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Objective: To improve quality of maternal and newborn care at clinical training sites of National Nodal Centres and ANMTCs
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Maintenance of partograph

Administration of uterotonic during the third stage of labour
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Places baby in Skin to Skin contact with the mother

Initiating Breastfeeding within 1st hour of birth

Family planning counseling

Preparation of Chlorine Solution for decontamination

Conclusion and Implications: Performance standards and the approach are effective in improving quality of clinical
services and can be scaled up and adapted for quality improvement in health care services.




