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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 10th December, 2007

' F. No. 11-1/2007-INC.—In exercise of the powers conferred by Sect n |6 of the Indian
NUrsmg Council Aet, 1947 (48 of 1947), the Indian Nursing Council hereby rhakes the following

" Regulations ramely :— _ 4-

v

I. Short Tithe and Commencement :(—These Regulations may bf called the “Post
Basic Diploma-Nurse Practitioner in Midwifery”. i

!

2. These regulations will become effective from on OR after May 2:b03.

i
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' NURSE PRACTITIONER IN MIDWIFERY
* (POST BASIC DIPLOMA)

l[NTRODUCTION

The National Populatlon Policy 2000 1ncludes reduction of maternal and
infant mortality as one of the socio-demographic goals to be achieved by
20103, .

The survival of mothers and babies is closely correlated With the care and
attention received during pregnancy and, most importantly, at the time of
ndellvery Delayed management of cases, due to lack of access to skilled
care, is one of the major reasons for the deaths, partlcularly in the rural

- freas,

The single most lmportant way to reduce maternal death in Incha would
‘be to ensure that a skilled health professional is present at every birth.
Skilled care during childbirth is important because millions of women
and newborns develop serious and hard to predict complications during
or immediately after delivery. Skilled health professmnals such as doctors .
or nurses who have midwifery skills can recognise these complications,
and either treat them or refer women to health centres or . hospltals
immediately if more skilled care is needed.

Nurse practitioner in midwifery will be responsible - for promotlon of =
health of women throughout their life cycle, with special focus on women -
during their childbearing years and  their newborns. She will be
responsible for providing.care to women prior te pregnancy, dunng
pregnancy, childbirth, after childbirth and care of newborn and assume
responsibility and accountability for their practice. The nurse practitioner
will practise within the existing peripheral health system consisting of
skilled birth attendants, auxiliary nurse midwives, nurses, doctors and
‘specialists and will be posted at a fac111ty where no cbstetricians are
posted or available. . ,

Nurse practitioner in Midwifery is designed to develop more nurses to
work as nurse practitioners for providing competent care at the
tnstltutlonal and community levels.

5063 GYO7—S5
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PHILOSOPHY

Indian Nursing Council believes that registered nurses need to work as
nufse practitioner in midwifery in clinical' and 'cornt'nunigy settings in
order t¢ provide competent care to mother and neonate. Expanding roles
dditional trajning. to

3

of nurses and advances in technology necessitates a

prepare them for effective participation in midwifery care.

! :
PURPOSES

| ! :

1 »

Thp pufposes of the course are to train nurses to:

b o :
1, Provide quality care to mother and neonate. |
i :

| 2, Manage & supervise care of mother and neonate at all the
"~ three levels of care. . : '

3, Teach nurses, allied health professionals, iparents and
. communities in areas related to mother and neohate care.

; j . . I
. 4/ Conduct research in areas of mother and neonate care.

c#u#sm DESCRIPTION -

ractitioner in midwifery with specialized knowledge, skills and
tude in providing advance quality care to mother and neonate, their

ilie\lé and communities at all the three levels of care. !

'
i

e c urse is designed to prepare registered nurses -(GN' or B.5¢) ac
nurse
atti
fa

|

. . :
) !
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GUIDELINES FOR STARTING THE NURSE
PRACTITIONER IN MIDWIFERY =

THE PROGRAMME MAY BE OFFERED AT

A} The Government (State/ Center/Autonomoqg]:, . hursing
teaching institution offéring diploma or degree pfogrammeés in
nursing having parent/ affiliated Government Hospital
facilities of maternity, neonatal and paediatric units .- g

i

Or

B)  Other non-Govt. nursing teaching institution offering diploma
or degree programmes in nursing having parent ‘Hospital
facilities of maternity, neonatal and paediatric units. '

Or

C) . 50 bedded parent hospital having:
- Mother and neonatal units
- Case load of minimum 500 deliveries per year
- 8-10 level Il neonatal beds, =~~~ o
- Affiliation with level IIl neonatal beds

RECOGNITION PROCEDURE = Ty
1.  Any institution which wishes to start nurse practitioner in
midwifery = should obtain the No Objection/ Essentiality
.certificate from the State government. However, the
institutions which are already recognized by INC for offering
diploma/degree programmes in nursing are exempted for

obtaining the No Objection/ Essentiality certificate.

*

2. The Indian Nursing council on receipt of the proposal from the
Institution to start this nursing program, will undertake the
inspection to assess suitability with regard to physical
infrastructure, clinical facility and teaching faculty in order to
give permission to start the programme.

3.  After the receipt of the permission to start the nursing
programme from Indian Nursing Council, the institution shall
obtain the approval from the State Nursing Council and
Examination Board/University. SR
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4. Institution wﬂl admit the students only after | akir g approval
«  of State Nursmg Council and Examlnatwn Bo fUniversity.

5. The Indian Nursing Councﬂ will 'condtict insﬂection for two
consecutive years for continuation of the permlssmn to
conduct the programme. :

STARFING.
B

1. Full time teaching faculty in the ratio of 1:5

Qualification:

» M.Sc Nursing with Obstertics and Gynaé/ Commumty/
Paediatrics Specialty _

» Nurse practitioner in midwifery with B.Sc hursing

Experience: Minimum 3 years

2.  QGuest faculty - multi-disciplinary in related sﬁecialties

time téachers clerical assistance, library and contingengy expenditure

ifre should be budgetary piovision for staff salary, honoiariurh for pari
for the; programme in the overall budget of the institution.

PHYSICAL FACILITIES |

; 1 Class room - 1

| 2.  Nursing Laboratory -1

3. Library - Current nursing textbooks & journals(national and
international publications) including midwifdry, maternal,
neonatal, community heaith and pedlatrlc nur$1ng, reference
manuals.
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4. Teaching Aids - Facal&wfei' the mvf
e Overhead projector
Slide Projector
e TV with VCP or VCR
LCD projector g
Computer | |
Equipment for demonstratlon of skills(manikins, resusci
baby, zoe model, ambubag and mask, care equipments

5.  Office facilities- o
e Services of typist, peon, safai karamchari .
e Facilities for office, equipment and supplies, such as
- ~Stationary - |
- Computer with printer .. . . . .
* - Xerox machine/ Rlsograph
- Telephone and fax

CLINICAL FACILITIES

Mmtmum Bed .stren,g;&l 50 bedded parent hospltal havmg
- Mother and neonatal units -

- Case load of minimum 500 deliveries per year
- 8- 10 level 11 neonatal umts :

- Affiliation with level [Il neonatal units

- Affiliated to Rural Hospital / CHC

A]DMISSION TERMS AND CONDITIONS

The student seeklng admlssmn to thxs course should

1. Bea reglstered nurse and registered midwife (R.N. & R. M)

2. Possess a minimum.of one year experience as a staff nurse.

3. Nurses from other countqes must obtain an equlvalence

' certificate from INC before admlssmn B :

4. Be physu:ally fit. ) ' -

5. No. of seats —~ 10 students for minimum 500" dehvenes per year -
20 students for nnmmum 1000 dehvenes per year - ‘
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A. Dpntlon. Duratnon of the course is one academlc yeaq

P Dletrlbutlon ol’ tlu Coum

i

+
o

‘F

L

At t.lre erld of the course atudent should be able to

he

1. 'l"eachmg Theory & Clmlcal practnce R 42.v|leeksA

2 Internship A 2 4 u}feek’s
3. Examination (mcludmg preparation) 2 weeks
~ 4.Nacation - - 2 weeks
5. Pubhc hol:days R 2 weeks
52 wieeks

couue objoctlvu

0 Qg&a&mgm

'-At the end of the course the student will be able to| develop an

derstanding ‘of - philosophy, principles, methods pnd issues,

: management, education and research in midwifery and neonatal

e. Further more, this course will prepare nurse practitioners for

th system in collaboration with other relevant health care
viders :

} p:'}riding maternal and newborn care within the existi g peripheral

1
. i
ot

Deocnbe the concepts and principles of ‘maternal and neonatal

; nu{smg

| Pravide care uamg a range of advanced skills as lper clinical
guidelines for the nurse practitioner in midwifery -

| Us /demonstrate ‘analytical decision- -making ékllls ip prov1d1ng

advanced midwifery and newborn care

_ 'Pra*!:tnce mldwnfery in accordance with the Practice S+ndards for
‘the/nurse practitioner in mndwu‘ery and newborn care

Demonatrate commitment to the Code of Ethics foﬁ the nurse
praptntloner in midwifery

thmumcate effectively and foster famnly relatlonshnps actwely




Lo 1~y 4) . v -m e .

7. Organize and demonstmtg Ms in ana
8. Assume professional responsibility and acoountabihty fp'r |
professional decisions and actions - T

9.  Practice midwifery and neonatal care in. collaborat:on wnth other"; S
relevant health care providers - - 700 £ e

10. Provide evidence of nurturing the personal and professional Self
11. Conduct research in maternal and newborn care. . el
'~ 12. Teach and supervise nurses and allied health workers

D. Course ei' Btudlss:

1. Clinical Nursing-1 | 9oHours |
(Inclusive of foundation courses) :. | Integrated
2. Clinical Nursing-11 __90 Hours ° | - ‘Clinical |

3. Supervision & Management, Clinical |~ " ~ Practice.
Teaching, Elementary Research & | RETEET B

Statistics | .- | ‘1410 Hours |
(i * Supervision &Managemcnt ) ,30 Hours' ST

(u) Clinical Teaching B 30 Hours oL

(iii) Elementary Research & Statnstncs' 30 Hours" ) o

4. Internship : 1 -] 160 Hours

TOTAL z:ronom ., ;fi_js'm n«up
. I-Iours dlstnbutnon for theory and practuce 42 weeks X 40 hours/ week |
| o  =1680 hours
* Block classes ]_ 04 weeks X 40 hours/week s
: o 3 160 hours ::
* [ntegrated theory & clinical practice . 38 weeks x 40 hours/week S
- ' ‘- B '~ = 1520 hours
(Theory 270 hrs)* Theory 4 hours /week 28 weeks X 04 hours/week' B
| " =112 hours
- Clinical eXperi.e.ncg 34 hours/ .wesks - 28 weeks X 36 hours/week -
| | | - | =1008 hours
w weeks x 40 hours/week ‘
_ | - =.400 hours
* Internship: . 4 weeks x 40_hdurs°" R _‘ . o= 160 hours "



40

. {Pary JlI—SEc. 4]

THE GAZETTE OF INDIA: EXTRAORDINARY .
E. Chniéal Experience I
Are@s o [cltmcal Jemnce required
i *Mgternal and .n._gonatal care 'Seryices' - L— 38 weeks
SL| |Units / Departments | ':N#r. of weeks
No. ' -
o01. Antenatal OPD including infertility chmcs/ - | 6lweeks
: Reproductlve medicine, Family welfare and !
post partum clinic / PTCT centre |
02. | Antenatal and Postnatal ward 4|weeks
03. | Labour room 8 weeks
04. | Neonatal Intensive Care Unit 4 weeks
05. | Obstetric/Gynae operation Theatre 4 _we(ak"é
. {Gynae ward | 2| weeks '
07. | Paediatric OPD /under five clinic . | 2l weeks
08. | Paediatric ward ' ' ) weeks
L_09. CHC,PHC,SC 6 weeks
| . |Total practical hours .. |38 weeks
: ' - _1{]410 hrs)
Internship | weeks in
| L munity
EXAMINATION SCHEME ;
o Int. Ass. | Ext. Totﬂ Duration
‘ Marks Ass. | 'mar (i
| - Marks L hours)
A. Theory L
Papkr I- |Clinical Nursing I 50 150 200 3
Papkr I14 Clinical Nursing Il 50{. 150 200 3
Paper Ill- Supervision & | |
| Management, Clinical 50 150 200 3
.- Teaching, Elementary |
‘ ! Researbh & Statistics
B. Pragtical :
1 Cligical |Nursmg {teaching & 100 100 D00
supiem#mn to be integrated) ;
! arand Total 250| 550 "800 |
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C. Conditions for Admission to Examination
The Student:

1. Has attended not less than 75% of the -theoreticaj instruction hours
in each subject during the year. '

T

2. . Has done not less than 75% of the clinical practlcal hours.
However, students should make up 100% of attendance for
integrated practice experience and internship in term of hours and
activities before awarding the certificate.

EXAMINATION

The examination to ..be conducted by the State ‘Nursing Registration
Council/State Nursing Examination Board/University recognized by the

Indian Nursing Council.

Standard of Passing

1 In order to pass a canchdate should obtain at least 50% marks
separately in internal Assessment and external examination in each
of the theory practical and papers.

2 a) Less than 60% is Second division,

b) 60 % and above and below 75% is First d1v1s1on
c) 75 % and above is Distinction.

3. Students will be glven opportumty of maximum of 3 attempts for
passing :
tCERTIFICATION

Al TITLE -~ Nurse Practitioner in midwifery({Post bas1c diploma).
B. A diploma is awarded upon successful completion of the prescrlbed
study programme, which will state that '

i) Candidate has completed the prescribed course of Nurse
Practitioner in midwifery (Post basic diploma).
i) Candidate has completed prescribed clinical experience.

ilij Candidate has passed the prescribed examination.

S0€3 GIo7T—6
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S

" CURRICULUM

CLINICAL NURSING - 1

(Including Foundation Courses) ;

qesc*iption':

i

IThlS‘ course is designed to enable students to develop an nderstandmg |

;of the principles of related biological and behavioral sciences, with
fthe ‘knowledge and skills to provide services for| adolescents,
tmothcrs and neonates in the urban, rural and tribal areas thus
reducing the risk of maternal and infant mortality and morbidity.

i

queqitives: '

At theé end of the course the student will be able to:

L

2
!
3

10,

Explain the Epidemiology of maternal and neenatal: héalth
Descnbe the components of National Rural Health Mlssmn

Exp]am the organizational structure of health systbm at various
Hevels

LlS[ the jobs of the Nurse Practitioners in Mldwuery

¢ollaborate effectively with other relevant health- calie providers in
the system, informal health care prowders and practitioners of
cbther systems of medicine |
Refer women/newborns Who need - advanced carg .and provide
ﬁfedback on cases referred to the nurse practitioner nfl mldmfery

H_)evelop an effective partnership with the woman. andfher family

Recogmze the impact of gender disparities on womcn in accessing
qare and facilitate women empowerment.

Educate the woman, family and community about various
reproductive health Issues : ' g

Apply the general principles of pharmacology m prescribing
medications as per protocol
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11. Recognize the"i-mportan‘ce" of maintaining accurate and complete
records and regular reporting and take action by reviewing the
reports _

12. Practise effective infe;:tion' control measures

13.  Counsel adolescents, couple andAfamily about reprbductive health

14. Facilitate community education

15. Explain the significance of antenatal care for the woman and famiiy

16. Perform, record and Interpret the significance of the findings from
history, physical examination and laboratory examinations to
assess normal and deviation from normal (inform clinical decision

making :

17. Monitor the progress of labour using the partograph to assess
maternal and foetal well- being

18. Manage care for women during pregnancy, labour and puerperium
and neonates ' _
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Theéory = 90 hours

‘Hours

Contént

10

INTRODUCTION: :

O Historical and contemporary perspectives

0 Epidemiological aspects of maternal aind neonatal
health

O Magnitude of maternal and neonatal health
problems

o Issues of maternal and neonatal health . Age,
Gender, Sexuality, psycho Socio cultural factors,
gender disparities,

o Women empowerment

Preventive obstetrics '

O National health and family welfare * programmes |

related to maternal and child health ,

National Rural Health Mission <

Theories, models and approaches applied to midwifery practice

D Health care delivery system: Natiopal , State,
District, and Village level with reference|to MCH

o

(i

DO Role and scope of Nurse practitioner in midwifery:
Job description ' |
0 Role of NGO’s

0 collaboration with health care prov1dcrs including
Alternate systems of medicine

Chain of Referral system .
0 limitations and poésibilities of other heglth care
providers; .

0 policy and protocols for referral; range of strategics
0 conditions requiring referral, when to refer, where to
refer for what condition, how to refer wamen and
newborns, transport arrangements: con‘jrnunity

resources, advice to families and referral note
O Follow up : feedback on cases referred to practitioner
Records and reports

OCc o0

Communication
0 Effective communication : Types and techniques
O Interpersonal relationship: Individual,community
O Interpersonal communication, steps in interpersonal
communication, qualities of a good mtevperSO"lal
communication session
Grouping/stratifying audience
Behavioural Change Cornrnumcatlon(IEC)
Health education
Mass communication
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20

Q

Pharmacology -
Drugs used in midwifery practxce and niconate care :
Action, dosage effects, side effects and recording,
advice to woman (including spec1al precautions while
taking medicines); -
implications of wrong practices related to
prescribing(using case studies)
drug storage, drugs logistics management
(procurement and supply, avmdxng stock outs)
o prescription of medlcmes as per '
protocols(standing orders)
o performing procedures as per clinical’
guidelines :
Documentation: accurate and complete records

5

Records and reports- -

Q
Q
Q

o

)
Q

'Records to be maintained

Vital statistics

Importance of keepmg records complete and
accurate including legal implications,

Record storage systems,

Retrieval of records,

Reporting formats and the importance of submitting
regular reports as prescribed, reviewing the reports
including comparing with previous years, quarters,
etc., utilisation of records and reports for taking
actxon to improve services

E-records '
Examination of CHC records and report forms

-
L&)

Q

Infection control

Q

Q

Q
Q

1.Q

Nattonal guideiines and institutional pollcy
Standard safety measures & biomedical waste
management

" specific techniques for infection preventnon, disinfection /

sterilisation of equipment;

appropriate cleaning of surfaces; disposal of used and
contaminated material, ' '
blood and tissues;

handling sharps;
monitoring implementation of 1nfect10n prevcntlon strategies;

-management of needle-stick injuries

Protective Personal equipment

(

10

Adolscents health

-Ogoo0oocao

- Growth & development

soctal and cultural practices
Human sexuality
adolescent problems; physiological and hormonal change

- Sex education: Menstrual hygiene, Safe sexual practices,

Contraception,
Management of selected reproductwe health problems:
Anaemia, nutritional deficiencies and menstrual problems

Ll o
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Counselling ‘ | i
Prmc1ples types, techniques qualities of a good ¢ounsellor
special issues related to counselling

Review of Anatomy and physiology .

O Review of anatomy and physiology of human
reproductive system: male and female |
Hormonal cycles '
Embryology

Physiological changes during lactation;

Genetics and teratology

Clinical implications

ocooo D

10

Antenatal care '

0 Nature and importance

a Physiological changes :

a Antenatal assessment: History taking, physm#l examination,
breast examination, pelvic examination, labc:t:tory
investigation, sample collection and interpretation of
laboratory findings -
Identification of high risk pregnancies .
Identification and management of mmor allrments
Antenatal care advices
Clinical procedures as per the guideliine '
. 0 Skilled Birth Attendant module :

[ S &

C

11

20

Management of Labour and Delivery, anq
Recognition of Probiems
Skilled Birth Attendant, IMNCI modulc
Normal lahour and delivery:
0 Essential factors of labour
O Stages and onset _ '
First stage: Physiology of normal labour
e Use of partograph: Principles, use and critical
analysis, evidence based studies _
¢ Analgesia and anaesthesia in Iabour |
¢ Nursing management
Second stage _
* Physiology , intrapartum monitoring :
¢ Nursing management.
¢ Resuscitation, immediate newborn ¢are and
initiate breast feedmg (Guldelmes of Natlonal
neonatalogy forum of India)
Third stage
e Physiology and nursing management:
Fourth stage - Observation, critical qnalysm and
Nursing management.
* Various child birth practice: water blrth position
change etc :
+ Evidence based practice in relation to labour
intervention :
Role of nurse practitioner in midwifery :
Alternative /complementary therapies
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CLIN ICAL NURSIN G - 11

Description:

This course is designed to develop an understanding of legal and. ethical
issues, family welfare services, ‘promotion of health of women, nursing
management of problems of pregnancy, labour, puerperium and new
borns in various health care settmgs

nl)bjeqtives:
At the end of the course the student will e able to:

1. '. Recognise and Manage problems during; pregnancy, labour and
postpartum period by using guideliries and protocols

- 2. Identify and manage problerns of newborns using guldelmes and
protocols. :

3. Provide family welfare services to couple and family in planmng
their families

4. Identify and- manage problems related to reproductive tract
infection, STI and HIV -

5. Identify and manage gyneacologit:al problems.

6. Screen and refer for oncological conditions like breast cancer,
uterine cancer and cancer cervix.

7. Apply the Code of Ethics, Practi_ce Standards, Service Standards
‘and Clinical Guidelines in midwifery practice.

8.  Recognize the legal 1mpllcat10ns of various aspects of midwifery
practice
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'l‘otal Hours 155

Unit Hours & Subject

1 10 RECOGNITION AND MANAGEMENﬁ‘ oFr
PROBLEMS DURING PREG;NANCYE

u Conditions and their consequgnces including
bleeding during pregnancy, antepartum
haemorrhage; abortions, pregnancy induced
hypertension and eclampsia; dbnormal
presentations,premature rupture of
membranes; intrauterine foetdl death;
anaemia; hyperemesis; urinary tract
infection;ectopic pregnancy, multiple
pregnancy; intrauterine growth retardation,
contracted pelvis, associated illnesses

o History taking, physical examihation’ and
laboratory tests, mterpretatmn of findings and
clinical judgement

. i
o Management of conditions as per the protocol
N |
o Pharmacology of relevant drugs

o Decision making for Managem;kant and
referral: protocol for drugs, thé procedures for
referral |

a Records and reports

o Clinical procedures as per the |
guidelines/Skilled Birth Attendant module
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2

10

| Reeognition and Management of Problems During

Labour

Q COl’ldlthl’lS and their consequences :

e Abnormal presentatlons difficult second
stage of labour(dystocia); ruptured uterus;
Obstetrical shock ; amniotic fluid embolism;
foetal distress; PPH; cord prolapse, cord
around neck, uterine inversion,

_».. Birth asphyxia; hypothermia; respiratory

_ . distress, Low Birth weight(LBW)

Q Hlstory taking, physical examination, and
laboratory tests, interpretation of findings &
clinical judgement .

@ Decision making for management and referral:

~ protocol for drugs, the procedures for referral

o Administration of specific drugs; outlet forceps,
ventouse, Burns-Marshall technique and Lovset
manouvre for breech delivery, manual removal of
the placenta, reposition of the uterus, bimanual
compression of uterus, suctioning, tactile
stimulation; chest compression; bag and mask,
ventllatlon, admlnlstratlon of oxygen,; injection
technique; IV therapy, Versions

8 Monitoring of progress of labour by using

partograph, uterine mertla, uncoordinated uterine

contractions

Cesearan section: indications and preparatlon

Destructive operations

Reception of the baby and resuscitation

Maintenance of clinical records

Collaboration in management

Management of conditions as per protocol and

Clinical procedures as per the guideline/ Skilled -

- Birth Attendant module
Episiotomy and repair of genital trauma ;

indications for episiotomy; assessment of
genital trauma, technique for local . ‘
anaesthesia; suturing technique

S I n N w I n Y Y ]

Q

Promotion of Health of Women and their Newborns during
Postnatal Period and Recognition and Management
of Problems

assess the woman during the first 72 hours after
delivery :

0 History taking, physical examination,
interpretation of findings and clinical judgement
to identify normal and deviations from normal.

@ Maintaining records

decision making as per clinical guidelines

0@ Physiology of puerperium

Q

5083 Gl07—7
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b
'

e

[

Physiology of lactation; breastfee: 1ng,

normal changes in the newborn; ; '

Physical examination,interpretation of findings
and clinical judgement to adentlfy| nérmal and
deviations from normal fot mother-and baby
Education of the woman and family.about care of
herself, including nutrition and iron and folic
acid,

hours after delivery and mana;

women who experience problems during the first 72
deli ; Zﬁé Eroblets

Q

their consequences including pu ral fever,
sepsis; UTI; PPH; breast engorgement; severe
pain in the calf; shock; postpartum blues, blood
group incompatibilities, Vesico vaginal
fistula{VVF), recto vaginal fistula{RVF)

history taking, physical examinatjon, and
laboratory tests interpretation of mdmgs and
clinical judgement :

Decision making about managen ent referral
Discussion a variety of cases stu 1es to practise
decision making

administration of specific drugs

Maintaining clinical records

Conditions affecting post partum E; omen and

newborns who experience problems during the first 72
hours after delivery and their management

Conditions affecting newborns
consequences including hypothernmia; respiratory
distress; jaundice; neonatal infections; high fever;
convulsions; neonatorum tetanusg; low birth
weight; congenital anamolies, birth injuries,
calculation of drug dose and administration of
specified drugs, including per rectum; feeding
problems and calculation of fluid [requirements
History taking, physical exammat{ion, and
laboratory tests interpretation of- findlngs and
clinical judgement

decision making about managemeént and referral
Administration of specific drugs; s;)oon feeding,;
tube feeding

Education of the woman and famﬁly about care of
newborn; thermoregulation, breast feeding, care
of eyes, cord, skin and immunization

Use Clinical guldelmes Skilled B?rth Attendant
module, Essential New born care (ENBC) module
Maintaining clinical records
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“care for the mother and newborn from.72 hours to 6

weeks after the delivery

o Hygiene, cord care, breastfeeding, expressmn and
storage of breast milk, rest and nutrition for the
mother , growth patterns of normal infant, infant
feeding, immunisgtion, family planning

.0 Counselling regarding provision of ‘services and’
referral as required, for family planning

problems and mamgemént of conditiohﬁ affecting

- during postpartum

o Uterine subinvolution

o Conditions and their consequences including
mastitis / breast abscess; feeding problems;

o History taking, physical examination, and
laboratory tests, interpretation of findings and
clinical judgement

o Decision making about management and referral

o Incision and Dramage of breast abscess as per
the protocot

o Venous thrombosis, postpartum psychosis

o Maintaini'ng clinical records

 Care of newborns

‘ ¢ e
Use Essential Neonatal Born Care, IMNCI guidelines

Teach parenting practices to couples

Use Integrated Management of Neonatal Childhodd
Illnesses (IMNCI) module

Clinical procedures as per the guidelines
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15

Family Welfare Services to Hclp Women PIQn their
Families. :

Counselling :family welfare

0 Sharing responsibility and Consequences for
decision making

0 Comprehensive range of family plan: ng methods
{including contraceptives sulfable for|the lactating
mother); impact.of early / Fréquent childbearing;
relationship betwecn gender prcferen e and high
fertility

o History taking, physical examination {particularly
pelvic examination), interpretation of‘Ei;mdmgs and
clinical judgement to identify;eligibili
suitable contraceptives.

o Maintenance of records

a Development of positive, supportive ahd
collaborative attitudes

for

Counsel individuals / couples about the chbsen lamily
planning method -
0 Services and referral as appropriate
0 Action, eifectiveness, advantages, disadvantages,
myths, misconception, rumours, medjcal
eligibility for use of condoms, Oral Contraceptive
Pill, lactatioral amenorrhoea, IUCD, ale(non-
scalpel vasectomy) and female sterilisation;
management of side effects / compllc#tlons
storage of condoms and pills,
o MTP methods
0 Maintenance of records

Follow up :
a Importance of follow up and recomme] ded timing
0. Range of strategies (eg maintaining a ormal
reminder system) ;
Q0 Maintain clinical records
0 Collaboration with other health worket's
2 Promote collaboration

Refer and manage women/couple who expe;gencc
problems with contraceptive method '

o Clinical guidelines for problems in the
woman/couple using each type of contraccptwc
method; consequences of problems |

o Decision making and justification ;

u Determine strategies and process, pro?edum for
referral Using clinical guidelines

g Maintain clinical records
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s

Promotion of Health of Women during the
‘ Non-Childbearing Period

Care for women experiencing RTL.STI, HIV

Q

Q

a

A. Referral / care for women experiencing uterine

‘treatment; treatment of partner; stigma and

Reproductive tract infections,STI and HIV;
confidentiality, prevention,

Menopause and its related problems-osteoporosis
History taking, physical examination (including
pelvic examination, pap smear, interpretation of -
findings and clinical judgement to identify specific
problems '

Decision making as per clinical guidelines
Treatment and prescription for each specific
problem including referral, observing
confidentiality at all times using clinical
guidelines

counselling women suffering from genital tract
infections and their partners where indicated

Referral

Maintaining clinical records

prolapse, genital tract neoplasia and breast cancer

a

- Treatment op‘tions available for uterine prolapse,

_ the importance of follow up.

‘decision making as per clinical guidelines

genital tract neoplasia , breast cancer to women,

History taking, physical examination,
interpretation of findings and clinical judgement
to identify specific problems

Referral processes and procedures for the woman
in the treatment using clinical guidelines

counselling and education for the woman being
treated

collaboration with other health workers to

facilitate follow up
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B

Q Interpersonal commumcatmn with women,
.. colleagues to promote collaboratmn

=

n’ ~"deve10pmcnt of positive, supportiv¢ and
collaborativc attitudes

treatment for mfcruhg -

o sexuality and sexual practices in rélation to
" conception, infertility and the react ions of the
family and community :

‘o " Referral processes and proccdurcs‘for the woman
and her family

o counselling women for infertility - |

o development of empathy and klndqpeés.
o Adoption

' Legal- and ethical issues

- code of Ethics and its implications' .

~practice Standards for Nurse Prachhoncrs in
Mnd\mfery, service standards and its implications

codc of Ethics and Midwifery Pracpce standards
from other countncs

. IC Act

gal frame work for practice and its implications

Adoption laws, MTP act, Pre Natal Diagnostic
;;;ﬁg,:._Tcst(PNDT) Act, Surrogate mothers,

1
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Supenrision & Management, Clinical Teachlng,

- Elementary Research & Statistics e

F o

| | Total_ Hpm: 90
ISQct_:ilon'-A' S'upervilion & ﬂm;ge;;lent “ - -30 HRS_
.Scction-B.l cummrmm; - G :'-30-HRS :
Section-C Elem.enuryltiuemh&suﬂq't!cﬂ - : B 30 HRS
Descrlptiom . o

This course is desngned to develop an understanding of the prmclples of
supervision and management clinical teaching and research.

Objectives:

1.

2.

At the end of the course the student will be able to:

Deécribe Professional tfends.

Describe role of nurse in management and- supervision of nursing
personnel in maternal and neonatal care.

Teach nurses and alhed health workers about matemal and-

" neonatal nursing.

Describe research process and perform basic statistical tests.

'Plan and conduct research in maternal and neonatal nursing

Recognize the ‘importance of professional advancement through
self-learning, operat:ons research and participating in educatlonal

activities
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56 .
Unit Hours  Subject
UNIT 1 50 SUPERVISION & MANAGEME

o Management

e Definition & Principles

 .Elements of management of maternal and
neonatal care:-Planning, Organizing, Staffing,
Reporting, Recording and Budgeting

e Maternity unit, labour room, NICU
management:-Time, material & pearsonnel

e Layout and Design of an Ideal Maternity unit,
Antenatal, postnatal and under 5/clinics, labour
room, NICU in hospital and comrpunity

e Transportation services for hlgh risk
mothers
e Neonatal transport services
- Planning of transport of neonates
- Planning Men & Material for
transportation
- Anldeal transpor‘; 1ncub+tor
a Clinical supervision
» Introduction, definition and o{b_]ectwes of
supervision B
Principles & Functions of supemswn
Qualities of supervisors i
Responsibilities of clinical sui:emmrs
Practice Standards of midwifery and
neonatal care !
- Policies and Procedures
- Establishing Standmg orc1ers and
Protocols : !
« Orientation programme for new recruits
o Quality Assurance Prograﬁ‘nme 1n aternal and
neonatal units !
e Nursing audit
o Performance Appraisal !
» Principles of performance evaluation
e Tools of performance appralbal '
- Rating scales ‘ : p
- Checklists ' 1
- Peer reviews
- Self appraisals
o Staff development
¢ Introduction & purposes
e In-service education '
e Continuing education

i
{
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| UNIT I

a Professional trends

Introduction

Code of Ethics, code of professmnal
conduct and practice standards in nursing
in India

Ethical issues in maternal and neonatal
care

- Expanding role of the nurse: Specialist

nurse, Nurse Practitioner etc
Professional organizations

1 UNIT I

o Medmo -Legal aspects

Legislations and regulations related to

. maternal and neonatal care

 Consumer Protection Act (CPA)

Negligence & Malpractice

Legal responsibilities of nurses

- Case studies of _]udgment with regard to
negligence of services in the Hospital

Medico legal aspects — MTP act, PNDT act,

abandoned babies, transfer to orphanage,

adoption services, loss of neonates from

the unit, preservation of cadavers, transfer

to various institutions for study purpose

Records and Reports
Role of the nurse in Legal issues

UNIT IV

30

u Teaching learning process

Introduction and concepts
Principles of teaching and learning
Formulation of learning objectwes
Lesson Planning

Teaching methods

- Lecture

-  Demonstration, Simulation

- Discussion |

- Clinical teaching methods

- Micro teaching

- Self learning
Evaluation

5063 Gi7—8
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- Assessment of Student'si
o Purposes |
o Type
| o Steps
o Tools for assessing knowledge
; skill and attitude
e Use of media in teaching learning process
UNITV | 30 a Research f
: ' e Research and research process
¢ Types of Research
» Research Problem/ Questlon
e  Review of Literature
¢ Research approaches and d‘qs_igns
e Sampling _
« Data collection: Tools and tephmques
¢ Analysis and interpretation d)f data:
¢« Communication and utlhzatlon of
Research '
e Research priorities in maternal and
neonatal care
0 Statistics _ .
s Sources and presentation of| Data
- qualitative and quantitatltive
- Tabulation; frequency di%atribution,
percentiles |
- Graphical presentation- |
. Measures of central tendendy- mean;
| median, mode o
. Measures of variance
¢ Normal Probability and tests of
| significance .
. Co-efficient of correlation.
) . Statistical packages and its %appl'ication
| 1 e  Preparing a research proposal
1 ) % o  Application of computers e
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Teaching Learning Activities

(i) Methods of Teaching:
y Lecture
Demo_nstrétion & Discussion
Supervised practicé
Seminar
Role play .
Workshop
Conference
Skill training
Simulations

2 2 2 2 L 4 L L L

Field visits -

<t

Research project
(i) A.V Aids:

‘Over head projector
- Slide Projector
Black board
Graphic Aids
Programmed - Video shows

<. L L4 4

2

Models & Specimens
LCD projector

< 2L Ll

Computer
METHODS OF ASSESSMENT:

Written examination
Objective typé ‘

Short notes
Assignments

Case studies/care notes
Clinical presentation
Seminars

L 2 2. 2 2 2 2L

Proj ect
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Eassmh'rm CLINICAL/PRACTICAL ACTNITIES

Patlent Care Assignments ’
Writing of Nursing care pian for assigned neonates l
Work as Lactation nurse

Writing case studies - 5
Case presentations - 5
Writing Observation report

Planned health teaching - 5
Pi'oject - 1
Clinical teaching - 3

Cbnduct bedside rounds

Pl:‘epare clinical rotation plan

Pﬂ}epare clinical teaching plan for students

Pérform clinical evaluation of students/ staff

Uhit management plan- Designing

Supervision techniques- Writing unit report, Performanctp apprausal
Guldance Staff assignment, Material management '
Mplntenance of Records and Reports

PQOCEDURES OBSERVED |

.. Diagnosnc investigations : amniotcentecis, chorriocentems
cﬂonomc villi sampling : !

. Infertility management: artificial reproductlon { artificial

> & & 5 o & 0 o @

mSemmatlon, invitro fertilization, and related procedured

‘Agsisted Reproductive Technology procedures

Ultra sonography
Spec1ﬁc laboratory tests.
Amniocentesis.
Fetoscopy.
Hysteroscopy.

MRI.

Surgical diathermy.
Cryosurgery.

Pr*»cecilures assisted

Mgdical termination of pregnancy,

Operative delivery

Abmormal deliveries-Forceps application, Ventouse, Breeqh
Exchange blood transfusion :
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Culdoscopy. =
Cystoscopy

Tuboscopy

Laparoscopy. :
Endometrial Biopsy
Tubal patent test
Chemotherapy
Radiation therapy
Dilatation and Curettage

Procedures performed

‘Antenatal assessment-20

Postnatal assessment-20

Assessment during labour : use of partograph 20

Per vaginal examination-20

Conduct of normal delivery-20

Episiotomy and suturing-10 -

Setting up of delivery areas

Insertion of intra uterine devices( copper T)

History taking.

Physical Examination-General

Antenatal assessment. - 20

Pelvic examination '

Assessment of risk status. '

Assessment of Intra uterine foetal well-being.kick chart and foetal
movement chart, Doppler assessment, Non Stress Test, Contraction

- stress test (Oxytocin challenge test)

Universal precautions- Disposal of biomedical waste.

Per Vaginal examination and interpretation (early pregnancy,
labour, post partum).

Utilization of Partograph

Medical & Surgical induction (Artlficml rupture of membranes)
Vacuum extraction

. Conduct of delivery.

Prescription and administration of fluids and electrolytes through
intravenous route.

Application of outlet forceps, dehvery of breach Burns Marshall, .
Loveset manoeuvere _ .
Repair of tears and Episiotomy suturing.

Vacuum extraction

Controlled cord traction, Manual removal of placenta placental
examination,

Manual vacuum aspiration

Postnatal assessment.- 20

Management of breast engorgement

Thrombophlebitis (white leg)

Postnatal counseling. '
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Reposition of inversion of uterus.

Laboratory tests: Blood- Hb, Sugar, Urine-albumin,sugar

Breast care, breast exam, and drainage breast abscess.

Postnatal exercise. i

Setting of operation theatre.

Trolley and table set up for Obstetrical & !gynaecoligical

dperations. _ |

Cervical & vaginal cytology-Pap smear,Vaginal smear.

Ihsertion of pessaries, ‘

Insertion of IUD and removal. ‘ '

Assessment -New born assessment; physical and.l neurological,

Apgar score, high-risk newborn, Monitoring neonates; Clinically

and With monitors, Capillary refill time, Assessmemt of jaundice,

danger signs ' :
thropometric measurement

Neonatal resuscitation ~

(iastric Lavage :

Gare of newborn in multi channel monitor and ventilator.

Care of newborn in radiant warmer and incubator. '

Kangaroo mother care.

Assisting mother with exclusive Breast-feeding

Feeding technique: Katori, spoon, naso/ orogastric, Tptal Parenteral

{

utrition

?ssessement, calculation and administration of ﬂuids* and medications:
Oral, ’

- LD. , | ;

1 .M. S o

- [.V.- Securing IV line, infusion pump

Administration of drug per rectum

Capillary blood sample collection. .

Oxygen therapy. |

Phototherapy. o

Chest physiotherapy. o

Counseling — Parental, bereavment, family planning, infertility etc

Teaching skills ' ‘ :

Communication skills

Prepare referral slips

Pre transport stabilization

Networking with other stake holders

- Others

|

| Identification'of high risk women and referral -

Health education: to women and their families
Motivation of couples for planned parenthood

T. DILEEP KUMAR, President
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