaiicfio) dgoiies 05 &

noutdeainfieggyfiwatd 36 910 wax nooén?\jcﬁsswﬁwﬁ 40

2170

3.3 mufnmunsufingn

ueQIfiucien:

n. finnwnulzvdeldIful e nsuiadounaiuiiuf.

2. 8ndzmdn, nons1yniy, JziDuinla, 913L, z‘ﬁumué’ijﬁu293
cL89fjwa (Nudsiivgesww)

nnondiegtarfjuzgiiudieguscdunorgeswwiio Wesjwld)
QuInud Az WUz DINIUNDILoIZEL €Oz inuin. Hacddifurd
onwBndnned Bu: (Sensenmiigeinsn, 39210G0Tnn:d, (Sufiosy
ws3, cohulidn, Sudio, A, Jomiwuol, 18, (Jutieisuus)y, &3oc3u
300y, miutawan, inludietiidiBodnned, d990183RuRA US|l
vouiileute.
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f. munanieldindn

o tndiosfiaii 1 § tawnd 1 (ewhus 1-12 e9din)
“f9Puniufur cay aI0aueIYNIUTw”

- H3Buniudiws

- YzcDueryfiuwn

“nonfiune)” wwrden13, norudiudendninn:d, nowwgjiee)
wIRENIUENNLON, wrendwnow, HIV/ZDAs wax WS,
“nonﬁumsjsug”

- funegnufaneumida (Bu: Snusndo, nonfmsjjoasnm

Nitrite, gennulnidong1o (Leukocytes)

- wzorndiduy

“nondyudtuewfu tauind 17

21Tiw1tnu10d 1 (1-12 91%0) § nunonendiegydi 1 (o1 TaNtd)
YrcDuswnautiws, noacden: Hb, Ht, HIV, Syphilis
naunancasn: Goé1gcden war Rhesus species

niunanien: (e1ynwijur 10 213in) wWeljusiswniutiws
NWNoNUILID: nonmesmniutiuniudnigeingitay

“Uhgerdng way HiUneneyniiu”
- a21ufurinutiwdnnzAcusinoUSEIuesINIuLINNe) KL
fﬁuﬁnmuglezwﬂucw (€ (6N
- lwgruniy, Sntavousiusinie (BMI) 293
- muguatiorelzeuld) lutausfuws
- omuiidgrue WU taurnifu
- g2rwIwiInSEivesjcl
“naquatinnefiletiosiin”
- nondndnga war FsuIUaUNIofiun &N MuuInN=En
- Teaugiuninludio, mndin caz 213n0twdn (FA)
- H1Dnows3IzIdnjugnneon: (3UTH Aspirin > 12 91001 36
2170
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- wangdiwfgdisuea (LLIN) UWene oSy vieingie) ANC ¢ ucdes
Hirducenuaiay 2b (Hudidnwfadeuiaauni) was 20 3
(ﬂﬁuz’ﬁﬁnmﬁnc%‘sumwas@j u’jsuzﬁjﬁmu%jcésﬁuzﬁ).

e U 2 (SyTiwr 13-27 918in)

“naunontbesfiu”

- nondunuiinfinududomugeswied way n

- > 20 990: @uﬁﬂéjoasnmmm‘céma, NI, fiunengu
Znneon, (3s0973 1Az Nitrite, gonniclini@sngio

- > 22 93in: wNA23g300N

“nontyufilueiyfu s 2”
niunoncen: swnwiwidu 24 ovfin, ienanfonruniy
widufiulngedinludie), nwugan «az céincioDidindofisy.
nunoninggociogenmnntudy was glycosuria,
niunoniden: e fiu 24-28 918n (enonmuwzsndmon
(Muna1uRIIIINNIWNDOYLNDN (AL NDNLID)

“Uhgesdnar waz H1IUNITUWYN§Y (individual counseling)”

- ao1uMonlizeNIutwdnnzd

- lwgzuinivesil
- r33001ufinoni 29InIurIuReYfingn war (Hngandnnzd
- “muqccaﬁnmﬁc&"sﬂsﬁu”
- Weaugiuninludio, ;mndin caz 913ntwdn (FA)
- HrdaowayigdnjuEnnzon: (3UTH Aspirin cﬁeewf’]m <20

2170

- gwijw 16 9110 Thea2aclidie) Mebendazole 500mg (1 &9)

o nWING 3 (@1yTiwa 28 einolAin)

“ naunancdeltiv ”
- naodunwduin tud ufinmugeswiucy €y (in
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1935950 TactinTuiiey
8111939 4 11 (Leopold), Sncnnanaiugidogn

“nannunsy”

FSueniino1083993: noa HIV 8u, HbAg, @uﬁﬂéjoasnm’l
MNLL210 KAy 1NN, nondReJogenmi Nitrite, genmcdio
(390210

ﬁumsaj:njuénmcgn

fiune3e0919

21w tnwind 3 (28 sinonliio)

s 3uc, Winoaein ultrasound 8ngg 9a13381032930N

Tudhey,

nunaaiden: Hb, Ht, HIV «ay Syphilis (313Un01U8339390

Tjw1 30 929%iN)

n20Y3J0, noatlsn: 91wfiuIazmdl) 24-28 erfinciiegenm

wrundmowlutasztjua.

nonoinintytutuligyo

“Uhgecdnar war aUnduawyniy”

14

HunouEuNIUHNN

cwzﬁﬂ:‘iz‘ﬁﬁugnén

nowfroizeyIudigyfingndnned uax :f)jj@ﬂﬁouﬁﬂﬁucw
13tIUCHNgN e NATINEY

THadngnavoLaIunsuiio

Wheaugiuninludlo, ;mndin 2130Twan

2101081 Aspirin tEHEIOEHIVILWING 2. gnldie Aspirin
Tuerwtiua 36 9130, f191000108399IWDENIUENNEHN @u
Aocugerwived way dingsduluy), 2019)

NIWUNONNSYARLE:
Ae9duiinuasiin, 293g92931l, n21UHURe0, A0IFI293009N,
AIsoUN9Y, MR (AT Sncnuctiugsifioladindyfinédes.
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- &3n0, noon «ay JufinsimwudndnnzfgejcllougsiwIzely
ganiuinii (@mniusuesIdugeedeniy du: meulato,
ZUWraoUTD), 9INWRINJIWLINIY, NDWGURASNGI €Az NUd
J9210800nn:8 Hrdiusinwdndnnzd, Wdngcwo/cwod=gn
& fndgdeniududocdiudiu.

- wedewtiutd 36 owin dgeiizedinduniy, Guiciiunilo
10 v ﬁSj‘tﬁﬁﬂ%j‘tUTSjUﬁzﬁﬁc‘j’l’eu‘@sﬁjmu@u@ﬁccuxﬁﬂéﬂﬁu
welnNUFNIREUEINN JONUNIUQURSNRIFLWIULL (L N

- nongezwwidinlutielaunwiligynucivesiiotatin wax
muclnIofiunucigfiygeintudes, fm‘nénmmmﬁueaj
FoTladtinoisunat 110 § grend 160 ie/wd § wouendmNIue

glytzeytingiutwn 4 u,;mZ’?]j‘tu”wﬁ1§thU‘ESjUﬁﬁenz§’1ﬁcﬁ’8w‘t2.

'
Q LAy

2. §inoucdrTalaluniunoniiejuasiy:

I3 as @

- mmunmanmﬁuummzﬁn‘lvﬁﬁnﬁsjios§jmu‘ﬁ.us"11mm§mm
NUWLaI0mIZI0

- MuclgIfwIdiRivdwmndgn, 2130lWan (Acid folic) taugiu a1ty
t¥I0(Calcium carbonate) tay e ifie] (Mebandazole) fadi téfiu
nouldietigiogyfgmcldyfurde uiiaurintét8.0y

- mucsdsfurdntddStunswnuwygd § O, Hrowwygbdss e
Uzl 1Rz W92rdnNIunIuoUITS L.

- gounuidigoulSIfurtdd3lund lnS et s s unsalutnay
fun § O Bu: nugue, Ewl’uczfjﬂ, 29, n, 833080 was Sue.

- Wdnusidiouedutuchar o G smuciutieyfiogn, niw

2

gL,

NENJURUANYN, SR USUNEILN1IT) (e 1g2rdng
nyofivlwgsuinwisdfiogn, niwdjjandouniduel, nay

U tUALe] T tRuLdNngn KAy NMUDIKLIUNsUED.

'
Qoo

- fiumow, Yuyguaunuciogn wag cousSudlunaziin Juosgn
(S,
- &reuninzandsudiudistnniugerwwgsgel way in.
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3.3 nmwdudocdsniaycdeituiutausfiun

(YO 4

weQInune’:

2 a

n. § uar Sulynnaziigtadrludensy nunoaniiunside)

P
) as

SusrwinEolouniwdnasaniy «ay wonsnNIuA1gEy: Uiy, Uil
Becdenmiind, smwSufiofingoiiu: nwmealatonar 3o e / L,
(Jouiry, war meleumntuoailindey.

2. Ylsiiisy, fanoniliueiniy (ay WoNeINWLIWIDLTN,
UWnRvgwnndin 1 (o neud car noucal, cuzieldunond sl
(D93 (enonasiu stulndy (Hb).

a. F3non war duduniunonmaziu tsTUINdu (hemoglobin).

3. 1dw1ozidena138100s) (Hemoglobin <7g/dl waz/§) t)al 1z
Becdonm3niwgnis) q BecJenmindwibefignela 30 e/,

tIsudre, mslaumnluoadiiingsy) sxiiuwdunonldicld) ey 1139

' '
v

L?E.Uﬁj‘tUaznﬂuﬂﬁmuﬁﬁmuéj}cﬁeomnmgn (IsypiicDeguziwn n § 1s9ol
c229).

Hrordudenagdsucs] (smnaw/ouonsiniu: Inliwidniey tax
(Joud wedDomudy: mwtado wazr Sus, asdustulndy 7-1 g/d),
orivIwButdSy «ay cuzl tHcLdIfiwnivenIunuaIcus DLy th
gabngdtugzuniy, Hndggnubuing cay monwdutgwistuns
sotuigyfiveaniu tBegandigs war nuwduazditusnzoijgruouniy
Qoguzegnindn yenand, ‘Zzﬁshm%ocﬁgncﬁumu%u@ﬁccmﬁn «z Ia
Wi sSyFuatiuumnonduwity 2-3 safndisdv Dududy, f]'lsﬂmuﬁﬁéu
& Domnwsuasinainthdswuoigjoguasiwiznimunoiuindy.
cﬁe‘lu’wmmmwjn IFA, Go3ldiduustmIofivdusingieely cdu: figjun,

n Qo

919U,

34 :nmﬁuﬂaﬂawﬁucﬁengljcﬁsﬁu‘Eu‘tausﬁwﬂ
ezQItudies:
n. Mnjofiudnlady:
- 5j$nﬁ1ﬂwz?1c%ﬂﬁwﬂ, (31Demwsn § Husnd
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- mufuwigneeo § nwfuwinieds

- wrdnnzon § zu'1ozNjuénm@n?umuﬁwﬂzﬁdﬁum § 2

- ww’mé‘ug (wwmaawﬁucﬁsmgljéﬂcgs, wranmuINted) §
wranNJoRivwUAIunIY)

2. mng?ﬁjz?"wccbﬁjﬁwmmuﬂnﬁejﬁejmmowﬁucﬁeozﬁchmm, Socen
no1ududsndyfintiegnudindn was noncdsnntegintui
Qjocﬁséuéeﬂnﬂun3uénmc;nnccc'wc%.uﬁu (Pre—eclampsia).

a. Jynocldyfiroiaind: (Jufiosuusy, 0109, (Iutiegiiey,
Oliguria (&3o0iisy), m1wT9en, YonsIn waz s, hyperreflexia
3 clonus.

3. Fnoon, nonggotdisgenmninlyduluieso.

2. HrmnddwiornjuEdnneonSless:

o noBNSeNWERRI BP> 160 mmHg (i EZngjS',)JJ BP > 110 mmHg

e D8 4D m0lAuiuiesonnnuisgIo 2+ § gronss, ciu
flosuus), 0109, (Judeiiey, Oliguria (S3ovlisy), maTaaan,
Jonsn Qe sn, hyperreflexia § clonus.

- cénn’mﬁ’lﬁj‘wmmzmuﬁ5nﬂuz"ﬁ?ﬁz"ﬁglnzﬁuz‘ﬁinsnmcﬁﬁ1m MgSO4
€z ‘Zvﬁmqgnaawﬁucﬁsm"ﬁwmzﬁu BeuiyTenIutnniugay
g0 (Bomualudioy ICU).

- Quesuziinenjudiduniuingy, Wi magnesium sulfate Az
Gomiusniugdn (Mwzasy, no1uiiuden way nwmsla ),
nunefiunsy wax Snmniudivessfiolatinlutie) uyngso
9. ﬁmmuﬁmﬁeocésmz}’]jﬁjg 160 mmHg § gIND1 wz/F )
aawﬁucﬁsocz‘ﬁ’sj@uﬁj@ 110 mmHg § gIno1 Wdwgonoruiiy
(Jo0. zfijnmuz“ﬁénﬁmwumw%nmazﬁuaowﬁm590?8”1&'}11‘10
goucznfidnoWnNNA. N yoclisfoniudzSuadieyo.
"énmmuc’;nhjjesjamﬁﬂéhjcémon (ﬁnmuUzﬁmuaejﬁﬂcéﬂ
Az 1ien) Wetleyfivd tdfivusSuw. " fundgoeentiss
no1 30 Ua (30TW3: g0t magnesium sulfate oy WY
IV (DcRednned 0 aﬂuﬁﬂgjc% Ringer’ s lactate) 1L {8(01 8
solu.
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18

K.

2

Somwuidinnzuiniugsignivuautidusn (Snninumis iy
8y waz/f) mumislato, nonilyxyjzelusn).

I]’I.U 8’IJ’1°I1JCU°IU°Ij w1 nj.uannumn

aawoucuejcznj 140-160 mmHg (/) cueja.u 90-110 mmHg Tu
2 fiyiinondiy way matuBuluiiggo 2+, car dJemwduncase

1139 nIwdInIui AR gnriisuifies MgS04 1y gdagn
001UOURIVIZ R
‘Emctu‘i’qml:c.UUj‘cnsuccaaajumiucm 152 g &)

. Ya01UGuReng) (cusaj;].u >90 ccmm < 110 mmHg (/G cusj

(i3 > 140 1t < 160 mm Hg W 2 Syiinondiy wax Hinntydu
Wingyo § smwdus),

=i tddnogn way dindey

cusdinjofiudususunzae

Yzeuduluniuwinondshtd § wiwlu 1 eadatfus > 8 Gou
Wil e uSy EEutnagiunitun 1.5-2 g A
HrcofyBewfuwitaindr 20 916, e aspirin 81 mg U)ﬂﬁ%u
sonowiiwl 36 91%0.

HrcLdsdowiuigiunda 37 9180 waz 100108 UsnNg S
usq Wdgtulsqol.

Hrnowtiucdendigdwiudy 1 910 § Tunaunondyhus, 1739
‘cUmmzmui’Jﬁmm?’\ﬁm@oaaﬂuﬁucﬁsoﬂﬂjwjjm / Ingn1dfiy
MBI JOR0.

. HrecLdfno1us3IgIzejwInenIuENNEon (Eclampsia § pre

eclampsia Tunwwidscwo, nufugneeo waz wrandu),
JeAbaniuingy: Wogznwodni fUR0H D aspirin caz
NINUOIZIL

eI aspirin 81 mg Ja 1 &9 21 12 9980 Susen 36 9160
‘Ezmnmccaaaj.u frtdRuewnudussd: Wieaogjuciosdiu 1500
mg Daz 1 83 Gt 20 9180 Fussaniucfiogn.
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35 nwdudowzondmomdiegiuiutassfus
n) 1ducLEfuannéy, ‘Eﬁaenﬁumﬂ’ﬂn‘mg’ijjwwmcﬁﬂmow
(BMD> 30 kg/m2, wegincdanaunautiws (GDM), JuzmSanay
(AngnTmg > 4.5 ke, neufioJuznSncduwzaandmoln).
2) fludinadyy, Widmonsgo H1du glycosuria 2+ Tunnonis
19 2 @jamﬁumcﬁu?ﬁ]ﬁuc%unoncﬁjazﬁuﬁﬂmu?mﬁen (e
Uediin 5: OGTT ¢isymiteo] (nwings)

36 nwdudowsenn syphilis tiﬁsﬁmﬁs’ﬂsﬁumuﬁmésa‘mtw b

an PMTCT

n) «iTHS way nanzmLé’séﬁl50Tuccbﬁjﬁwﬂzﬁjuﬁnzﬁmnomhsjgj
180 ‘Emyuamjmjmamunwﬂ Butgunndfidyzuzdoan
naochU'uznncc.u ([ mnmnﬁjajmumao

2) Bnnau/ noady/ Budin: NIunoIuSEewLENIofiuwranSl
Alq) ctasUsImuoesjmUéaxmuzmUﬁmé’s%ﬂ’lﬁn?u‘cawﬁwﬂ.
m.uéﬂmo/ajuaueejma‘tﬁﬁnnanmﬂcéeéﬁ?ﬁnﬁ - ey, nan
(ONNESI.

0) 2julud) car (SonwnondB3nlnugHuto rapid plasma reagin
test (RPR) §1830 ténontuniufudih”

9 HrdunondBInuuon, sxfiuviwdutdEu way 118308 Wns
grndSnwi Uifigacbenududo.

37 nwdudowsun HIV t5935‘1Ut$8’L'Jejﬁumuﬁmée'amtcﬂsél:gn
PMTCT.
n) «331HS way naomﬂcé’s HIV ‘Euccbﬁjﬁw’lﬁjdﬂoﬁmnooﬁejgj
180 Tnudardytjewnmtun, nomcﬁjﬁuﬁn?umnjgj&"wmoo.
2) I]ﬂUCEHﬁjﬁjOﬁUﬂO’IU$283Z\]’Ioﬁﬁu HIV caz dzlnung2oinius
grqurnuings HIV utausfuo. N1U219/9Us129310 16
noamacde HIV & - faciy, nonctiydiu.
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) exdiviunjofiuniunon HIV sz mu%namowi’luaejﬁ"mnomﬁ
gy, veneuddcsumunonfiudnnBduguenot wid)
UsBtaniiaznon.

7) 23utudy way UsGtin RDT &9 1 (Nawnonto) 299 HIV / AIDS

=) WidDngadi3amn RDT &3 1.

- frBunondistidaciududu HIV () cadiejuusiitdinondnis
Wawind 3, Wiauzhingn waz Hicfogn.

- fnoodgndaiuuon ﬁaj‘ﬁﬁwéquéﬂﬁajcénmﬁjc:hﬁﬁuctb (e
D183t lsuliceos.

3.8 MUNENIUFIRUNIVCTUNSIANYN KL NAagn.
wrgItiution:
n. Wiz caz gezdnawncldifunivdisuiiugtd was
n9UED
2. Sudriuticugifiundiy, asudio wax zﬁﬁsﬁﬁ%umua’aacmﬁs
‘Cumuaﬂjccmummﬁn@né;azmm?"m:em (z Ysntw dauiig
mn;uaﬁsjﬁjz?"mxem ts’ﬁ"sﬂéaﬁ%ncﬁu (AT (SNZIUNIVEINNS3.
e mccuajnwwnn“m wr 90Uz nzingnddiulnee njs”m
cc.uuelmunmmoauhesjcwajnwﬂ wyjdEusiRIBare N
munjanumusnmaawg“sm war nuingnéddndiventy 83
m.UU.Uﬂ.U8‘]JUOEEZﬂj%"lCmjOﬂUﬂﬂUOEEQSﬂ%’l%?uﬂJ"}UEEU (€ N,
3. Uzmunmngeumsucwssuu fudadcguniuidgcldsfuatuls)

o @

U’]JZJ’LUEjSlJ\CQ T]”IEﬂOUUJ’IOS%lﬂE%iJ.

3.9 mwiivwzain wow/e0d, Sncautiudlutaushiun
wrqItudies:
n. dgesdna, U081 way NwtioSnwcldife, 18 n3o
FunwBagelutausur (wow/te0d, Sniguiiul)
2. gn@éﬁ‘aocuuzﬁﬁm%ecsoﬁ?unmﬁcwné%m’ﬁdsn‘tw (1819919
sxmt.uaj 310) uay ‘tmaowsNjanumumgu‘imaemmmu
ajjamnwmuaucwsmnwsumug}jcasmmumn
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Unne IV: nmugeacltutausiiudiexfingn wag iagn

(Intrapartum Care (IPC)

LLQINUAeT:

UWnwQuacLi Davuzwiy way w8y taszciviiefingn
€z goucfingndajusntu aouiﬁjuzﬁﬁomnéumeﬂumuﬂej}ﬁu
(Ientytavsfi 3 2ogniuinnfigemninbodnned way §35us
‘E2éhj|:zm*1“§u (e HunIv.

?H.UﬂONDZUUZﬂ.U (e UTEJUU’IDEEEJUJU%’]JJ

&

ﬁja (e 2mw293muuumunnmmnwua‘w UEEUU%’]QU uns

o <Nt
S\')et

1UI0dsdonwQuanazUgni@unniuezqIiiuniy BEmONC

'
[a)

NeUNIUNIRY €Ay (UL1IFg

4.1 nmuguacdutavzcIudieyfinogn
uzgItutie:
n. decDucdesfiu (Fnniidiossndiy, JetDugwfiwl, «nnaoIg)

oy

(z A0Issu293lnyn, Nonawtie) 4 1 (Leopold), Uztdudnna
nucBugegfiotactinludie, ainazcutngindinludies,dzciu
wioziden93 ((Bacdonm), nawduesilogn, sanwd3a, 83
Haniin car 20999, war Yxciudsiisenniigelnsn, nondIo,
nommcés HIV (§283080tEnon), noatiaiden.
U::cﬁ1J9ﬂmmﬁuﬁms_’jmuc’éuzﬁsf}ccﬁ (onset of labor) ax Uz
¢ Bishop score Tnununanmigejaen tdu: YecSunaudo
gzng1u2gIdinlogn, 0010u13293lnan, aorwssuijuggjdn
Joan, Acolyeegdinlogn, azdiugouingeifioin, Uzclutiin
a10U1 (won § 3duen, fasluondubu 8, vrdumn), Jzcluds
fisenurangelnen

a. Snmwgzswwzegny 1z (n aowfitoiizeInuciudie|fio

an Wnanuiat8ludalonsa (Partograph).
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(8177 120ua, Anmwunzyentauziivdiefingn ouiyducii
aowc%UUaminam’|uﬁ?ém‘EﬁﬁucwﬁjﬁwﬁnumwgeucEﬁni’m
mumw‘tﬂa Vo0 €y Su9. 2na‘tmcwajnwwmum9u‘tmo
o10i, GUDt war Ausimiudednainolwduques it way
ownutusIIMIY, fnd330Wielfing uwiordunzaty way N
grww3nleia nznencfjusnasiufitosiige niutiogn s
wUByfw waz aoudo/difiegEusin Bisudizeryeintdicsgxdeon
€3¢ Tucoiin.
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Clinical Standards of Midwifery Practice in Lao P.D.R.

Introduction

According to the results on the Reproductive Health Survey (Data from the
National Statistic Center 2019) showed that the rates of morbidity and
mortality of mothers and newborns in Lao PDR are very high when
compared to other countries in Southeast Asia. The Ministry of Health’s
priorities is to accelerate the reduction of Maternal and Child Mortality. This
is not only reaching the Millennium Development goals (MDG) and
Sustainable Development Goals (SDGs), but also increasing the value of
women and children for the country’s future. Thus, a clinical standard of
midwifery practice is needed as a reference for establishing a curriculum
and for monitoring the quality and effectiveness of care to mother and child
provided by the MIDWIFE.

There standards shall be subject to periodic regular review by health
professionals based on the evidence, with respect to the effectiveness of the
quality of care and applicability in Lao PDR.

The need of ‘Clinical Standards of Midwifery Practice’

Clinical standards of practice are an important component of any quality
assurance program in health care. They act as benchmarks to assess the
performance of health care professionals. Without standards to guide
practice, it is not possible to determine whether health care professionals are
providing integrated and comprehensive quality health care according to the
needs of people receiving the services. Standards for midwifery practice are
therefore requires to promote good quality midwifery care, which in turn
will reduce the high maternal and neonatal mortality and morbidity rates.
Each MIDWIFE must follow these clinical standards in all health facility at
all level, both in public and private services.

Definition

Midwife refers to individuals who have graduated and have a midwifery
education certificate at all levels from local, foreign educational institutions
or who have a midwifery training certificate from an educational institution
accredited by the Ministry of Health and the Ministry of Education and
Sports.
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Midwifery Refers to the provision of reproductive health assistance, women
during pregnancy, intrapartum, postpartum, neonatal and child health
promotion, prevention of abnormal pregnancy, delivery, safe abortion,
investigate problems of physical abuse, rehabilitation, promote child growth
and development, as well as family planning based on scientific theory and
the art of midwifery.

Objectives

= To clearly define the critical tasks that all healthcare professionals
with midwifery practice should carry out.

= To provide systematic guidance in delivering quality midwifery
care.

= To outline benchmarks for assessing quality midwifery practice in
the health system.

= To assist in establishing quality midwifery education/training
program/curriculum.

2 Clinical Standards of Midwifery Practices in Lao P.D.R



Clinical Standards of Midwifery Practice

The clinical standards of midwifery practice are composed of 5 midwifery
standards as below:

Standard I: General midwifery practices

Standard II: Midwifery care before pregnancy (AYFS and Family
Planning)

Standard III: Midwifery care during pregnancy (ANC and Safe
abortion)

Standard I'V: Midwifery care during labor and delivery
Standard V: Maternal and Child post-partum care (PPC)

Standard VI: Child health care up to 5 years of age (Well child visit
and IMCI)

Standard VII: Lifesaving Midwifery Practice for mother and child

Clinical Standards of Midwifery Practices in Lao P.D.R 3



Standard I: General midwifery practices

Midwives have a role to promote the provision of counselling, and
health education services on reproductive health to women, families and
communities in order to have a complete physical and mental health, taking
into account local culture and traditions.

1.1. Preparation for Healthy Family Life

Midwife must:

a)

b)

Provide appropriate education and counselling to individuals,
families and communities on all aspects related to reproduction,
pregnancy, birth, postnatal, newborn and child care, including
nutrition; activity and rest; personal care, hygiene and advice and
information on sexual intercourse; prevention of sexually
transmitted infections (STI/HIV) and malaria; the benefits of
breastfeeding; care of newborn; family planning; danger signs to
alert women and the family of the need for medical assistance in
timely manners.

Promote and raise awareness using propaganda activities to
involve community participation in changing health behaviors
which is inappropriate and harmful.

Assist all families in making a birth and emergency preparedness
plan.

1.2. Record Keeping

Midwife must:

a)

Record reproductive health information and other information,
and events occurring in their responsible areas, and report
according to reporting procedures. Keep accurate record of all
events as they happen, plus keep a register of all pregnant women
in their locality up-to-date, as well as details of the care they have
personally given to all the pregnant women, women in childbirth,
postpartum women and newborns, including notes of all referrals
made and action taken, as well as record and immediately report
to supervisor any death of mother and or fetus/newborn,
including events that led up to death and possible causes of
mortality.
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b)

d)

Record all visit to the community and all education sessions.

Wherever possible, involve the community to help maintain a
register of all pregnant women, and routinely review who is and
is not receiving skilled care according to the national protocol,
and find out why they did not receive skilled care and take
appropriate action.

Record births without delay, according to local guidelines and
hospital record and within their scope of practice.

> Birth records must include:

e)

Information on the mother (name, age, address) with related
information during pregnancy

Length of labor and presence or absence of complications and
active medical indication taken

History (date of giving birth, where birth took place, type of
birth — normal or delivery involving instruments or caesarean
section)

Information on the newborn (alive, dead, weight, sex, APGAR
score, any abnormalities)

Regularly and periodically review their records to self-evaluate
the care (or midwifery plan) and make plan to upgrade their skills
in order to make improvements in their service.
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Standard II: Midwifery Care before pregnancy (AYFS and

Family Planning)

Midwife must:

Provide health education/promotion for reproductive and
sexual health and contraceptives for all reproductive women
and their partners including adolescents. In providing
healthcare services for adolescent, Midwife must be aware of
characteristics of adolescence and of different aspects of
adolescent health and development to take appropriate
approach to address their priority health needs and problems.
Services for adolescents should be provided to respond to
their needs and should be sensitive to their preferences.
(Adolescent Youth Friendly Services).

Provide reproductive health information and contraception
counselling and generate demand for contraceptives in
particular for modern and long-term methods for all
reproductive women and their partners.

Provide Tetanus Toxoid vaccination for Child Bearing Age
Women (CBAW) and adolescents.

Provide weekly iron & folic acid supplementation for
reproductive women.

Provide cervical cancer screening based on a national
guideline.

Provide appropriate care around the treatment of pre-cervical
cancer.

2.1 Detection of signs and symptoms of STIs

Midwife must:

a)

b)

Interview clients and conduct physical examination to collect
information on signs and symptoms of sexual transmitted
diseases such as urethral discharge, vaginal discharge, anal
discharge, pelvic pain, genital ulcer, scrotal swelling, pain, sores
and lumps in groin area, itchy, small and red bumps in genitals
or anus.

Consider possible pathogens such as gonorrhea, chlamydia,
vaginitis, syphilis, chancroid, and helps simplex. If patient has
possibility of being infected with any STI pathogens, refer
patients to the closest health facility for seeking diagnostic tests.
Provide health education on preventing STIs including
HIV/AIDS for patients (and their partner).
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2.2 Family Planning

Midwife must:

a) Provide family planning counselling following GAPS general
counselling procedures that link customers to informed choices:
G: Greet the client.

A:

S:

Ask patients on past family planning experience,
spouse/family attitude, if they want to have another child,
and experience of preventing STIs. Then, take medical
history, conduct physical examination for screening clients
for FP method. Use medical wheel to identify medical
eligibility.

Present methods. Introduce a variety of FP methods (Short
acting contraceptive: Condom, Oral contraceptive,
Injectable, Long Acting Reversible Contraceptive: Implant
and IUD), and permanent method: Vasectomy and Tubal
litigation) as well as Emergency Contraceptive Pills when
woman has had a risk of unintended pregnancy. And explain
effect, effectiveness, medical eligibility, contraindication,
pros and cons, possible side effect, and allow clients to ask
questions.

Select a method and provide specific counselling on a chosen
method: Select a method.

Ask them in which method they are most interested, ask if you have
anxiety, solve misconception (have you ever heard any rumor about this

method).

b)
©)

d)
e)

Prescribe selected method.
Review important information on selected method and conduct
the procedure. (RICE)

R:

I:

C:

E:

Review the key points on the selected method.
Inform and educate using procedures
Conduct the selected method (e.g. perform the injection,
proceed to insert IUD if trained, and proceed to insert Implant
if trained).
Educate and inform post-conduct FP messages (explain
return check-in using a follow up card checks in if any
warning signs)

Pay special attention to adolescent counselling
Give special attention to women who have been subjected to
violence
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Standard III: Midwifery Care during Pregnancy (Safe

abortion care, ANC)

Midwife must:

weeks.

Provide counselling for women with unplanned, mistimed or
unwanted pregnancies, including abortion services including
medical abortion and managing incomplete abortion utilizing
Manual Vacuum Aspiration (MVA) as post abortion care, if
trained.

Take all steps to work in a collaborative way with the community
and health care committees including taking positive steps to
identify all pregnant women in community and motivate family
members to support and encourage pregnant women to attend for
ANC at least 8 times, details as following:

Trimester 1:

ANC 1 From the first day of pregnancy until gestational
age 12 Weeks

Trimester 2:
ANC 2 Gestational age 20 Weeks
ANC 3 Gestational age 26 Weeks
Trimester 3:
ANC 4 Gestational age 30 Weeks
ANC 5 Gestational age 34 Weeks
ANC 6 Gestational age 36 Weeks
ANC 7 Gestational age 38 Weeks
ANC 8 Gestational age 40 Weeks

Return to perform delivery, if not deliver when gestational age 41

3.1. Midwifery care in safe abortion

a) Provide counselling for women with unplanned, mistimed or

unwanted pregnancies: Create assuring environment, provide
basic sexual reproductive health information on pregnancy as
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b)

c)
d)

needed, explain options of abortion methods, explain
procedures, risks, expected consequences and complications of
abortion, and ensure informed consent.

Conduct pre-abortion screening through history taking, physical
examination (general health conditions, abdominal examination,
speculum examination, bimanual examination) and laboratory
tests if any risk factors.

Determine gestational age.

Consider the recommended abortion methods based on the
calculated gestational age of pregnancy.

A. Medical abortion

Medical abortion after 12 weeks (84 days): Mifepristone and

Misoprostol or Misoprostol alone (Midwife is NOT allowed to conduct
medical abortion after 12 weeks of gestational age)

Medical abortion up to 12 weeks (84 days): Mifepristone and

Misoprostol or Misoprostol alone (Trained midwife at health center can

conduct)

B. Surgical abortion (Midwife is NOT allowed to conduct surgical
abortion. Only trained medical doctors at District hospital Type B and above
level facilities can conduct.)

VA (Vacuum Aspiration) (Manual or Electronic): VA up to 12-14

weeks

Dilatation and Evacuation (D&E): after 12-14 weeks

e)
f)

g)
h)

Ensure informed consent to complete abortion process.

Provide abortion medicine for women according to the
gestational age (must be trained) for medical abortion up to 12
weeks (84 days).

Provide women with post abortion care (care on side effects of
abortion, post abortion family planning.)

When post abortion complications such as retained
products/incomplete abortion, hemorrhage, septic abortion and
ongoing pregnancy are detected, provide pre-referral care based
on BEmOC and immediately refer to health facility with medical
doctors. If no doctor is available within the facility, trained
midwife can manage incomplete abortion by utilizing MVA.
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3.2. Identification of Pregnant Woman

a)

b)

Visit and interact regularly with the village health committees,
the village head and other group, such as mass organizations,
Village Health Volunteers, and Primary Health Care workers, to
provide culturally appropriate health education on reproductive
health issues. Wherever possible this should be at their regular
meeting place.

Motivate the pregnant woman, and encourage her husband and
family members to support them to seek early and regular ANC
from MIDWIFE. Which should be as minimum:

- Trimester 1 (Gestational age 1-12 Weeks) at least 1 time
- Trimester 2 (Gestational age 13-27 Weeks) at least 2 time

- Trimester 3 (Gestational age 28 Week to date of birth) at least
5 time Third trimester ideally at 36 weeks and again at 40
weeks/term.

3.3. Antenatal Monitoring

10

Midwife must:

a)
b)

Greet the pregnant woman and her family with respect.

History taking, physical examination, mental and emotional
evaluation, social background of pregnant woman (such as
insurance status). During each ANC visit, midwives must take a
rapid assessment of the woman’s general health status and give
advice according to each trimester. If she has abnormal signs
such as vaginal bleeding, abnormal vaginal discharge, severe
head ache, blurred vision, swelling, fever, severe abdominal
pain, burning during urination, difficulty in breathing, feeling ill
and reduced fetal movement, if any of these are found, the
woman must be referred immediately to a nearest qualified
hospital.

At the first ANC visit
o ANCI or Trimester 1 (Gestational age 1-12 weeks)
<Confirm pregnancy and estimate gestational age>

- Confirm pregnancy
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- Evaluate gestational age, Screening of Anemia,
Hypertensive disorder, risk of pre-eclampsia,
Diabetes, HIV/Syphilis and other disease

<Other screening>

- Screening for pre-term conditions (history taking, take
urine test, Nitrite, white blood cell in the urine
(Leukocytes)

- Screening for tuberculosis
- Other gynecologic disease

<Diagnostic tests in Trimester 1>

1st trimester (Weeks 1-12) or ANC 1 (anytime)

Assess gestational age, blood test: Hb, Ht, HIV, Syphilis,

Blood tests: Blood samples and Rhesus species

Ultrasound: (age 10 weeks) for age accuracy of pregnancy and
pregnancy diagnosis

Urine test: Asymptomatic bacterial infection.

< Provide health education and individual counselling >

- Normal progression of pregnancy

Explain the importance of ANC and MCH booklet

- Maternal nutrition, calculate BMI

- Self-care during pregnancy

- Common discomforts during pregnancy

- Psychosocial wellbeing of mother

<Preventive routine care>

- Check vaccination card and re-inquire about tetanus vaccination
- Give Calcium Carbonate, Iron Folic Acid (IFA) supplement

- If having high risks of pre-eclampsia: start giving Aspirin >
12 weeks to 36 weeks

- Distribute Long-lasting insecticidal nets (LLIN) to women at ANC
in strata 2b and 3 districts

Clinical Standards of Midwifery Practices in Lao P.D.R 11




e Trimester 2 (Gestational age 13-27 weeks)
<Initial assessment>
- Check recording of MCH handbook

- > 20 weeks: dip urine test for albuminuria, glycosuria,
Pre-eclampsia, anemia, White blood cell, Nitrite

- > 22 weeks: measure uterus fundus height

<Diagnostic test in 2™ trimester>

2" trimester (Weeks 13-27)

Ultrasound: Pregnancy before 24 weeks, for follow-up fatal growth,
miscarriage, and low birth weight Urine test for protein and glycosuria,
Blood tests: Pregnancy ages 24-28 to find out Diabetes (if risk found by
history taking and urine test)

12

<Provide health education and individual counseling>

- Normal progression of pregnancy

- Maternal nutrition

- Informing normal progress of labour and childbirth
<Preventive routine care>

- Give Calcium Carbonate, iron supplement, Iron Folic Acid
(IFA)

- If having high risks of pre-eclampsia: start giving Aspirin
<20 weeks

- 16 weeks, give Mebendazole (1 time)

e Trimester 3 (Gestational 28 weeks till birth)
- Check recording of MCH handbook
- Listen to fetal heart rate

- Abdominal palpation (Leopold technique) uterus fundus
height

<Screening>

- For high-risk mother: HIV test, HbAg, Albuminuria,
Glycosuria, White blood cell, Nitrite.
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Screening for pre-eclampsia

Screening for Anemia,

<Diagnostic test during 3™ trimester>

3rd trimester (28th week to gestation)

If placenta location is low, repeat ultrasound examination

Listen to the baby's heartbeat,

Take blood tests: Hb, Ht, HIV and Syphilis (for high risk at 30 weeks)
Check Urine, blood test: gestational age between 24-28 weeks to find
out gestational diabetes

Check Urine for proteinuria

<Provide health education and individual counselling>

Review delivery plan
Advice on how to count movement of fetus

Normal progress and care during Labor, and birth and
breastfeeding

Planning for delivery and emergency
Counseling on family planning
Give Calcium carbonate, iron supplement, Folic Acid

Able to give Aspirin if not given in trimester 2. Stop giving
Aspirin in 36 weeks, if having high risks of pre-eclampsia
(Updated MCH booklet, 2019)

d) At each subsequent visit:

Must correctly record the woman’s weight, height, blood
pressure, uterus fundus height, abdominal circumference,
fetal presentation and fetal heart rate

Observe, examination and record abnormal signs in the
mother, particularly pallor (or other severe signs of anemia
such as shortness of breath, rapid pulse), malnutrition,
hypertension and abnormal discharge. If any abnormal signs
identified, consult a physician/obstetrician or refer for further
treatment.

If post term pregnancy (10 days past her expected date of
delivery), or breech or transverse presentation persists after
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36 weeks of pregnancy, must refer the woman to hospital,
according to MCH care guide.

Verify fetus’ health by listening to fetal heartbeat and asking
the mother about fetal movement. If fetal heart beat is less
than 110 or more than 160 per minute or the mother
complains of excessive or diminished fetal movements, refer
to qualified hospital.

At each subsequent visit:

Follow up correct administration of tetanus toxoid according
to National Guideline Book

Ask the mother if she has received iron supplement, folic
acid, calcium carbonate, and Mebendazole. If not, provide
above medication to the pregnant woman, and advice on
using treated mosquito bed net appropriately

Ask mother if diet is adequate food or not. If not, give
appropriate advice, health education, and counseling

Assess if taking any substances known to be harmful in
pregnancy, i.e., tobacco, alcohol, tea, coffee, drugs, etc.

Give appropriate advice in each trimester (labour signs,
preparation for birth, danger signs) and health education
(post-partum nutrition and breastfeeding, hygiene and self-
care during post-partum period, and family planning)

Review and update the birth and emergency preparedness
plan as needed

Make an appointment for follow up visit as required

3.4. First-line Management of Anemia during Pregnancy

14

Midwife must:

a)

Recognize and respond promptly to all suspect cases of anemia.
Initial screening is done by observing signs and symptoms such
as the soles of the feet, the palms of the hands or the mucous
membranes of the eyes are pale. Dizziness associated with:
Breathe faster than 30 breaths / minute, Tired easily, and
Difficulty breathing at rest.
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b) At health center, if having signs and symptoms of anemia, give
1 tablet of iron in the morning and evening, and take pregnant
women to the district hospital to Check Hemoglobin (Hb) Level.

¢) Order and conduct test to check Hemoglobin level.

d) If severe anemia (Hemoglobin <7 g/dl AND/OR Severe palmar
and conjunctival pallor

OR Any pallor with any of 30 breaths per minute, tires easily,
breathlessness at rest), explain the results to women and refer to the
closest facility with blood transfusion service available. (District
hospital Type A or Provincial Hospital).

If mild anemia (Symptoms/signs: little pallor and tiredness but
no symptoms such as shortness of breath etc. and Haemoglobin 7-11
g/dl), explain the results and remind (or reinforce) dietary advice
including, nutritional counseling and advise to avoid tea or caffeine
substances within one hour of taking food (as these substances are
known to interfere with iron absorption)Also, give additional iron as
per National Guideline Book and make an appointment to see again
in few weeks for re-assessment. If no improvement or signs
worsened, refer for specialist consultation. When giving IFA, advise
on side effects of IFA: constipation, black stool.

3.5. First-line Management of Hypertension in Pregnancy
Midwife must:

a) Ask her about risk factors:
- The last time you were pregnant, you were preparing to have
seizures or convulsions
- Twin pregnancies or multiple pregnancies
- Eclampsia or pre-eclampsia in previous pregnancies?
- Other disease (chronic hypertension, kidney or auto immune
disease)?

b) Atevery ANC visit, ask BP of last ANC, measure blood pressure
correctly based on the right technique and check for protein in
urine, to recognize early onset of pre-eclampsia

c) Observe woman if she has: Severe headache: Blurred vision,
Epigastric pain, Oliguria (little urine), Difficulty breathing,
Nausea and vomiting, Hyperreflexia or clonus

d) Order and conduct urine test to check proteinuria.
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e) If severe pre-eclampsia:

Systolic BP> 160 mmHg And/Or Diastolic BP > 110 mmHg
With or without:

2+ or more proteinuria on dipstick, Severe headache, Blurred
vision, Epigastric pain, Oliguria, Difficulty breathing, Nausea
and vomiting, Hyperreflexia or clonus

Conduct URGENT referral to closest facility with MGSO4
and appropriate anti-hypertensive + ICU monitoring

While preparation for referral, administer magnesium sulfate
and monitor vital signs (pulse, blood pressure, respiration and
pulse oximetry), reflexes and fetal heart rate hourly. If
systolic blood pressure remains at 160 mmHg or higher
and/or if diastolic blood pressure remains at 110 mmHg or
higher, give antihypertensive drugs. An important principle is
to maintain blood pressures above the lower limits of normal.
Catheterize the bladder to monitor urine output. "Maintain a
strict fluid balance chart (monitor the amount of fluids
administered and urine output) to prevent fluid overload." If
urine output is less than 30 mL per hour: — Withhold
magnesium sulfate and infuse IV fluids (normal saline or
Ringer’s lactate) at 1 L in eight hours.

f) Monitor for the development of pulmonary oedema (increased
respiratory rate and/or work of breathing, rales on auscultation of
lungs). If mild pre-eclampsia:

g)

Systolic BP 140-160 mmHg and/ or Diastolic BP 90-110
mmHg on 2 readings AND 2+ proteinuria, and no danger
sings,

Conduct Referral to closest facility with MGSO4 and
appropriate anti-hypertensive

Ensure that women receive calcium carbonate 1.5-2g per day

If hypertension (Diastolic BP >90 but <110 mmHg and/or > 140
but < 160 mm Hg Systolic on 2 readings and NO proteinuria or
other signs),

Adpvise to reduce workload and to rest

Advise on danger signs

Reassess at the next visit or in 1 week if >8 months pregnant”
Ensure that women receive calcium carbonate 1.5-2¢g per day
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h)

- Ifawoman is less than 20 weeks pregnant, give aspirin 81mg
every day until 36 weeks of gestation.

- If women are >37 weeks, and If high blood pressure is severe,
refer to a hospital.

- If hypertension persists after 1 week or at next visit, refer to
facility with adequate anti-hypertensives/ discuss case with
senior doctor

If woman has a high risk of getting pre-eclampsia (Eclampsia or

pre-eclampsia in previous pregnancies, Multiple pregnancies

and Other diseases),

- Conduct referral: to closest facility with aspiring and calcium
availability

- Give aspirin (8§1mg) once a day from 12 weeks until 36 weeks

- Give calcium if low dietary intake: 1500 mg of elementary
calcium once a day from 20 weeks until delivery

3.6. First-line Management of Gestational Diabetes Mellitus in
Pregnancy

a)

b)

For every pregnant woman, search for risk factors (BMI> 30 kg
/ m2, pre-gestational gestational diabetes mellitus (GDM), Have
a history of childbirth >4.5 kg, The family has a history of
diabetes

If risk factor is found, order and conduct perform urine dipstick
test. If 2+ found in 1 or 2 tests is found — glycosuria, then
encourage the patient to check his blood sugar level and conduct
5: OGTT at provincial hospitals (referral)

3.7. First-line Management of PMTCT syphilis management

a)

b)

¢)

Inform and test all pregnant women for Syphilis at the first visit
regardless of the gestation age, unless the woman refuses. Check
the record at every visit.

Ask/Check /record: Ask the woman about her knowledge on
syphilis and the advantage of knowing the syphilis status in
pregnancy. Ask if she/her partner have been tested for syphilis-
If yes, check result.

Order and Perform syphilis rapid plasma reagin test (RPR) if not
yet performed in this pregnancy. "
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d)

If, Syphilis test positive, explain the results and refer women to
the closet facility with the treatment.

3.8. First-line Management of PMTC HIV management

a)

b)

Inform and test all pregnant women for HIV at the first visit
regardless of the gestation age. Check the record at every visit.

Ask the woman about her knowledge on HIV and the advantage
of knowing the HIV status in pregnancy. Ask if she/her partner
have been tested for HIV- If yes, check result.

Explain about HIV testing and confidentiality of the result. Tell
her it will be checked routinely unless she refuses.

Order and Perform 1st RDT (rapid test) of HIV/AIDS
Counselling after the 1st RDT

- Ifthe first test is negative, HIV negative, but recommended
to check again in the third trimester, during labor and
postpartum.

- Ifthe first test is positive, need to provide the information
on what to be done to mother and send the mother to the
provincial hospital.

3.9. Preparation for Labour and Birth

Midwife must:

a)

b)

18

Provide appropriate health education and advice to all pregnant
women as well as their husbands and families.

Ensure assistance is provided to every woman, her family and
relatives to help them have appropriate plans for the birth to take
place in a clean and safe environment, including preparation of
clean clothes and have completed ANC record.

If the woman with no contra-indications or complications prefers
home birth with MIDWIFE, respect her decision and give more
detailed information and counseling at home according with
MCH Care Guide.
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d) Take all steps to ensure that arrangements are made for
transferring/transporting women in labour if an emergency
occurs.

3.10. Prevention of HIV/STI and Hepatitis-B Infection during
pregnancy

Midwife must:

a) Provide appropriate health education, information and service to the
pregnant woman and her husband on infection prevention during
pregnancy (STIs/HIV, Hepatitis B).

b) Encourage the couple with HIV/AIDS to practice “Safe sex” (use of
condoms) and give education regarding decision-making to reduce
mother-to-child transmission of HIV, including appropriate infant
feeding.
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Standard IV: Care during Labour and Childbirth/Intra

Partum Care (IPC)

Midwife must:

— Provide appropriate quality care to the woman during labour
and to conduct births safely, including all the components of
active management of the third stage of labour to prevent
haemorrhage as well as recognize and respond appropriately
to deviations from the normal.

- Able to perform an episiotomy and repair the perineum.

- acknowledge the indicators and prohibition of performing
episiotomy, not for every case

— In selected emergency situations, midwives must perform
BEmONC including pre-referral care prior to the transferal.

4.1. Care in Labour

20

Midwife must:

a)

Conduct initial assessment (Vital signs, Weight and Height,
Anemia (conjunctiva pallor)"

Conduct Urine test, test HIV (if not yet conducted), Abdominal

palpation (Leopold), observe Fetal Heart Rate, Uterine contraction
and abdominal pain and Vaginal bleeding.

b)

d)

Correctly assess if true labour has started (onset of labour) and
evaluate Bishop score by vaginal examination. Also observe,
vaginal bleeding, leaking of amniotic fluid (if yes, meconium
stain?), presentation of fetal head, clinical pelvimetry, abnormal
signs on placenta and umbilical cord status).

Monitor maternal health condition and progress of labour and
record on partograph

Provide supportive care and monitoring throughout labour
including, applying pain relief interventions (for example, assist
the woman with breathing techniques, encourage her to move
around or take warm shower if practicable); encourage fluid and
light diet, to maintain good hydration and nutrition in order to
avoid maternal distress; maintain good rapport throughout, to
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keep the woman and her supporter informed of ongoing process.
Also allow women to choose birth companion.

e) Maintain good hygiene and take universal precautions (washing
hands, wearing gloves, self-protection, safe disposal of
contaminated and sharp items and decontamination and cleaning
of equipment and linen).g) Analyze (or review) findings, note
and report deviations include prolonged labour and signs of
foetal distress, and make appropriate referral to qualified
hospitals.

4.2 Conduct Safe Delivery

Midwife must:

a) Ensure safe delivery:

Ensure room is clean, room temperature between 25-28°C,
and light.

Prepare newborn resuscitation area. Check if bag and mask
are functional for both mother and baby

Ensure all equipment is clean, personal protective equipment
(PPE) and essential sterilization for mother and child.

Listen to fetal heart rate.

Encourage the woman to push with each contraction, and ask
mother to inhale deeply when the uterus is relaxed, and exhale
slowly.

Call out time of birth

Inform the mother that the newborn will be put on the
mother’s chest, put clean towel on mother’s abdomen,
thoroughly dry newborn, discard the towel, initiate skin-to-
skin contact within 90 minutes, cover with dry clothes and
put hat on, evaluate Apgar score, clamp and cut the umbilical
cord when pulsation cease (do not cut cord in less than 1
minute) (in case of emergency, cut the cord in a timely
manner) using correct technique; assist the initiation of
breastfeeding when feeding cues is observed; apply eye drops
for newborn using Pommade tetracycline/Erythromycin
within 1 hour after birth.

Give 10 UI Oxytocin IM to the mother after checking that
there is no second baby.
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— Squeeze and cut the umbilical cord when it stops beating, it
can be cut if the umbilical cord does not stop within 5 minutes
(in case of emergency, the umbilical cord can be at the
appropriate time) with proper technique and help the baby to
breastfeed as soon as the baby shows signs of cravings.

— Assist the delivery of the placenta and membrane using
correct technique for Active Management of Third Stage of
Labor (AMTSL)'

— Check the placenta and membranes as soon as expelled, to
see if they are complete and immediately massage the uterine
fundus until the uterus is well contracted to ensure initial
bleeding is controlled.

— Estimate blood loss.

— Ifplacenta is not delivered within 30 minutes, and there is no
bleeding, ask the woman to change her position or to try to
urinate, this may help. If the placenta still not delivered,
gently massage the fundus to encourage a contraction; once
the uterus is contracted, try deliver the placenta.

— If the above does not work, or if any time bleeding occurs,
then take correct steps to manually remove the placenta and
membranes, control blood loss and make referral if needed
(see Life-Saving Midwifery Practice 7.6 and 7.7).

— After delivery of placenta and membranes check the
perineum and vaginal wall for tears, correctly repair the
perineum if needed promptly and check for further bleeding.

- Apply eye drops to both eyes with Pomade
tetracycline/Erythromycin with in 1 hour after birth, VitK1,
BCG, HepBO

b) Conducting childbirth assistance properly and appropriately
encourage women to be in a comfortable position and choose a
companion during childbirth.

4.3 Management of Prolonged Second Stage of Labour with Fetal
Distress

Midwife must:

a) Correctly recognize the signs of fetal distress in second stage of
labour including:
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Abnormal fetal heart rate (i.e. less than 110 or more than 160
beats per minute), monitor by the CTG (Cardiotocography)

Maternal condition and her readiness
Thick meconium or meconium-stained amniotic fluid.

b) If fetus shows signs of distress, then midwives must:

Call for assistance.

Give oxygen, if available to mother immediately.

Check if bladder full, if so, ensure women to avoid urine or
catheterize if safe to do so

Try asking woman to change her position and encourage
expulsive effort.

If fetal heart rate becomes very slow and the fetal head
descent at +3 level, then conduct an episiotomy immediately
and utilize the Vacuum with correct technique.

Suture the episiotomy as soon as possible after ensuring
safety of the newborn and mother.
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Standard V: Care after Delivery/Postpartum Care (PPC)

Midwife must:

Provide quality care to the mother and baby immediately following
birth and for up to 6 weeks thereafter (when the mother and newborn are
still at risk of death or serious illness). Specifically, they must ensure that
respirations are initiated in the newborn; provide health education
counseling and advice for self-care and care of newborn; detect and
refer/treat as appropriate deviations from the normal in either the mother or
newborn. Protecting the neonate from hypothermia and infection, promoting
and assisting women establish early exclusive breastfeeding and offering
post-partum advice on birth spacing are paramount.

5.1. Essential Immediate Care of the Newborn in 90 minutes

24

a)
b)

c)

Midwife must:

Ensure the room is enough warm (25-28°C) to protect a newborn
from hypothermia

Ensure cleanliness including wash hands prior to and after each
activity, surfaces that touch the baby, towel used to dry newborn,
equipment.

After removing wet cloth, start immediately skin-to-skin contact
of mother and baby covered by a warm towel and support
initiation of breast feeding. Skin-to-skin contact should be at
least 90 minutes since there is evidence that skin-to-skin for at
least 90 mins is associated with higher breastfeeding initiation
and higher exclusive breastfeeding. When support initiation of
breast feeding, counsel mother on feeding cue (Drooling, Mouth
opening,

Tonguing/licking, Rooting, Biting hand and Crawling)
* As for low-birth-weight or pre-term baby, provide Kangaroo Mother

d)

e)

Care in skin-to-skin position according to the national guideline.
Monitor and assess newborn conditions, by physical
examination from head to toe properly.

If newborn has low birth weight, under 2,5 kgs or was born at
preterm, breathing difficulties, pallor, less movement, or
meconium is present and the baby is not fine, follow the MCH
care guide (2015).
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5.2. The Internal tracking 2 Hours Back Born Children
Midwife must:

a) Monitor mother and baby every 15 minutes in the first 2 hours
closely to observe any complications and provide immediate and
appropriate response.

b) Maintain [P (Infection Prevention) measures at each
assessment/visit  including ensure safe handling of
contaminated/sharp instruments to prevent infection.

=  For Mother:

Check uterine contraction, bladder, bleeding amount/colour
by checking sanitary pad to ensure no excessive bleeding,
observe perineal injury and monitor vital signs.

— Encourage her to drink and eat and encourage urination
Advice of self-care, especially care of perineum.

— Provide general care to the woman.

Offer specific health promotion and counseling to the mother
and her family members for successful recovery after
childbirth.

= For Baby

— Keep careful check on body temperature and breathing
(grunting, chest drawing), skin colour.

— Check the baby’s umbilical cord for bleeding (if yes, check
the tie of umbilical cord) and advise the mother to keep the
baby’s umbilical cord clean and dry without applying
anything on the umbilical cord.

— Assess the baby's first defecation and urine.

c) Give the baby BCG, and Hep By, VitK1 vaccination within 24
hours if possible. If not available, make appointment for follow-
up to receive these on the next date.

d) Continue monitoring of mother and baby every 6 hours until 24
hours after birth

e) Counsel mother before discharge using MCH handbook:
1) Breastfeeding (MCH handbook P.30-31)
2) Family planning (MCH handbook P.27)
3) Mother's Nutrition counselling (MCH handbook P.15)
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4)
5)
6)
7)
8)

9)

Delay bath until the baby's age of 24h

Newborn care (MCH handbook P.28)

Personal hygiene — perineal care

Avoid hard physical labour (successful recovery after birth)

Danger signs and symptoms of mother: (i) PPH, (ii) pre-eclampsia
and eclampsia, (iii) infection, (iv) thromboembolism, (vi) breast
engorgement (MCH handbook P.28)

Danger signs and symptoms of baby: (i) high temperature, (ii)
cord: red, remain wet, swollen, (iii) breathing: fast or
withdrawing, (iv) not feeding well/ drowsiness, (vi) convulsion/
funny movement

10) Normal growth and development of the infant and young child

11) Family members avoid smoking (especially near baby)

12) Cord care (Keep clean and dry without applying anything at

home)

13) Support to access community resources

14) Come back for postnatal check-up — 3days, 1-2 weeks and 6

f)

weeks after birth

Record birth summary and PNC 1 (in MCH handbook page 21,
23 and 24)

5.3. Care of Mother and Baby in the Postnatal Period within 6
weeks

26

Midwife must:

a)

b)

Pay close attention to monitor the health of the mother and the

newborn according to MCH Guide Care (2015), ANC and PNC

Guidelines (2019).

The 4 steps for postnatal care for mother and child:

e  PNC 1: Postpartum follow-up as early as necessary. (Before
discharge if delivered in facility)

e PNC2:Onday3

e PNC 3: Onday 7-14

e PNC 4: In week 6
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d)

Where feasible, visit the mother and baby at home and explain
to her about:

—  How to promote health for the mother and newborn.

—  Correct care of the cord and postpartum family planning and
behaviors.

- Abnormalities or signs. If present, they must go to the
nearest hospital.

Provide culturally appropriate health education and counseling

on hygiene for the woman and newborn, nutrition, neonatal care,

advice on danger signs for mother and baby, breastfeeding till 6

months, immunization (according to national guideline).

Give advice on HIV/STIs prevention afterbirth.

Provide Iron and folic acid supplementation for postpartum/
lactating women
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Standard VI: Child health care up to 5 years of age (Well

child visit and IMCI)

Midwife must:

Provide support for child growth and development from newborn
until 5 years age through growth, development assessment and feeding
support including breastfeeding. MIDWIFE also must detect deviation from
normal of child health and support their healthy childhood to contribute to
decreasing national infant and child mortality rate.

6.1. Well child care

Midwife must:

a)

b)

c)
d)

At well child visit, conduct growth check and assessment
(weight, height, MUAC) and record on nutrition and growth
chart on MCH handbook, and if ill or acute malnutrition, conduct
referral, conduct child development screening, conduct breast
feeding screening (for all children up to 2 years old), conduct
young child feeding screening (for children over 6 months old).
Based on the assessment, provide counselling/education based
on mother/child’s need.

Conduct immunization education and provide immunization
according to their age.

Give vitamin A and deworming for children under 5 years old of age.

6-2. Integrated Management of Child Illness (IMCI)

Midwife must:

a)

b)
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Assess, classify symptoms and identify treatment. If any danger
signs observed, take immediate action according to national
IMCI chart book.

Check child’s general condition (Immunization, deworming,
supplementation and Vitamin

Provide treatment according to IMCI chart.

Counsel mother on breastfeeding, child feeding, mother’s health
and when to return.

In community setting, MIDWIFE must conduct Community
IMCI (CIMC): Diarrhea management, pneumonia management,
detect danger signs and severe child illness and refer, and
screening of nutrition status with MUAC.
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Standard VII: Life-Saving Midwifery Practice (LSMP)

In addition to the standards above (I - VI), midwives must be able to
recognize and take action to save life immediately, including requesting
assistance and making a prompt referral to the nearest hospital with
BemONC/CemONC, midwives must have the capacity to recognize and
respond, especially the capacity to monitor emergencies and to treat
abnormalities related to pregnancy and giving birth which are harmful to the
woman’s life and her fetus.

This is very critical, especially in the area where health services are
limited or not available. Thus, the MIDWIFE must have knowledge to
provide primary care in an emergency situation, in case of bleeding during
pregnancy, pre-term labour, eclampsia, pre-eclamsia, prolonged labour,
fetal distress, neonatal hypothermia and asphyxia, primary and secondary
postpartum haemorrhage, retain placenta and severe infection.

7.1 Life-Saving Management of Vaginal Bleeding in Pregnancy
Midwife must:

a) Correctly recognize the signs and symptoms of haemorrhage in
pregnancy

—  Ask history of previous bleeding symptoms. If have, assess
the bleeding during pregnancy, number of occurrences,
amount, colour, uterus contractions, severe abdominal pain,
fever and vital signs and fetal heart beat and fetal movement

b) Take appropriate action including starting emergency first-aid
and referral to the nearest qualified hospital.

7.2 Life-Saving Management of Pre-term labour
Midwife must:

a) Confirm gestational age is 28-34 weeks.

b) Recognize signs and symptoms of pre-term labour such as cervix
dilation (>3cm) (uterine contraction (2 times per 10 minutes),
abdominal pain, vaginal bleeding, leaking amniotic fluid, and
signs of infection.

c) If onset of pre-term labour recognized, make proper referral to
the closest facility with a pediatrician.

*Pre-referral care while preparing for referral:
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1) If membrane ruptured, give antibiotics as prophylaxis - Ampicilin
2g IV every 6 horus or Oral erythromycin 250 mg every 6 hours
for 10 days.

2) Ifsigns of infection, treat infection.

3) Administration of the first dose of antenatal corticosteroid
(Dexamethasone 6mg IM) (if at District hospital type B

7.3 Life Saving Management of Severe Pre-Eclampsia/Eclampsia
Midwife must:

a) Recognize early and correctly respond to signs and symptoms of
sever pre-eclampsia/eclampsia, in particular blood pressure
more than 140/90 mmHg with any of the following signs and
symptoms: headache, visual disturbances, epigastric pain,
oliguria, breathing difficulties/pulmonary edema, nausea/
vomiting, and patella reflex increased.

b) Check proteinuria.

c) Take appropriate action to initiate life-saving measures and
make immediate referral.

* Pre-referral care while preparing for referral:
1) To start infusion, Insert 16G or 18G cannula

2) Start an IV infusion (normal saline or Ringer’s lactate) —
prevent overload through strict fluid balance chart"

3) MgSO04 loading dose: Give slow 4g IV over 5-10 minutes

*  Note: If convulsion recurs after 15 minutes, give 2g [V over
5 minutes

4) MgSO4 maintenance dose lg/hr IV

= MgSO4 (15%) 16A (160mL) + Ringer 340mL (Total
500mL), then 7 drops/min

Label “MgS04 24g in 500mL”

5) Monitor toxicity of MgSO4 (Respiratory rate is less than
16/minute, Patellar reflex is absent, Urine output is (less
than 30ml/hour)

6) Monitor Blood pressure
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7) Monitor Fetal heart rate"
8) Insert urine catheter, and closely monitor fluid balance

9). Management of hypertension (when severe high blood
pressure  SBP>160mmHG and/or DBP>110mmHg)
Hydralazine 5mg slow I'V and repeat every 15 minutes until
the blood pressure goal has been achieved (1A (20mg) + NS
8ml = 20mg/8ml, 2ml (5mg) slow 1V)

OR

Nifedipine 10 mg orally and repeat every 30 minutes until the
blood pressure goal has been achieved

* If ineffective, repeat every 15 minutes up to 20mg per 24 hours

(In case there is no Hydralazine, Nifedipine can be administered
10mg orally. Repeat after 30 minutes until target blood
pressure up to 30mg)"

10) If Eclampsia, assess ABC. Give Oxygen to mother (if not
breathing bag and mask) and give MgSO4 and
antihypertensive if severe high blood pressure.

7.4. Lifesaving Management of Prolonged Labour

Midwife must:

a)

Correctly recognize the signs and symptoms of prolonged labour

if:

- Cervix not dilate beyond 4 cm after 8§ hours of regular
contractions.

- Crossing alert or action line on partograph.

- The woman has experiencing labour pains for 12 hours or more
without birth.

- Cervix fully dilated and the woman has urged to push, but no
fetal descent, reassess again (the infant might be big, head
might not bend)

- The woman is too exhausted. She does not know how to push.
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b) Take appropriate and timely action in accordance with MCH

Care Guide and refer for safe delivery.

7.5. Lifesaving Management of Retained Placenta

Midwife must:

a)

b)

Correctly recognize (diagnose) retained placenta:

Placenta not delivered 30 minutes after birth, and no
bleeding, empty bladder, give Oxytocin 10 IU (IM), then
continue the delivery of placenta by applying correct
controlled cord traction, mother in sitting position

Heavy vaginal bleeding while placenta inside or incomplete
placenta, after 30 minute of care, placenta still not deliver,
conduct manual removal of the retained placenta (less than
1 hour).

If placenta retained and bleeding — take action and start
emergency life-saving measures, include:

insertion of an IV line and infusion of normal saline NSS 0,9
% or Ringer lactate and Oxytocin 10 TU (IM).

Make arrangements for rapid transportation to EmONC
facility, continue with emergency life-saving measures,
which include manual removal of the retained placenta
using correct technique (MCH Care Guide, 2005, and
Essential Care for Normal Delivery and Complications,
2019).

7.6. Lifesaving Management of Primary Postpartum
Haemorrhage (within 24 hours)
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a) Correctly recognize excessive bleeding in the first 24 hours
following delivery. All postpartum women who have postpartum
haemorrhage must be closely monitored (see Standard V
Postpartum Care 5.2)
Correctly recognize the following shock signs and give
appropriate treatment:

b)

Fast, weak pulse (110 per minute or more)
Low blood pressure (systolic less than 90 mmHg)
Pallor (especially inner eyelid, palms, or around mouth)

Clinical Standards of Midwifery Practices in Lao P.D.R



Sweatiness or cold clammy skin

Rapid breathing rate (rate of 30 breaths per minute or more)
Anxiousness, confusion or unconsciousness

Scanty urine output (less than 30 ml per hour)

¢) Commence appropriate emergency measures to control
haemorrhage and referral as appropriate in accordance with
Pocketbook on Essential Care for Childbirth and Maternal
Comphcatlons (2020) (Intrapartum EmONC pocketbook)

If heavy postpartum bleeding persists: the woman me bay
in shock. Take appropriate primary care such as inserting
IV canula to keeping venous access and infusing normal

saline NSS 0.9 % or Ringer lactate with Catheter No. 16, 18
to maintain circulation, raise legs, ideally higher than her
heart/head and make emergency referral to the nearest
hospital with EmONC.

If uterus is not well contracted (is soft): massage the fundus
of the uterus, give Oxytocin 10 [U IM, check placenta again
for complete contraction and empty bladder catheterize the
bladder). If bleeding continues, conduct bi-manual
compression (internal and external, depending on the
training received) and aortic compression, Ballon Tanonale
Non-Pneumatic Anti Shock Garment and refer immediately
to the nearest hospital with EmONC.

If uterus is well contracted: examine perineum, vagina and
cervix. determine the tearing degree; for 1%, 2™ degree of
tearing (3" degree, at rural areas); for 4™ degree, contact
skilled practitioners and refer immediately to the nearest
hospital with EmONC.

In case of uterine inversion: apply compression to the
inverted uterus with a moist, warm sterile towel, start IV
infusion and then refer urgently to the nearest hospital with
EmONC.

7.7. Lifesaving Management of Secondary Postpartum
Haemorrhage (24 hours 6 Week)

Midwife must:

a) Recognize correctly and early the signs and symptoms of
secondary postpartum haemorrhage: uterus that is not well

Clinical Standards of Miawifery Practices in Lao P.D.R . 33



b)

contracted and larger than expected for elapsed time since birth,
red or excessive lochia, or passing clots.

Take appropriate action to perform life-saving measures and
referral as appropriate in accordance with MCH Care Guide and
Intrapartum EmONC pocketbook.

7.8 Lifesaving Management of Puerperal Sepsis

Midwife must:

a)

b)

Correctly recognize the signs and symptoms of puerperal sepsis:
—  Abdominal pain and distension
—  Signs of infection (fever, foul smelling vaginal discharge).

Provide emergency treatment prior to appropriate referral in
accordance with EmONC Guidelines, 2014

7.9 Lifesaving Management of Incomplete abortion.

Midwife must:

a)

b)
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Detect signs and symptoms of incomplete abortion: bleeding,
Abdominal pain, Cervix open on examination, Incomplete
passage of products of conception

Refer women to facility with doctor (above District hospital

type B)

b) Management of incomplete abortion (if doctor is not present
at District hospital type B).

1) If the bleeding is light and the woman is clinically stable,
inform the woman of the options available, which may
include:

1. expectant management

2. vacuum aspiration (for uterine size of up to 14 weeks’
gestation (trained midwife/nurse can manage a woman
within 1* trimester)

3. management with misoprostol

<Less than 12-14 weeks gestation>

e  Misoprostol 600 pug orally OR
e  Misoprostol 400ug sublingually OR
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If vaginal bleeding is minimal,
e  Misoprostol 400 — 800 ug vaginally
<More than 12-14 weeks gestation>
e  Misoprostol 200 pg vaginally every 4 hours until expulsion,

maximum 800 ug OR

If more than 16 weeks gestation, and misoprostol is not
available,

e  Oxytocin 40 units in 1 L IV fluids at 40 drops per minute"

¢) Management if bleeding is heavy)
-If bleeding is heavy,

1) Examine the woman to determine if products of conception
are visible in the os or the vagina"

2) If procucts are observed in step 1, remove them with sponge
or ring forceps.

3) If products are not visible, proceed with manual vacuum
aspiration. If gestational age is less than 12—-14 weeks,
manual vacuum aspiration is the preferred method of
evacuation.

4) If evacuation is not immediately possible, give below.

* ergometrine 0.2 mg IM, repeated after 15 minutes if
necessary, maximum 1.0 mg

OR

* misoprostol 400 pg sublingual, repeated once after four hours
if necessary

OR

*oxytocin 40 units in 1 L IV fluids at 40 drops per minute for
more than 16 weeks gestation
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7.10 Lifesaving Management of Neonatal Care, New Born
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Resuscitation

Midwife must:

a) Conduct newborn resuscitation when newborn is in critical
condition as follows (according to national EENG guideline):

<As close as possible to 30 seconds>

If baby is gasping or not breathing after thorough drying and
stimulation:

1) Call for help and explain gently to the mother that her baby needs
help to breathe.

2) Clamp and cut the cord immediately to allow effective ventilation
to be performed.

3) Transfer the baby to the resuscitation area (a dry, clean and warm
surface).

4) Keep the baby wrapped or under a heat source, if available.

5) Consider immediate referral at any point, where feasible.

6) Open airway. Clear the airway only if it is blocked

7) Position the head so it is slightly extended.

8) Only if the mouth/nose are blocked, introduce the suction/tube:

DO NOT do routine suctioning of the mouth and nose of babies with:
— clear amniotic fluid if they are breathing on their own;
— clear amniotic fluid prior to positive pressure ventilation if
mouth and nose are free of secretions;
— meconium staining if they have started breathing on their own,
meaning that they are vigorous.

<Within one minute after birth>

9) Ventilate, if still not breathing
10) Start bag/mask ventilation within one minute after birth. Lift the
chin with the third finger of the hand holding the mask. Do not
hyperextend the neck.
» for babies <32 weeks, it is preferable to start with 30% oxygen,
where feasible.

<Ventilation technique>
- Place mask to cover chin, mouth and nose to achieve a seal.
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- DO not cover the eyes.
- Squeeze bag attached to the mask with two fingers or whole
hand, according to bag size, 2—3 times.

11) Observe rise of chest.
If chest is not rising:

» first, reposition the baby’s head.

If chest is still not rising:

» check for adequate mask seal.

If chest is still not rising:

» squeeze bag harder.

If chest is rising:

» ventilate at 40 breaths per minute until baby starts crying or
breathing.

<Ventilate, if still not breathing (continued)>

12) Check breathing; and check heart rate every 1-2 minutes of
ventilation.
» Assess chest rise.
» Assess heart rate:
—if heart rate is <100 per minute, take ventilation corrective
steps (see below); or
— if heart rate is <60 per minute, where feasible give
supplemental oxygen, chest
compressions, other ventilatory support and medications.
If baby fails to improve, follow ventilation corrective steps
(see below).

<Ventilation corrective steps™>

1. Check position of head

2. Check for adequate mask seal
3. Check for blocked airway

4. Check resuscitator bag

13) At any time, if the baby starts breathing or crying and has no
chest in-drawing, stop
ventilating. Observe to ensure that the baby continues to breathe
well. Then:
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» Return the baby to the mother’s chest on skin-to-skin contact;
» Exclude a second baby, give oxytocin (if not already given);
» wash hands, re-glove and trim the cord, as needed.

14) If the baby is gasping or not breathing, or has severe chest in-
drawing:
» Continue bag/mask ventilation;
» continue assessing at regular intervals while transporting; and
»  where feasible, consider supplemental oxygen, chest
compressions, other ventilatory support and medications.

15) If after 10 minutes of effective ventilation, the heart rate remains
Zero:
» STOP bag/mask ventilation;
» Explain to the mother in a kind and gentle tone that the baby is
dead;
» give supportive care; and
» record the event.

16) If after 20 minutes of effective ventilation, the baby does not start

to breathe or gasp and heart rate is <60 per minute:

» STOP bag/mask ventilation;

» explain to the mother in a kind and gentle tone that despite all
attempts you were unable to help her baby to breathe;

» provide comfort care, including warmth and psychosocial
support; and

» record the event.

Clinical Standards of Midwifery Practices in Lao P.D.R



Abbreviations and Glossary of Terms

Abbreviations

Description

BeON-LSS

Basic emergency Obstetric and Newborn-Life Saving
Skills. Includes basic first-aid (pre-referral care and
referral) for postpartum hemorrhage: giving an
Oxytocin IM; for eclamptic fit: giving Magnesium
Sulphate or Diazepam IM; and for resuscitation of
newborn: assisting with initiation of breathing,
thermos-protection, correct cutting and ligature of the
umbilical cord and recognition of newborn infection
and giving an initial dose of IM antibiotic.

BEmONC

Basic Emergency Obstetric and Newborn Care.
Consists of nine Signal Functions: Parenteral
administration of antibiotics, Oxytocin and
anticonvulsants; manual removal of placenta; manual
vacuum aspiration; vacuum extraction ventouse
delivery; plus, stabilization of woman for referral,
prereferral care and referral; and resuscitation of the
newborn with pre-referral care and referral of newborn
with complication.

CEmONC

Comprehensive Emergency Obstetric and Newborn
Care. Consists of BEmONC (as above), plus caesarean
section, blood transfusion, and n, management of
severe complication for newborn.

EmONC

Emergency Obstetric and Newborn Care. Includes
both basic and comprehensive emergency care.

EOC

Essential Obstetric and Newborn Care. Includes
routine care for a woman and a newborn who does not
have any complications in pregnancy, childbirth and
neonatal period (childbirth-cycle). Plus, EmMONC and
management of other medical conditions and ailments
that occur in women and or newborn during the
childbirth-cycle, i.e. those not necessarily considered
emergencies.
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