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Guidelines for the Scope of the Midwifery Practice

Article 1: Objective

These guidelines explain the provisions of Article 25 of Nursing and
Midwifery regulations and aim to make awareness on the duties and scope
of midwifery practice universal among the people concerned such as health
care professionals including midwives, health care providers, women and
their partner in reproductive age, newborn, children up to the age of 5,
families and communities.

Article 2: Reality Situations

The duties and scope of midwifery practice shall be modified
according to the changes in the situations ensuring the qualified services
provided to women and their partner in reproductive age, newborns, children
up to the age of 5, families and communities. For example, prompt
modifications are required in cases where the Law on Health Care, the
Nursing and Midwifery Regulations and other legislations under related
laws, to improve and make new changes successfully in medical technology
or changes in social structure.

Article 3: Midwifery Practice Criteria

The Midwifery Practice Criteria outlines midwives’ duties in a form
that should serve as the basis for implementing midwifery practices, based
on Articles 24 and 25 of Nursing and Midwifery Practice Regulations (see
details in Annex 1). All midwives must fully understand the Midwifery
Practice Criteria and shall always carry out their duties in accordance with
1t.

3.1. Implementation of midwifery activities and responsibilities for
the results thereof:

Implementation of midwifery activities: Midwives work in
partnership with women and their partner of reproductive age including
adolescents, women before pregnancy, during pregnancy, childbirth, and
postpartum period. Midwives must provide the necessary support, care and
advice for health promotion, prevention of complications during pregnancy,
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including support for safe pregnancy, childbirth, and postpartum recovery,
detection of complications in women and children, support, care and advice
for women and children with complications, promotion of child
development, as well as supporting women’s health and sexual and
reproductive health such as provision of services on family planning, safe
abortion, cervical cancer and sexually transmitted diseases.

Responsibilities for the results thereof: Midwives can make judgements
on their own responsibility for their activities implemented and the result
thereof. Midwives are held responsible in conjunction with physicians,
obstetricians and/or pediatricians for actions taken, even if such actions are
implemented in accordance with the prescriptions of the physicians/
obstetricians and/or pediatricians.

3.2. Provision of Equitable Midwifery Care:

Article 37: As outlined in Law on Health Care (edited edition) 2015,
midwives, in their capacity as health care professional, are required to
protect the lives and dignity of women, their partner, children up to the age
of 5 and their families without discrimination, including not defaming death
bodies, provision of services equitably, consciously, ethically, and with high
responsibilities, such as

1)  Practice professionally, pay attention to the values and
dignity of humanity; respect the rights of patients.

2) Treat service users with equity, regardless of race, religions
and status of individuals.

3)  Avoid biased practices and the use of authority for its own
benefit.

4)  Maintain the confidentiality of the service users strictly

5)  Carry out their work by using knowledge and competencies
on midwifery care and manage health concerns for women in
reproductive age, newborn, child, families and communities.

3.3. Provision of Midwifery Services to Society:

Build trust in the communities and ensure women of reproductive age
have easy access to midwifery care, midwives must communicate with and
care for women and their partner of reproductive age, children, families and
communities in a highly conscientious fashion, with integrity and fairness.
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Midwives shall provide consultations and counselling services for
women and their partner of reproductive age, families and communities in a
courteous, gentle and friendly manner. Must respect the dignity, culture and
beliefs of women, their partner, newborns, children, families and
communities. In addition, midwives should provide information related to
health facilities and midwifery care. Midwives play a significant role in
providing health education and recommendations to women and their
partner of reproductive age including adolescents, newborns, children,
families and communities.

3.4. Evidence-Based Midwifery Care:

The midwifery care is based on the fact that pregnancy and birth are
normal events. The aim of midwifery care is to achieve well-being for
women including mothers, newborn and children with the least possible
level of intervention that is compatible with safety. Midwives must
understand female, newborn’s and children’s physiology and identify
women’s, newborn’s and children’s deviations from normal through the
continuous monitoring and assessing of women’s health status before
pregnancy, during pregnancy, childbirth and postpartum period as well as
monitoring of fetal well-being and assessment of newborn and child health
status. Such assessment should be based on interview, physical examination
and the results of diagnostic laboratory tests that midwives or other eligible
healthcare professionals order and perform, in order to make appropriate and
timely plans for midwifery/medical care.

Midwives should always apply up-to-date knowledge and skills based
on research in caring for women, children and families.

3.5. Observation and Assessment of the Health Status of Women and

Children

The information of women, children and families is the most
important element in all contexts of midwifery care. In particular, changes
in the health condition of the woman, fetus, newborn, and children; and the
woman’s emotional reactions, and effects of midwifery care must be
observed continuously and carefully. Midwives must be able to identify any
deviations of women and children at any time. If any deviations observed in
the absence of a physicians/an obstetrician and/or a pediatrician, midwives

Scope of Midwifery Practices in Lao P.D.R 3



shall undertake the initial diagnosis of deviated health status to judge and
take appropriate actions in a timely manner.

3.6. Recording

As per Nursing and Midwifery regulations Article 26 midwives shall
record the following related information without delay such as: information
of women, including mothers, their partner and children assessment,
midwifery diagnosis, plan, implementation of care and evaluation. It is also
necessary that midwives and other health care professionals/health care
providers are able to share information and that confidentiality of women’s,
their partners’ and children’s information is ensured (Article 26 Nursing and
Midwifery Regulations). When assisting a birth, midwives shall record the
following delivery related information without delay: information on
pregnant and parturient woman, processes and treatment during labour and
childbirth, information on newborn baby, and evaluation and outcomes of
midwifery care.

3.7. Reporting

If there is any problem which midwives consider to be outside the
scope of their responsibilities or situations wherein independent judgement
is difficult to make, midwives must immediately report the problem to the
head of midwives or a physicians/an obstetrician and/or a paediatrician. In
the case of maternal/neonatal death or stillbirth, midwives shall report it by
using maternal death review forms (annex 3 and 4) to a director of her
working health facility, or to the District Health Office and Health of Village
where the concerned person lived when midwives work in community.

3.8. Continuation of Midwifery Care

Women and their partners of reproductive age, children, families and
communities have the right to receive continuity of midwifery care even
after there has been a change in personnel and location. To this end,
necessary information on women and children must be exchanged promptly
upon the replacement of health care professionals/health care providers, or
upon the transfer of women and children to a different place of care.
Midwives shall provide continuity of midwifery care throughout the life
cycle (e.g. before pregnancy, during pregnancy, childbirth, and postpartum
period, and during neonatal period and childhood) and perform appropriate
referral and follow up in different settings of care.
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3.9. Safety Measures

The risk of a threat to women’s and children’s lives is inherent in the
provision of midwifery care. Midwives should never harm women and
children, either intentionally or unintentionally. Midwives need to remain
aware of the potential occurrence of danger and take reasonable preventative
steps or countermeasures. Midwifery care includes preventative measures
against high-risk pregnancy, the detection of complications in women and
children, making care accessible to them and the implementation of Basic
Emergency Obstetrics and Newborn Care as necessary, and support in the
implementation of Comprehensive Emergency Obstetric and Newborn
Care.

3.10. Development and Self-improvement

Midwives shall be responsible for the development and consistently
improve their own ability through continuous learning in order to provide
high quality midwifery care to women and their partners of reproductive age
including adolescents, newborns, children, families and communities.

3.11. Educating Students and Midwives with Less Experiences

The ability to implement midwifery care must be obtained through
the combination of theoretical and empirical learning. One of the important
roles of midwives is to educate midwifery students and midwives with less
experience for the purpose of improving the quality of midwifery care.

3.12. Making Active Contributions to Improving Maternal and Child

Health Care as Health Care Professionals

As healthcare professionals, midwives should always maintain
attention to maternal and child health; and devote themselves faithfully to
improving and promoting health of women and their partners of
reproductive age including adolescents, newborns, children and their
families in order to contribute to the reduction of maternal, neonatal and
child morbidity and mortality.

Article 4: Scope of Midwifery Practice

In accordance with Article 24, of the Nursing and Midwifery
Regulations, midwives may practice in many settings, including homes,
waiting homes, communities and health care facilities. Midwives provide
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support, care and advice across the lifecycle. Midwives’ practices shall
include preparing women and families for pregnancy, childbirth, postpartum
and parenthood. The practices may extend to women’s health, sexual health,
reproductive health such as care on family planning, safe abortion, cervical
cancer, sexual transmitted diseases as well as care on newborn and child
health.

Midwifery practices shall always be implemented in accordance with
the midwifery practice criteria. As per the Ministerial decision on Nursing
and Midwifery regulation, article 25, the scope of practice carried out by
midwives shall be as stated below:

Midwives’ practices shall at all time in accordance with article 25 of the
Nursing and Midwifery which identify the following scopes:

4.1 Duties that midwives can judge and practice on their own

The duties of midwives shall be to provide support, care and advice
to women and their partners of reproductive age in the period before
pregnancy during pregnancy, childbirth and postpartum period up to six
weeks and to newborns, children up to the age of 5, and their families.

Midwives can judge and manage care for family planning, normal
pregnancy, childbirth, neonatal resuscitation, post-partum, and newborn and
well childcare on their own responsibility, including prescribing preventive
pharmaceuticals and contraceptives and its application to women. Midwives
can also identify women’s, newborn’s and children’s deviations from
normal and perform primary care called first line management, pre-referral
care and appropriate referral according to national standard guidelines.

Additionally, health education and counselling for health promotion,
disease prevention, and before/during/after laboratory tests and treatment in
case of complications are provided by midwives at any stage of the lifecycle.

(Refer to Annex 5).

As for midwives working at primary care levels in remote areas with
limited access to higher level health facilities (home, communities, and
health centres) where referral faces difficulties, midwives shall be able to
manage complete or frank breech, and multiple births as well as medical

6 Scope of Midwifery Practices in Lao P.D.R



abortion, Integrated Management of Childhood Illness (IMCI) and
managing situations according to Emergency Obstetric and Neonatal Care”
in order to save the life of mothers and children.

4.2 Duties that midwives practice in accordance with a physician’s
prescription
Midwives implement practices with a written prescription from a
physician/an obstetrician and/or a paediatrician to administer medicine for
managing complications of women and children as well as reproductive
partners when needed.

4.3 Duties that midwives practice in the presence of the

physician/obstetrician

Midwives may assist a physician/an obstetrician/a paediatrician to
manage complicated delivery such as assisted delivery (vacuum extraction),
and manage complete or frank breech, shoulder dystocia, multiple births,
and performance of manual removal of placenta, as well as assist caesarean
section, so that he/she may cope with acute changes in women’s or
children’s condition. Midwives must not act by themselves when the
procedures in question surpass the level of ability of midwives. In such
cases, it is necessary to consult with the physicians/an obstetrician to discuss
how to cope with the situation to ensure patient’s safety.

4.4 Duties that midwives practice in case of emergency

In case of emergencies such as infectious disease outbreak recognized
by the World Health Organization and the Ministry of Health, or the
occurrence of disasters, or obstetric/neonatal emergency, midwives can
make judgements and take actions of Basic Life Support-CPR, and/or Basic
Emergency Obstetrics and Newborn Care (Refer to Annex 6) as necessary
on their own before referral. However, midwives should immediately report
to physicians/obstetricians and/or paediatricians about the implemented
practices and the patients’ condition.

Article 5: Prohibited Practices of Midwives

All actions that surpass the scope of practice, rights and
responsibilities of midwives are prohibited. (Article 4: Scope of Midwifery
Practice)
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Article 6: Utilization and Prospect of Midwifery Practice
Criteria and Scope of Midwifery Practice

These guidelines must be utilized together with ‘Clinical Standards of
Midwifery Practice’ for evaluation of midwifery practice and midwifery
education management in order to get high quality of care. The scope of
practices pertaining to all midwifery activities should be determined by each
facility based on these guidelines in accordance with the specific culture in
each setting. Also, through extensive utilization of professional midwifery
practice criteria and application of scope of midwifery practice, the
midwifery care offered throughout Laos will be standardized and the quality
thereof will be improved, further contributing to improvement of the
people’s health, especially that of women in reproductive ages, newborn and
children who received midwifery care as a healthcare professional.

Article 7: These guidelines are effective from the date of its
signing and shall be subject to review after three
years.
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Annex 1

These guidelines describe the content of Article 24 and 25 of the Nursing
and Midwifery Regulations.

Article 24 states that: The role of the midwife, who is a member of the
healthcare team, should work with other health workers and provide
maternity assistance during pregnancy, childbirth, postpartum, neonatal,
childbirth, family and community through the evaluation of issues on
midwifery care, midwifery diagnosis. Implementation planning and
evaluation are as follows:

1. Provide health education, recommendations and counseling on
healthcare and assist in health promotion, prenatal health education,
prenatal preparation, as well as reproductive health and child care.).

2. Provide physical, mental and social assistance to mothers during
pregnancy, childbirth, postpartum, newborns and infants. To assess
abnormalities and prevent disease at an early stage.

3. Provide assistance with normal delivery, recommendations and
counseling service, including family planning.

4.  Work with practitioners to ensure that mothers and children receive
good, safe, comfortable and effective medical service and treatment.
Midwives are able to perform duties at different health locations
such as home, community, and health facilities. Nurses who are
knowledgeable on midwifery can also perform the duties of
midwifery as outlined above.

Article 25 Scope of Nursing and Midwifery Practice is defined as 4
categories as follow:
1. Duties that nurses or midwives can make judgement and practice on
their own.
2. Duties that nurses or midwives shall practice in accordance with the
prescription of the physician.
3. Duties that nurses or midwives shall practice in the presence of a
physician.
4. Duties carried out under the guidelines of WHO and the Ministry of
Health on specific diseases such as management of injuries,
haemorrhage and emergency cases.
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Annex 2

The Nursing and Midwifery Regulations

Article 26: Nursing and Midwifery Recording.

10

1. Nursing Records
When providing nursing care, nurses or midwives must immediately
record the following information:

- Patient information
Patient evaluation
Nursing diagnosis
Nursing planning
Evaluation
Midwifery Records
When assisting delivery, midwives or nurses must immediately
record the birth information as follow:
- Information of pregnant and post-partum women
- Procedure and management during labour and assistance
during childbirth
- Information of newborn
- Evaluation

Keeping Records

The nursing and midwifery records shall be maintained in the
health facility with the responsibility of the facility
administrator. Therefore, nurses or midwives are responsible for
taking nursing and midwifery records of patients in the event that
they have assisted the nursing or midwifery with childbirth outside
the health facility. Nurses or midwives must keep these records by
themselves.
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Annex 3 and 4

See maternal death review forms in Lao version of document (English
version is not available)
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Annex 5: Duties that midwives can make judgement and
practice on their own

1. General Provide health education to women in
Midwifery reproductive age and their families about
Practice self-care in pre-pregnancy, postpartum

period, newborns care, nutrition and
vaccination.

Provide health education/counselling to
women in reproductive age and their
families on how to prevent sexually
transmitted infections including HIV/AIDS
and other diseases.

Supervise low skilled attendants, including
TBAs where they exist, in order to ensure
that the care they provide during pregnancy,
childbirth and postpartum period.

2. Reproductive | Tetanus toxoid immunization to Child
health care Bearing Age Women (CBAW) and
adolescents to protect neonatal tetanus

Weekly iron & folic acid supplementation
for reproductive women

Screening of Cervical Cancer

Provide counselling on different modern
contraceptive methods (Condom, Oral
contraceptive, Injectable, Implant, IUD,
Vasectomy and Tubal ligation) about its
effect, effectiveness, medical eligibility, pros
and cons, side effects including how to deal
with, how to use, and correct misconception
if any.
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Provide counselling on Emergency
Contraceptive Pills about its effect,
effectiveness, medical eligibility, pros and
cons, side effects including how to deal with,
how to use, and correct misconception if
any. Make sure to explain the need to choose
other methods for regular use.

Conduct screening for proper family
planning contraceptives by using medical
wheel to identify contraindications.

Prescribe contraceptives (Emergency
contraceptive pills, Condom, Oral
contraceptive, Injectable, Implant, and IUD)

Apply or remove contraceptive devices
(Implant and TUD) if trained.

3.

Safe abortion

Counselling for women with unplanned,
mistimed or unwanted pregnancies,
including abortion services about all options
for her including maintaining or terminating
pregnancy, options of abortion methods,
procedures, risks, expected consequence and
complications of the method.

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

Ensure informed consent to complete
abortion process.

Provide abortion medicine for women
according to the gestational age (must be
trained):

e Medical abortion up to 12 weeks
(<84 days).

Provide women with post abortion care (care
on side effects of abortion, post abortion
family planning and management of post
abortion complications such as retained
products/incomplete abortion utilizing
Manual Vacuum Aspiration (MVA),
hemorrhage, septic abortion and ongoing
pregnancy.

4. Antenatal Care

Take individual/family history and
gynecological/obstetrical history

Confirm pregnancy and Determine the term
of pregnancy and expected date of birth

Conduct health screening for mother and
fetus such as women’s weight and height
(calculate BMI), vital signs, physical
examination, uterine fundal height,
circumference, palpation (Leopold
technique), foetal heart beats, and compare
uterine height with gestational age

Conduct routine screening of pregnancy
complications and risk factors in pregnancy
(Anemia, hypertensive disorders, risk of pre-
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eclampsia/eclampsia, Gestational Diabetes
Mellitus, HIV/AIDS, and Syphilis) and take
appropriate actions including pre-referral
treatment and conduct referral based on the
national ANC guideline.

Provide preventive routine care:

e Give Iron Folic Acid (IFA),

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

e Give deworming, Mebendazole
500mg or Albendazole 200 mg one
time after 16 weeks

e Give Calcium 1.5-2g/day

Provide immunization for anti-tetanus if
needed

Advise pregnant woman and their families in
planning for birth and emergency
preparedness and coping with emergency
cases

Educate women during pregnancy about
danger signs for mother and child

Identify symptoms/conditions detrimental to
health during pregnancy (e.g. anaemia),
diagnose and perform primary care (first-line
management) and pre-referral care, and
conduct referral.

Order and conduct Urine test (proteinuria,
glycosuria, pregnancy test), blood test (CBC,
HIV, Syphilis), and Ultrasound etc. Then
interpret test results.
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5. Care during
Childbirth

Take history according to birth documents
(identify information based on MCH book)
(Competency 4: Midwives should provide
clean and safe delivery service, high quality
emergency solutions, taking into account the
traditions to keep the mother and baby
healthy)

Identify onset of labour

Evaluate the progress of delivery by
conducting vaginal examination following
Bishop score, ensure the safety of mother
and oneself during examination

Monitor maternal and foetal well-being
during labour by using Partograph, monitor
haemorrhage

Provide supportive care based on women’s
needs such as psychological support, give
encouragement to the mother, physiological
support including hydration, urination
(including catheterization), pain relief and
stimulation of labour using non-
pharmacological means.

Identify prolonged labour with partograph
and take appropriate actions including
referral

Perform normal delivery

Perform episiotomy in accordance with
indications, repair perineal tears if needed

6. Postpartum Care
including EENC

Perform active management of third stage of
labour including giving oxytocin
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Check placenta and membranes. Initially
control bleeding by massaging uterus and
give essential medicine

Check and assess the newborn’s condition
every 15 minutes until 2 hours after delivery
and provide essential care including
checking weight/height/general condition,
Eye drops/ointment within 1-hour, Hep B
and BCG vaccination and Vitamin K.

Monitor and assess the mother’s condition
every 15 minutes until 2 hours after delivery
and provide appropriate care

Initiate skin-to-skin contact and assist in
initiating breastfeeding within first hour and
advise mother on how to continue exclusive
breastfeeding till six months

Provide health education to mother after
birth

Advise mother to follow up after birth upon
appointment (On day 3, day 7-14 and day
and in 6 weeks) and provide IFA
supplementation.

7. Well child care

Conduct growth check and assessment
(weight, height, MUAC) and record on
nutrition and growth chart, and if ill or acute
malnutrition, conduct referral.

Conduct child development screening

Conduct breast feeding screening (for all
children up to 2 years old)
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Conduct young child feeding screening (for
children over 6 months old)

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.

8.

Integrated
Management of
Child Ilness
(IMCTI)

Assess, classify symptoms and identify
treatment. If any danger signs observed, take
immediate actions.

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

Provide treatment according to IMCI chart.

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

Conduct Community IMCI (CIMC):
Diarrheoa management, pneumonia
management, detect danger signs and severe
child illness and refer, and screening of
nutrition status with MUAC.
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Annex 6: Duties that midwives practice in case of

emergency

Group

Midwifery Activities

1. Basic Life
Support

Observe the level of consciousness

Provide airway management

Provide ventilation support (Bag and mask)

Provide cardiac massage — CPR

2. Basic
Emergency
Obstetrics and
Newborn Care

Pre-convulsive/convulsive: give MgSo4 (in
accordance to national guideline)

Hemorrhage during pregnancy: evaluate, seek for
causes and provide quality referral

3. Essential
antenatal
and
postnatal
care for
mother and
child

Pre-convulsive/convulsive: give Parenteral anti-
convulsant (MgSo4) (in accordance to national
guideline)

In case of postpartum haemorrhage: practice in
accordance with BEmOC providing fluid NSS 0,9%,
uterus massage with 2 hands, re-examination
placenta, Conduct aortic compression and bimanual
compression. Provide agents to stimulate uterine
contraction such as Oxytocin, Methergine,
Misoprostol ((in accordance to national guidelines in
case of hemorrhage). Insert balloon tamponade.

Provide one dose of parenteral antibiotics for of
maternal infection

Utilization of Vacuum

Manual removal of placenta

Performing resuscitation of newborn

Insert IV

Give Oxygen to mother

Scope of Midwifery Practices in Lao P.D.R
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