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About this document 
 

This document was developed to guide facilitators who conduct the Workshop on Quality Assurance 

Package (QAP) for Midwives. The goal is to ensure that there is a unified understanding of the standards, 

tools and processes of family planning and maternal and child health (FP-MCH) in the QAP quality 

standards of care and that these are correctly practiced and applied. 

 

Included in this facilitator’s guide are the following details of the workshop: 

 

1.  Section objectives 

2.  Required materials  

3.  Methodology 

4.  Process / Guide on the facilitation of each session 

5.  PowerPoint slides for each section; with speaker’s notes 

 

The two-day QAP workshop has four main parts which are based on the sections of the QAP Toolkit 

for Practicing Professional Midwives. These sections are:   

 

Section 1: Clinical Care Manual for Midwives – provides the standard of care for practicing 

midwives’ professional conduct. 

 

Section 2:   Clinic Operation Standards Manual – guides midwives on how to operate and manage 

a birthing home.  This manual provides guidelines on the standard operating procedures for various 

clinic tasks, and gives guidance on what clinic forms are necessary for recording client data and how to 

accurately fill out those forms. 

 

Section 3:  Monitoring Tool for Practicing Midwives – guides midwives on how to perform a self-

assessment. Midwives review their own practices and determine the level of quality that FP-MCH 

services are being provided to clients; midwives identify the areas that need to be improved and draft 

action plans to address deficiencies. Midwives are also introduced to the Monitoring Tool, which will be 

used by Midwife Supervisors to validate the self-assessment. 

 

Section 4:  Guide to Organizing and Managing the Conduct of a Clinical Case Conference 

(CCC) for Midwives – provides step-by-step guidelines for midwives on how to organize and manage 

the CCC, serving as a continuing quality improvement activity.
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Introduction 
 

Rationale 

Achieving the Millennium Development Goals 4 and 5 targets remains a big challenge for the country. 

The latest maternal mortality ratio of 162 per 100,000 live births and infant mortality rate of 25 per 

1,000 live births are far from the target maternal mortality ratio of 52 and infant mortality ratio of 19 by 

year 2015. To facilitate the achievement of the Millennium Development Goals, the Department of 

Health issued Administrative Order No. 2008-0029 on September 9, 2008, entitled “Implementing 

Health Reforms for Rapid Reduction of Maternal and Neonatal Mortality.” Among others, it seeks to 

increase the number of deliveries attended by skilled birth attendants and decrease the number of 

deliveries occurring at home by promoting deliveries at adequately-equipped birthing facilities with 

trained birth attendants. 

 

At the forefront of the country’s health care delivery system, and key to achieving national health goals 

and programs, are the estimated 20,000 professional midwives mostly employed by the government. 

Midwives are the most numerous community-based, first-contact, skilled birth attendants. They can play 

a key role in reducing maternal and neonatal deaths, since the two most significant factors contributing 

to maternal deaths in the country are deliveries by unskilled birth attendants and deliveries occurring at 

home. 

 

A “Quality Assurance Package for Midwives: A Toolkit for Practicing Professional Midwives” was 

developed to ensure that midwives in both public and private practice adhere to quality standards in 

their provision of Maternal, Neonatal and Child Health and Nutrition services, either in government 

birthing facilities or in private clinics. It aims to provide continuing quality improvement by setting 

standards of quality care, and providing an opportunity for midwives to conduct their own technical self-

assessment, followed by technical monitoring and assistance by their supervisors. 

 

This set of standards and tools are designed for use of both midwives themselves and their supervisors 

who may come from their own midwives associations, from the DOH-Regional Offices (DOH-ROs), or 

from local government units such as the Provincial Health Offices and the City Health Offices. 

 

Background 

The DOH-Health Human Resources Development Bureau (HHRDB), in its efforts to ensure that 

service providers at the grassroots level continuously provide quality services in the community, began 

developing a clinical care protocol that was intended for use by public sector practicing midwives. At the 

same time, the USAID Private Sector Mobilization for Family Health project was also developing and 

using a quality measurement tool designed to objectively monitor the quality of services provided by 

private midwives under the project. 

 

In July 2008, DOH-HHRDB and USAID started working together to develop standard materials that can 

be used by both public and private midwives. After months and a series of consultative meetings, 

working drafts, testing the materials, the package was finally developed in June 2009, updated in July 

2010 and in April 2011, and finally completed in 2012. Roll-out of the QAP to the midwife supervisors 

and midwives were conducted by the Private Sector Mobilization for Family Health-Phase 2 (PRISM2) 

project starting February 2013. 
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Pre-Test and Post-Test 
 
PRE-TEST 

 

Duration: 10 minutes 

 

Objectives: The pre-test aims to determine the level of knowledge of the participants prior to the 

workshop.   

 

Materials:   

 Printed copies of the pre-test (with 10 multiple choice questions) 

 Writing pen / pencil 

Methodology:  Written examination 

 

Process:  

1. Conduct the pre-test in the morning before the start of the workshop on Day 1. 

2. Distribute the pre-test questionnaire. 

3. Ask participants to label their test papers using either their real name or an alias/pseudonym.  

Remind the participants to use the same alias/pseudonym on both the pre- and post-test. 

4. Instruct participants to write the letter of the best answer on the space provided before each 

question. 

5. Check the participants’ answers. Count and record the number of correct answers of each 

participant.  

 

POST-TEST 

 

Duration: 10 minutes 

 

Objectives: The post-test aims to determine the level of knowledge gained by the participants from the 

workshop.   

 

Materials:   

 Printed copies of the post-test (with 10 multiple choice questions) 

 Writing pen / pencil 

 

Methodology:  Written examination 

 

Process:  

1. Conduct the post-test before the closing ceremonies on Day 2 of the workshop. 

2. Distribute the post-test questionnaire. 

3. Ask participants to label their test papers using either their real name or an alias/pseudonym.  

Remind the participants to use the same alias/pseudonym on both the pre- and post-test. 

4. Instruct participants to write the letter of the best answer on the space provided before each 

question. 
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5. Check the participants’ answers. Count and record the number of correct answers of each 

participant. At the end of the two-day workshop, compare the results of the pre-test with those 

of the post-test.   

6. The facilitators may decide to discuss the results of the pre/post test with the entire group of 

participants 

 

Pre/Post-Test Questions:  Refer to Annex A for the Pre/Post-Test Questions and to Annex B for the 

Answer Key. 
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 Levelling of Expectations 
 

Duration: 30 minutes 

 

Objective: At the end of this session, each participant should:  

 Have introduced her/himself to the group, sharing her name and birthing home affiliation 

 Have identified her/his strongest point and her areas for improvement 

 Have identified her/his expectations from the workshop 

 

Training Materials: 

 Tarpaulins, with pre-printed items - minimum size of 20 inches x 30 inches (Annex C) 

 Metacards (blue, pink, and green), each cut into small squares (3 inches x 3 inches) 

 Double-sided tape 

 

Methodology: 

 Brief lecture 

 Interactive exercise 

 

Process: 

1. Ask each participant to briefly introduce her/himself he; including name and birthing home 

affiliation 

a. Encourage participants to share more about themselves; for example, ask if you were a 

celebrity, who would you be?  Why? Or, which celebrity do you look like? 

 

2. Ask trainers, other facilitators, and support staff to introduce themselves.  

 

3. Distribute the color-coded metacards to the participants. 

 

4. Ask the participants to identify their strongest point and areas that need improving by placing 

color-coded metacards on the pre-printed tarpaulins  

a. Blue metacard – strongest point (each participant can put only one blue metacard on 

the tarpaulin) 

b. Pink metacard – areas that need improvement (each participant can place as many pink 

metacards as they wish on the tarpaulin) 

 

5. Ask the participants to identify their expectations from the workshop by placing a GREEN 

metacard on the corresponding pre-printed tarpaulin.  Each participant can place as many green 

metacards as they wish on the tarpaulin. 

 

6. Summarize or give an overview of the participants’ responses. 
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PowerPoint Slides 

 

LEVELLING OF EXPECTATIONS 

QAP TRAINING

 

1.  Rate the following items by placing a metacard
next to your strongest point (blue) and another 
metacard next to the area that you need 
improvement (pink) as a midwife.

 Planning

Clinical skills

 Filling out forms

 Data Analysis &

Assessment

Referrals

Problem Solving

 Decision Making 

 Others (specify)

 

2. What processes / procedures / methods do you expect 

from this QAP training that may boost your role(s) and 

functions(s) as a midwife? (green)

 Self-Assessment checklist/tool

 Planning Sessions

 Capacity building / Retooling

 Clinical Case Conference

 Fund sourcing

 Service Provision Profiling / Baselining

 Records keeping and Feedbacking

 Others (specify)  
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Rationale for the QAP/Overview of the Program 
 

Objectives of the QAP Workshop 

The QAP workshop aims to enhance the knowledge and skills of practicing midwives, with the use of 

the QAP manual to ensure their compliance with quality standards of care and practice.  The goal is that 

participants will: (1) have a basic understanding of the different sections of the QAP Manual; (2) be 

familiar with the Midwives Self-Assessment Tool and be able to use the tool; (3) be more skilled in 

accomplishing the Standard Clinic forms; and (4) know how to do action planning and be  able to 

actualize the planned actions.   

 

QAP Workshop Participants 

Intended workshop participants are private and public practice midwives.  It is recommended that each 

workshop has a maximum of 35 participants.   

 

Methodology  

The methodology to be used is a combination of lectures, workshops, group discussions, and case 

studies. 

 

Program Design 

The workshop is a two-day program Annex D.  Each section of the QAP Manual is discussed.   

 

Preparations Needed: 

 Training venue 

 LCD projector 

 Projector screen 

 One set of the QAP Manual for Midwives (consisting of 5 booklets) 

 

The complete checklist for all materials needed is given in Annex E. 

 

Duration: 15 minutes 

 

Objectives: At the end of the session, the participants will: 

 Know the background of and rationale for the development of the QAP Manual 

 Know the content of the QAP toolkit for midwives 

 Know the general and specific objectives of the QAP orientation workshop 

 Know the methodology to be used  

 Have a general overview of the program’s two-day activities 

 

Materials Needed: None 

 

Methodology:  Lecture 

 

Process: Give a lecture on the background of and rationale for the development of the QAP, and 

provide an overview of the program. 
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PowerPoint Slides Discussion 

Background and Rationale

QAP Training

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Briefly discuss the chronology of events leading 

to the formulation of the QAP. 

 

 

Briefly discuss the four manuals of the toolkit, as 

follows: 

 

Section 1 - Clinical Care Manual for 

Midwives: This manual provides the standards 

of care in the professional conduct of practicing 

midwives.  

 

Section 2 - Clinic Operation Standards 

Manual: This manual gives guidance to midwives 

on how to operate and manage a birthing home. 

It consists of two parts: Standard Operating 

Procedures and Standard Clinic Forms. 

 

Section 3 - Monitoring Tool for Practicing 

Midwives:  This allows midwives to review their 

own practices, make improvements, and seek 

outside assistance for resolving issues (midwife 

self-assessment portion), and guides supervisors 

on how to validate the midwife’s self-assessment 

and progress in improving the quality of FP-MCH 

services (supervisor’s monitoring tool).  
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The toolkit allows both midwife and supervisor 

the opportunity to address deficiencies and 

mobilize resources toward improving the quality 

of services in the birthing home. 

 

Section 4 - Guide to Organizing and 

Managing the Conduct of Clinical Case 

Conference for Midwives:  A user-friendly 

manual that provides step-by-step guidelines in 

organizing and managing the Clinical Case 

Conference (CCC) for Midwives as a continuing 

quality improvement activity. 
 

 

 

 

 

Read and clarify the objectives with the 

participants.  

 

 



9 | Quality Assurance Package (QAP) for Midwives: A Toolkit for Practicing Professional Midwives (Facilitator’s Guide) 

 

Methodology 

• Lecture/workshop-Discussion

•  Self-Assessment Practice

•  Case Studies

•  Processing, Synthesis and Next Steps 

 
 

 

Describe the different methodologies of the 

two-day workshop 

 

 

Enumerate the topics for each day. Read from 

slide.  

 

 

Ask the participants if they have any questions on 

the program before proceeding to Section1. 
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SECTION 1 

Clinical Care Manual for Midwives 
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Section 1: Clinical Care Manual for Midwives 
 

Duration: 2.5 hours 

 

Objectives:  At the end of the session, the participants will understand the standards of care in the 

professional conduct of practicing midwives: 

 Guidelines on the management of the different phases of pregnancy and delivery –  prenatal, 

intrapartum, postpartum and newborn care 

 Information and review some basic and special procedures that previously trained midwives are 

expected to perform. (This does not allow midwives to perform the procedures without the 

corresponding proper training). 

 

Materials Needed: 

 QAP Manual for Midwives – Section 1 

 Workshop sheets – contains the case studies / participant exercises  

 Writing materials –pen/pencil and extra paper 

 

Methodology:  

 Lecture/Discussion 

 Workshops 

 Case Studies 

 

Process: 

1. Give the objectives and mention the how the session will be conducted. 

 

2. Present case studies and ask questions related to each case.  Ask participants to raise their 

hands to indicate their answers.  (ex., how many of you say the correct answer is A?  B? C? D?) 

 

3. For some of the questions, ask the participants to write their answers on the workshop sheets 

provided, and request that they give their answers during the discussion.  To ensure everybody 

actively participates, pass the microphone around the room during the course of the discussion. 

 

4. Explain the answers to the questions using the QAP Manual as a basis.  Encourage participants 

to share their opinions, views, and experiences during the discussions. 
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PowerPoint Slides 

 

  

  

 

 

Read the case and proceed to the next slide for the 

question. 
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Ask the participants for their best answer to the 

question on the slide. Ask them to explain their 

answers and then discuss the answers with them.   

 

The answer is:  B. Pregnancy test, AOG 

determination, Bimanual examination. 

 

The other options are not correct because: For A 

& D - There is no need to refer to a higher level of 

service. Nausea, vomiting, and enlarged, tender 

breasts are usual signs and symptoms of pregnancy.  

Referral will only be necessary if the symptoms 

become severe. 

 

For C - Midwives are not allowed to manage 

nausea and vomiting. They can only give advice 

so clients can cope with the symptoms. 

 

 

The Clinical Care Manual for Midwives gives 

guidance on how a midwife should manage clients.  

In the case presented in the previous slide, although 

the client says that her menses are delayed, the 

midwife should still confirm that she is pregnant.   

 

Should her pregnancy be confirmed, the next step 

would be to determine the Age of Gestation 

(AOG) and the Expected Date of Delivery (EDD). 

 

To establish the EDD, Naegele’s Rule can be used: 

 

EDD = first day of the last menstrual period + 9 

months + 7 days OR 

 

EDD = first day of the last menstrual period – 3 

months + 7 days  

 

The easiest and quickest method of confirming a 

pregnancy is through a urine Pregnancy Test.  The 

Pregnancy Test determines the presence of human 

chorionic gonadotropin (hCG), the hormone 

produced during pregnancy.   

 

Most of the available pregnancy tests can already 

detect a pregnancy even if the woman is just a few 

days delayed in her menses.  However, if the result 

is negative and pregnancy is still suspected, a repeat 

pregnancy test should be done.  A negative 

pregnancy test may be the result of it being 

performed too early. 

http://en.wikipedia.org/wiki/Human_chorionic_gonadotropin
http://en.wikipedia.org/wiki/Human_chorionic_gonadotropin
http://en.wikipedia.org/wiki/Human_chorionic_gonadotropin


14 | Quality Assurance Package (QAP) for Midwives: A Toolkit for Practicing Professional Midwives (Facilitator’s Guide) 

 

 

A pregnancy can be dated in several ways.  This is 

especially important in cases when the last menses 

cannot be reliably established (ex. Woman does not 

keep track of her menses, irregular menses, 

previous DMPA use, etc).   

 

For pregnancy with AOG 12 weeks and earlier, a 

bimanual examination is sufficient to date a 

pregnancy.  In a bimanual examination, the 

examiner palpates the uterus, including its size, and 

the adnexal structures.  For more advanced 

pregnancies, AOG is determined via an abdominal 

examination, done by measuring the distance (in 

cm) between the symphysis and the fundus of the 

uterus (fundic height).  A fundic height at the level 

of the umbilicus is approximately 20 weeks AOG.    

 

However, an Ultrasound examination provides a 

more accurate dating of a pregnancy. Serial 

ultrasound is recommended and it can give a 

reasonably accurate data if it is started when the 

pregnancy is <24 weeks AOG.  
 

 

 Read the case and proceed to the next slide for 

the question.  

 

 

Solicit participants’ opinions, then explain the 

correct answer, as follows:  

 

Any client that comes into the clinic must be 

assessed.  As part of a prenatal check-up, 

laboratory examinations can be requested 

(complete blood count (CBC), blood typing, 

urinalysis).  Because the client complains of a 

headache, she should be referred to the midwife’s 

back-up Ob-Gyne or to a facility with a higher level 

of service. Although the client claims the headaches 

are ‘normal’ for her, she should still be referred for 

evaluation and proper management. 
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After establishing the presence of the pregnancy 

and determining the AOG and EDD, the client must 

be examined.  Whether it will be rapid assessment 

or a complete physical examination, the client must 

be assessed for the presence of any of the Danger 

signs of pregnancy.  Client must be referred to a 

physician or to a facility with a higher level of 

service if she presents with any of the identified 

danger signs of pregnancy. 

 

 

 

Whether a rapid assessment or a complete history 

and physical examination, the client must be 

assessed immediately.   If evaluation of the client 

reveals the presence of any of the ‘danger signs’ of 

pregnancy, she should be referred immediately to 

the back-up Obstetrician or to a facility with a 

higher level of service (usually, a hospital). 

 

 

It is important that a complete history be obtained 

during the first prenatal check-up of the client.  

What information should a midwife elicit from the 

client? 

 

(Facilitator can go around the room to get answers 

from the participants). 



16 | Quality Assurance Package (QAP) for Midwives: A Toolkit for Practicing Professional Midwives (Facilitator’s Guide) 

 

 

In basic prenatal care, information regarding the 

client must be elicited as completely as possible.  

 

1. Personal Information – to establish rapport 

with the woman and to ensure she does 

not fall within the ‘high-risk’ category 

2. Present Pregnancy – be sure to ask the 

client about their signs and symptoms;  

3. Medical History – some medical conditions 

may become worse during a pregnancy,  

and  thus their presence must be 

determined;  

4. Family History- a history of a medical 

condition in immediate family members 

increases the risk of these conditions in the 

woman and her child;  

5. Social History such as smoking and alcohol 

intake has the possibility of causing 

congenital abnormalities and/or intrauterine 

growth retardation;  

6. Obstetric History – can indicate the 

presence of possible pregnancy 

complications and/or any other factors that 

may put the woman at risk during the 

pregnancy or during labor and delivery;  

7. Family Planning History & Plans – 

information can be used to counsel the 

couple on family planning, based on their 

needs and their family planning knowledge 

and experience.   

 

 

The first prenatal visit entails obtaining a complete 

history and doing a complete physical examination 

on the client.  Some basic laboratory examinations 

(CBC, blood type, urinalysis) are also requested.  In 

subsequent visits, a woman also needs to undergo 

physical examination.  For every visit, a woman 

must be informed of her future schedule for the 

return or next visit to ensure continuity of prenatal 

care. 
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In instances when the woman has been assessed 

and has none of the danger signs of pregnancy, a 

midwife can proceed to do the basic prenatal care 

as previously discussed.  During the first prenatal 

visit, a birth plan should be prepared and, in 

succeeding visits, should be reviewed.   

 

Details of a birth plan will be discussed in the next 

module, “Clinic Operations Standards Manual / 

Clinic Forms.” 

 

Read the question on the slide and solicit answers 

from participants. Explain the correct answer as 

follows: 

 

The correct answer is ‘E’. All of the Above.  

 

 Basic laboratory examinations such as CBC, 

blood type, and urinalysis are usually 

requested during the 1st prenatal visit and 

repeated in succeeding visits, if necessary. 

 

 Tetanus Toxoid (TT) vaccine must be 

provided, based on the woman’s 

immunization status.   It is important that a 

pregnant woman receives immunization 

against tetanus so her infant can be protected.  

TT can be given at first contact or as early as 

possible during the pregnancy (DOH AO No. 

25, series of 1997). 
 

 Iron 60mg and Folate 400mcg should be 

prescribed once daily, to be taken by mouth, 

starting at the first trimester of pregnancy. It 

is recommended that the client receives 180 

tablets of iron during the pregnancy. 
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TT vaccine must be provided based on the woman’s 

immunization status.   It is important that a 

pregnant woman receives immunization against 

tetanus so her infant can be protected. TT can be 

given at first contact or as early as possible during 

the pregnancy (DOH AO No. 25, series of 1997). 

In the DOH Field Health Service Information 

System, health care facilities are required to report 

on the number of mothers receiving TT vaccine.  If 

the mother has complete immunization against 

tetanus, her babies will be protected at birth.  

  

Iron 60mg and Folate 400mcg should be prescribed 

once daily, to be taken by mouth, starting on the 

first trimester of pregnancy.  Mothers should be 

advised to eat foods rich in Vitamin C to help the 

body absorb iron.  Tea, coffee, and colas should be 

avoided as these inhibit iron absorption.   

 

 

For every clinic visit, it is important that, before a 

client leaves, she is informed of her scheduled 

return visit. Although there is a recommended 

schedule of visits, the frequency of visits should be 

adjusted in special cases.   

1. In clients with hypertension, refer to back-up 

medical doctor and as a follow-up, client should 

be instructed to return to the midwife one week 

after. 

 

2. Each client should have at least four prenatal 

check-ups.  Recommended schedule is one 

prenatal visit during the 1st trimester, one 

prenatal visit during the 2nd trimester, and two 

prenatal visits during the 3rd trimester of 

pregnancy.     

 

3. Client has severe anemia.  Client should be 

referred to a physician and follow-up with the 

midwife two weeks after.   

 

4.  If the client still does not deliver on her EDD, 

client must be required to come back after one 

week.  It is recommended that a referral be done 

to the back-up Ob-Gyne for the evaluation and 

management of the client. 
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5. Clients from far-flung areas should have at least 

4 prenatal visits. The 1-1-2 recommendation 

applies. The client in the case study is already in 

her 6th month of pregnancy so her next check-

up should be in the 3rd trimester (7th or 8th 

month of pregnancy). 

 

All pregnant women should have at least four (4) 

routine antenatal visits.  First prenatal visit should 

be early in pregnancy, before 4 months age of 

gestation (1st trimester). Succeeding visits should 

include 1 prenatal check-up during the 2nd 

trimester and 2 prenatal check-ups during the 3rd 

trimester of the pregnancy.  

 

During each prenatal visit, before the woman leaves 

the clinic, her return visit should already be 

scheduled.  There are special cases when a woman 

would be required to come back at an earlier date 

than usual.   

 

 

 

If a client comes into the clinic for prenatal check-

up but pregnancy is not confirmed, client can be 

counselled on family planning, if appropriate.  Any 

client who does not wish to get pregnant now or in 

the next few months/years can be advised on the 

different family planning methods, including their 

respective advantages and disadvantages.   The 

client can then choose the method she desires.   

 

With family planning counselling, it is expected that 

the woman/client goes home more knowledgeable 

on family planning. 
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Read the case then solicit participants’ opinions. 

Discuss the correct answer, as follows: 

 

The correct answer is ‘B. Patient is hypertensive; 

will refer to higher level of service.’ 

 

The presence of any danger sign of pregnancy 

requires immediate referral.  In this case, even 

though the woman appears fine, her blood pressure 

falls within the definition of hypertension (> 140/90) 

hence she should be referred immediately to the 

back-up Ob-Gyne or to a facility with a higher level 

of service.   

 

 

 

The listed danger signs of pregnancy require 

immediate referral to the back-up Ob-Gyne or to a 

facility with a higher level of service. Should a 

woman present with any of these danger signs at 

any time during the pregnancy, referral is 

mandatory. 

 

Ask the participants to match their decisions 

(Column B) with the scenario (Column A). 

 

Emergency situations require immediate referral to 

a facility with a higher level of service. Midwives 

should not waste time. Transportation of the 

woman should be arranged immediately. However, 

while waiting for the transport vehicle to arrive 

and/or during the transport process itself, a midwife 

who is adequately trained on Basic Emergency 

Obstetric and Newborn Care can institute “first-

aid” measures.    
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If the woman has vaginal bleeding with possible 

signs of impending shock, an intravenous fluid (IVF) 

line should be inserted to replace fluids.  Improving 

oxygenation by turning the woman on her left side, 

giving oxygen inhalation by mask / nasal cannula, or 

elevating legs should be done. Client must 

immediately be referred / transported to a hospital. 

 

For clients experiencing breathing difficulty, 

referral/transport must be done immediately. IVF 

line can be inserted for immediate administration of 

medicines in the hospital; oxygen can be 

administered and woman turned on her left side to 

improve oxygenation.  

 

In eclamptic clients (with high blood pressure and 

with convulsions), the client can be turned to her 

side to prevent aspiration. Immediate referral is 

necessary.  IV insertion would be difficult during the 

convulsive state. 

 

In fetal distress and cord prolapse, baby should be 

delivered immediately. The baby has a better 

chance of survival if delivered and managed 

accordingly. Oxygen inhalation can be administered 

to improve oxygenation of the baby while in utero. 

 

In cases of cord prolapse, deliver the baby if the 

woman is in the 2nd stage of labor, and there is 

imminent delivery. Turn her on her side to prevent 

aspiration.  Immediate referral is necessary. 

Intravenous insertion would be difficult during the 

convulsive state. 

 

In fetal distress and cord prolapse, baby should be 

delivered immediately. The baby has better chance 

of survival if delivered and managed accordingly.  

Oxygen inhalation can be administered to improve 

oxygenation of the baby while in utero. 

 

In cases of cord prolapse, deliver the baby if in the 

2nd stage of labor and there is imminent danger.. 
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Read the question on the slide and solicit answers 

from participants. Explain the correct answer, as 

follows:  

 

The correct answer is ‘E. None of the above.’ 

 

Twin pregnancy, preterm labour and face 

presentations can lead to a difficult/complicated 

delivery.  History of forceps delivery in previous 

pregnancy is indicative of a previous difficult 

delivery which can possibly happen again in the 

present pregnancy.   In all of these instances, the 

woman should be immediately referred to a higher 

level of care, either an Obstetrician and/or a 

hospital. 

 

 

There are three stages of labor. The 1st and 2nd 

stage of labor both have two different phases. 

 

First Stage:  The time from the onset or start of 

labor up to the time the cervix is completely dilated 

to 10 cm.  Latent Phase: Begins when the cervix 

starts to dilate; cervix is <4 cms dilated; 

contractions are mild, occurring every 15-20 

minutes, then progress to become stronger and 

more frequent; lasts approximately 8 hours.  Active 

Phase:  Cervix is dilated 4-9cms; rate of dilatation is 

1 cm/hour; fetal descent begins; contractions are 

more intense, more regular, and lasts longer 

 

Second Stage:  From the time the cervix is fully 

dilated (10cm) to the time the baby is delivered.  

Early Phase (non-expulsive): Cervix is fully dilated 

(10cm); fetal descent continues; mother has no 

urge to push. Late Phase (expulsive):  Cervix is fully 

dilated; fetal head reaches the pelvic floor; woman 

has the urge to push; perineum is distending; and 

fetal head is visible 

 

Third Stage:  Delivery of the placenta; fundus gets 

firmer and rises in the abdomen; shape of the 

fundus changes; cord lengthens; small gush of blood 

from vagina. 
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The midwife should continuously monitor a woman 

during labor and delivery. In general, the midwife 

must monitor for the following: 

• any danger sign of pregnancy 

• uterine contractions (frequency, intensity, 

and duration of contractions) 

• cervical dilatation 

• fetal heart rate 

• descent of the fetal head 

• rupture of membranes 

• vital signs 

• any form of vaginal bleeding 

 

It is important to record all monitored findings.  

The use of the partograph is mandatory. With the 

partograph, the progress of labor is monitored and 

it gives alert as to when clients should be referred 

to a facility with a higher level of service.    

 

 

Essential Intrapartum and Newborn Care or EINC:  

a combination of the care / management of the 

woman during labor & delivery and of the newborn, 

immediately after delivery. 

 

During the intrapartum period, it is important that 

the woman is made to feel confident and 

comfortable during the birthing process.   

Encourage support from the birth companion 

throughout labor. Describe to the birth companion 

what he/she should do and ask the birth companion 

to call for help, if needed. Woman must be 

encouraged to walk or to move freely during the 

first stage of labor.  Allow her to choose her 

preferred position (left lateral, squatting, kneeling, 

etc. for each stage of labor and delivery. Pain and 

discomfort relief through other means should be 

offered before any drug therapy.  Suggest change of 

position, mobility, back massage by companion, or 

breathing techniques, etc. as these can help alleviate 

the discomfort.   

 

 As part also of the care during the intrapartum 

period, the use of episiotomy should not be made 

routine, unless really necessary. WHO 

recommends that Active Management of the Third 

Stage of Labor (AMSTL) be practiced in all 

pregnancies because of the overwhelming evidence 

proving that reduces the risk of postpartum 

hemorrhage. 
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Essential newborn care is defined by the 

performance of the four core steps recommended 

to be performed in a time-bound sequence.  This 

will later be discussed further. 

 

 

 

EINC consists of the performance of both the 

AMSTL and the essential newborn care. However, 

these two processes need to be intertwined for the 

proper sequencing of events.  

  

Ask the participants to number the steps in the 

correct sequence; starting from the time the baby is 

delivered. 

 

1-2. Immediately after delivery of the baby, dry the 

newborn for at least 30 seconds without removing 

the vernix. Place baby on the mother’s abdomen 

ensuring immediate skin-to-skin contact. Remove 

wet cloth and place a dry blanket at baby’s back and 

a bonnet on its head to keep the baby warm.  

 

3. As part of the AMSTL protocol, within one 

minute of delivery of the baby, the abdomen must 

be palpated to exclude another baby. 

 

4. Give the mother 10 IU oxytocin intramuscularly 

as soon as it is determined that there is no other 

baby. 

 

5. Wait until the cord stops pulsating or 2-3 

minutes after the baby’s birth – whichever – comes 

first then tightly tie around the cord at 2 cm from 

the baby’s abdomen and 3cm from the first tie.  Cut 

between the two ties with sterile scissors. 

 

6, 7, 8.  Await strong uterine contractions and 

deliver placenta by controlled cord traction.  Catch 

the placenta with both hands to prevent tearing of 

the membranes. 

 

9. Apply fundal massage after delivery of the 

placenta to ensure that uterus is contracted and 

mother is not bleeding. 

 

10. Check if the placenta and membranes are 

complete by observing that there are no gaps or 

spaces that may indicate missing placental parts.  

Do not manually explore the uterus for retained 

placental fragments. 
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11-12. The last two steps in time-bound newborn 

care - The non-separation of mother and newborn 

in preparation for initiation of breastfeeding.   

 

 

 

The midwife should continue monitoring the client 

after delivery. Monitoring should be done regularly 

to ensure that there is no bleeding.  Uterus must be 

contracted and there should be NO vaginal, 

perineal or vulavar tears which can all contribute to 

postpartum haemorrhage. 

 

Newborn baby needs to be checked and 

monitored.  Midwife should encourage 

breastfeeding. 

 

Ask the participants to identify the normal or 

danger signs in a newborn.  

 

Neonatal care includes early identification of danger 

signs such as redness of umbilical stump, chest in-

drawing, bluish lips, swollen limbs and joints, 

jaundice, etc.  Acrocyanosis or bluish hands and feet 

are caused by decreased blood circulation in the 

extremities.  In newborn infants, this may be 

normal.  However, if the cyanosis persists, then this 

becomes a danger sign. 

 

Baby usually feeds every three hours or 8x a day.  

However, because of sleeping times, the frequency 

may be reduced.  As long as the baby sucks 

vigorously, feeding frequency of at least 5x a day is 

acceptable. 

 

 

There are several components in maternal 

postpartum care.  Mothers should be advised on 

breastfeeding and breast care, family planning, 

nutrition, hygienic practices for herself and her 

baby, prevention of infection, necessary rest and 

allowable activities, sex practices and 

immunizations, etc. 

 

Because of time constraints, these will be discussed 

briefly in the next slides. 
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Family Planning should be discussed with the client.   

Various family planning options should be presented 

to the client to allow her to decide the method of 

her choice.   

 

There is a difference in the family planning options 

between mothers who are breastfeeding their 

infants and those who are not.   

 

 

 

 

 

 

It is imperative that mothers receive adequate 

nutrition. It is recommended that they have intake 

of iron, vitamin A, calcium, magnesium, vitamin C, 

etc., which can be derived from food.  Examples are 

cited in the slide. 

 

Mothers should be advised against drinking coffee 

or tea and calcium supplements during the 

postpartum period as these inhibit iron absorption 
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It is ideal that mothers resume sexual relations after 

6 weeks postpartum. However, in some 

circumstances, when desired, sexual contact should 

be resumed 2 weeks postpartum, at the earliest.   

 

Immunizations which have not been completed 

before and during pregnancy (ex. tetanus toxoid) 

should be continued after delivery. Iron 

supplementation must also be continued. It is now 

recommended that mothers receive vitamin A 

supplementation during the postpartum period 

instead of during pregnancy as previously 

advocated. 

 

Ask the participants if they have any questions on 

clinical care before proceeding to the next section 

on Newborn Care. 

 

QUALITY ASSURANCE PACKAGE FOR MIDWIVES WORKSHOP 2013

NEWBORN CARE

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Immediate Newborn Care consists of four essential 

time-bound interventions: 

1. Dry and provide warmth to the newborn.  This 

should be done within the first 30 second after 

delivery. Use a clean, dry cloth to thoroughly dry 

the baby. Do not wipe off the vernix. Do a quick 

check of the newborn’s breathing while drying. 

 

2. Do skin-to-skin contact. Within one minute after 

delivery, place the newborn prone on the 

mother’s abdomen or chest skin-to-skin. Cover 

newborn’s back with a dry, warm blanket and 

put a bonnet on the baby’s head.  Avoid any 

manipulation such as routine suctioning that may 

cause trauma or introduce infection. Do not 

separate the baby from the mother. 
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3. Delayed or properly timed cord clamping.  Wait 

for the cord pulsations to stop or 2-3 minutes 

after the baby’s birth – whichever comes first – 

before clamping and cutting the cord.  Remove 

the 1st set of gloves before handling the cord. 

 

4. Non-separation of the newborn from mother for 

early breastfeeding. Within 30 minutes after 

delivery.  Initiate breastfeeding as soon as the 

newborn shows signs of readiness to breastfeed, 

i.e., opening of the mouth, licking, rooting, etc. 

Do not do the following BEFORE the newborn’s 

1st breastfeeding session: eye care, Vit K 

injection, immunization, weighing, measurements, 

etc. 

 

 

There may be instances when a midwife needs to 

resuscitate a newborn.  It is vitally important that 

she undergoes training for this.  When necessary, 

newborn resuscitation is started within 30 seconds 

after delivery.   

 

Midwife should call for help, clamp cord 

immediately, re-position the baby to clear airway, 

and do bag/mask ventilation. Check breathing 

periodically. If baby starts to breathe, ventilation 

must be stopped and routine newborn care 

instituted. If baby does not breathe, continue to do 

the ventilation for up to 20 minutes.  

 

Should there still be no breathing, stop ventilation, 

explain to the mother that the baby is dead, provide 

support and record the event.  If the baby starts 

breathing at any time during the resuscitation, stop 

the ventilation and start routine newborn care. 
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Support exclusive breastfeeding on demand day and 

night.  Assess breastfeeding in every baby before 

planning for discharge.  Advise mother to alert the 

midwife if baby has breastfeeding difficulty. 

 

Look for danger signs such as jaundice, chest in-

drawing, fever, infected umbilical cord, etc.  Refer 

immediately if jaundice occurs on the face of a <24 

hour old newborn and on palms and soles of an 

infant > 24 hours old.   

 

Plan to discharge when baby is breastfeeding well, 

there is no fever, baby has no breathing difficulty, 

and when mother is able and is confident in caring 

for her baby.  Properly advise the mother prior to 

discharge.  Mothers should not be discharged 

earlier than 12 hours after delivery.  

 

 

 

It is important that mothers know when they 

should return for their postpartum visits. The 

postpartum mother must be checked 24 hours after 

delivery.  This should be done at the birthing home 

prior to discharge or, if the mother has already 

been discharged, at home through a visit by the 

midwife. 

 

2nd postpartum visit is within seven days after 

delivery. This is through a home visit by the 

midwife. 

 

Mothers should be encouraged to come back to the 

clinic at 6 weeks postpartum for a check-up and, if 

possible, for family planning counselling. 
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Special procedures cited are only for review. Only 

midwives who are trained on these procedures 

should attempt them, and only if necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

Examination of the abdomen is performed in the 

following way:  inspection, measurement, palpation, 

and auscultation. 

 

Leopold’s maneuver is performed after 24 weeks 

AOG when the fetal outline can already be 

palpated.   

 

First Manuever – This determines the fetal part that 

is located at the upper fundus.  The fetal head is 

hard, firm and round while the buttocks feel softer, 

symmetric and have small bony processes. 

 

Second Manuever – This determines the location of 

the fetal back. The fetal back will feel firm and 

smooth while fetal extremities (arms, legs, etc) 

should feel like small irregularities and small 

protrusions. 

 

Third Maneuver – This determines the fetal part 

lying above the inlet or lower abdomen.  This 

maneuver should yield the opposite information and 

validate the findings of the first maneuver. 

 

Fourth Maneuver – This determines the part of the 

fetal head that is presenting.   
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Midwives need to be trained on controlled cord 

traction and repair of vaginal and perineal repairs.  

These procedures, if not done properly, can lead to 

more serious consequences.   

 

There are four degrees of tears that can occur 

during delivery; 

 First degree – involves vaginal mucosa and 

connective tissues 

 Second degree - involves vaginal mucosa, 

connective tissues and underlying muscles 

 Third degree – involves complete 

transection of the anal sphincter 

 Fourth degree – involve the rectal mucosa 

 Midwives are allowed to repair first and 

second degree perineal tears only. 

 

 

 

Bimanual Compression of the uterus and 

compression of the abdominal aorta are procedures 

used to control profuse uterine bleeding during the 

transportation of the woman to the hospital. 

 

 

Resuscitation of the newborn should be started if 

the newborn is:  

• Completely floppy or limp and not breathing 

before 30 minutes of drying,  and  

• Not breathing or is gasping after 30 seconds 

of drying 



32 | Quality Assurance Package (QAP) for Midwives: A Toolkit for Practicing Professional Midwives (Facilitator’s Guide) 

 

 

Heel prick method is used.  Do not puncture the 

following sites: arch of heel, swollen area; 

previously punctured area, and fingers. 
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SECTION 2 

Clinical Operation Standards Manual 
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Section 2: Clinic Operation Standards Manual 

 
Duration:  3.5 hours 

 Lecture – 30 minutes    

 Group Work / Case Study – 1.5  hours 

 Discussion and  review of the Clinic Forms – 1.5  hours 

 

Objectives:  At the end of the session, the participants will be knowledgeable on: 

1. Standard Operating Procedure in a birthing home 

a. Guidelines for the professional midwife as she performs various clinic tasks such as 

outpatient consultations, admissions, infection prevention practices, referral systems, waste 

management 

2. Standard Clinic Forms 

a. Different forms for recording patients’ data 

b. Accurately and completely filling-out of the clinic forms 

 

Materials Needed: 

 QAP Manual for Midwives – Section 2 

 Hard copy of the Standard Clinic Forms culled from the QAP Manual – Section 2 

 Tarpaulins of each of the Standard Clinic Forms 

 Form 1, Form 2A and 2B – size 35” x 54” 

 Form 2C, 2D, 2E, Form 3, Form 4, Form 5 – size 35” x 48” 

 Hard copy of the Partograph (Form 2D)  

 Washable pentel pens  (can be obtained from the children’s section of the bookstore;  do not 

use whiteboard marker as this cannot be erased when used on tarpaulin) 

 

Methodology:  

 Lecture 

 Group discussion / Case study 

 Plenary discussion 

 

Process: 

 

1. Give the objectives of the session to the participants. 

 

2. For the part on Standard Operating Procedures, 

a. Briefly discuss the Standard Operating Procedures in a birthing home, ex. GATHER 

approach, outpatient consultations, admission cases, postpartum care, emergency cases, 

etc. 

b. Discuss the proper sequence of cleaning/sterilizing instruments to control infection, and  

c. Emphasize the need for proper waste management. 

 

3. For the part on Standard Clinic Forms 

a. Divide the participants into four groups.   
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b. Each group will be given a case study.  Ask the participants to discuss and decide what 

clinic forms they will use for the particular case.    

c. From the available tarpaulins (enlarged replica of the standard clinic forms), the group 

retrieves the appropriate clinic form/s for their case. 

d. With the facilitator acting as the client, the group does the interview and accomplishes 

the clinic form/s chosen. Remind the groups to completely and accurately fill-in the clinic 

form/s. 

 

4. Plenary Discussion of the Group Work / Case Study 

a. Read each case; ask the corresponding group the following: 

 What was/were the clinic form/s used? 

 Any challenge encountered during the filling-in of the form/s? 

 Request facilitator/client to give his/her comments about the group 

b. Review each of the accomplished clinic form; facilitators shall give comments and 

corrections, where and when needed. 

 Were the entries technically correct? 

 Were the clinical terms used accurate? 

 Were the forms completely filed up? Ex. date and time of admission  

 Were the entries legible enough? 

 Is the partograph complete? 

 Please review the Leopold’s maneuver 
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PowerPoint Slides                  
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Note: Show the actual forms to the participants and explain accordingly as shown in the next slides. 

Hang the tarpaulins showing the standard clinic form. 
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a.  Divide the participants into four groups.   

b. Each group will be given a case study.  Ask 

the participants to discuss and decide what 

clinic forms they will use for the particular 

case.    

c. From the available tarpaulins (enlarged 

replica of the standard clinic forms), the 

group retrieves the appropriate clinic form/s 

for their case. 

d. With the facilitator acting as the client, the 

group does the interview and accomplishes 

the clinic form/s chosen.  Remind the groups 

to completely and accurately fill-up the clinic 

form/s. 

 

 

Allow Group 1 to discuss the case and fill up the 

form(s). 

 

 

 

 

 

 

 

 

 

 

 

 

Show this slide after the group has explained their 

answers to the plenary. 

 

Follow the same instructions in the proceeding 

cases.  
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SECTION 3 

Monitoring Tool for Practicing Midwives 
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Section 3: Monitoring Tool for Midwives 

 
Duration:  3 hours 

 Lecture – 30 minutes     

 Individual Self-Assessment - 1.5 hours  

 Group Discussion – 1hour 

 Plenary Discussion – 1 hour 

       

Objectives: At the end of the session, the participants will be knowledgeable on: 

 The QAP Self-Assessment tool and the Supervisors Monitoring Tool:  what these are and  how 

these are used 

 How to review their own practice (self-assessment) – this determines the midwives’ perspective 

of the level of quality of FP-MCH services they provide 

 How to make improvements and/or seek outside assistance for concerns or issues identified 

(action planning/next steps). 

 

Materials Needed: (culled from Section 3 of the QAP Toolkit for Midwives) 

 Hard-copy of the Midwives Self-Assessment Tool - one per participant 

 Hard-copy of the Summary of the self-assessment (what you do well; Areas where you can 

improve; remarks/recommendations) – 1 per group 

 Hard copy of the Action Plan – 1 per group 

 

Methodology: 

 Lecture 

 Individual Self-Assessment 

 Group Discussion 

 Plenary Discussion 

 

Process: 

1. Give the participants the session objectives and mechanics. 

 

2. Give an overview of the components of Section 3 of the QAP toolkit (Midwives Portion and 

Supervisors Portion). Discuss the different components of the tools and how the self-

assessment is done.  Discuss briefly how the Supervisors monitoring tool is used and how it 

validates the midwife’s self-assessment. 

 

3. Divide the participants into smaller groups.  It is recommended that midwives are grouped 

based on their area of practice.   

 

4. Ask each participant to do a self-assessment using the Self-assessment tool. 

 

5. After the individual self-assessment, let them review their findings and, as a group, have them 

identify common items: three common things that group members do well and three common 

areas that they need to improve upon. Encourage them to put in remarks/recommendations. 
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6. Ask each group to do the action planning, based on the items previously identified as needing 

improvement.  Ask them to use the available form. (Annex F) 

 

7. Convene all participants for a plenary discussion.  Ask each group to present the results of their 

discussion and give a sample of their action planning.  Give comments and, if necessary, give an 

example of how to fill up the action planning form. 
 

  



46 | Quality Assurance Package (QAP) for Midwives: A Toolkit for Practicing Professional Midwives (Facilitator’s Guide) 

 

PowerPoint Slides      Discussion 
 

This section has two sets of tools – the midwife’s self-

assessment tools and the supervisor’s monitoring 

tools. 

 

 

 

 

 

Both tools have the same six components. (Read from 

slide.) 
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Midwife should answer the questions: 

•  Yes, put a check (√) under Y in the answer column. 

•  Yes, but needs improvement, put a check (√) under  

    NI in the answer column. 

 

•  No, put a check (√) under NO in the answer  

   column. If the question is not applicable to your 

   clinic, put a check (√) under NA.  

 

Enumerate the different components and the  

corresponding indicators. 
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After answering the questions under each 

component, Midwife records the items that were 

done well (those rated as Y), and items that need 

improvement (those rated as NI and NO) in the 

comment boxes at the end of each component 

checklist. 

 

 

 

 

 

 

 

 

The Midwife should formulate an action plan with 

recommendations on how to address the items that 

have been identified as needing improvement (the 

items rated NI and NO).  

 

This slide shows an example of an action plan. 

  

The next slides explain the second set of tools – 

the monitoring tools to be used by supervisors. 

 

The facilitator can opt to read or expound on what 

is written in the slides. 
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50 | Quality Assurance Package (QAP) for Midwives: A Toolkit for Practicing Professional Midwives (Facilitator’s Guide) 
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SECTION 4 

Guide to Organizing and Managing the 

Conduct of Clinical Case Conference for 

Midwives 
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Section 4: Guide to Organizing a Clinical Case Conference 

 
Duration: 20 minutes 

 

Objectives:  At the end of the session, the participants will have an overview of what a clinical case 

conference (CCC) is, how it is organized, how it is conducted, and what the possible roles of midwives 

are. 

 

Materials Needed: None 

 

Methodology: Lecture 

 

Process: Discuss briefly the following: 

 

1. What is a clinical case conference?  

2. How is a CCC organized?  

3. How is a CCC conducted? 

4. What are the resources needed for a CCC? 

5. What are possible roles for midwives? 

6. What are their plans in organizing a CCC in their respective areas? 
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PowerPoint Slides 
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Annexes 
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PRE- / POST- TEST 

 

Name:  _________________________________________________________________________ 

Date: ___________________________       Venue: ______________________________________ 

 

Write the letter of the best answer on the blanks: 

 

_____ 1.  When a client comes to the clinic for prenatal consult, which of the following should you do first? 
 A.  Assess for the presence of any danger sign of pregnancy 
 B.  Prepare the Maternal Birth Plan 
 C.  Confirm the pregnancy 
 D.  Do Basic Prenatal Care 
 
_____ 2.  The following is a danger sign of pregnancy except: 
 A.  Abdominal pain        C. Headache 
 B.  Nausea         D. Fever 
 
_____ 3.  When should you start giving Tetanus Toxoid in a pregnant woman? 
 A.  1

st
 trimester        C.  3

rd
 Trimester 

 B.  2
nd

 Trimester         D. TT should not be given during pregnancy 
 
_____ 4.  When the cervix is 5cms dilated, the woman is in which stage and phase of labor? 
 A.  1

st
 Stage of Labor, Latent Phase       C. 2

nd
 Stage of Labor, Early Phase  

 B.  1
st

 Stage of Labor, Active Phase       D. 2
nd

 Stage of Labor, Late Phase 
 
_____ 5. Oxytocin, 10iu, is given intramuscularly, after cord clamping. 
 A. True     B.  False 
 
_____ 6.  Vitamin K injections should be given: 
 A. Within 10 minutes after delivery  C. Within 90 minutes after delivery 
 B. 10-30 minutes after delivery  D. 90 minutes-6 hours after delivery 
 
_____ 7. All Midwives are expected to do which of the following: 
 A. Newborn Screening   C. Leopold’s Maneuver 
 B. Repair of 1

st
 degree lacerations  D. Bimanual Compression of the uterus 

 
_____ 8. In the GATHER Approach, A means: 
 A. Assist the patient   C. Ask what you can do for the patient 
 B. Answer the patient’s questions  D. AOG of the patient 
 
_____ 9.  What is the proper way of cleaning instruments? 
 A.  Soak in 0.5% chlorine solution, Clean with soap & water; Sterilize 
 B. Clean with soap & water, Soak in 0.5% chlorine solution; Sterilize 
 C.  Clean with soap & water; Sterilize by boiling; Autoclave 
 D. None of the above 
 
_____ 10.  A client who just delivered 3 months ago came to your clinic because she does not want to get 

pregnant again for the next 4 years.  What form will you use? 
 A. Maternal Birth plan   C.  Family Planning Form 
 B.  Maternal Service Record  D.  Outpatient Service Record 

 ANNEX A: Pre/Post-Test 
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ANSWER KEY TO PRE- / POST-TEST 
 

Name:  _________________________________________________________________________ 

Date: ___________________________       Venue: ______________________________________ 

 

Write the letter of the best answer on the blanks: 

 

___C__ 1.  When a client comes to the clinic for prenatal consult, which of the following should you do first?
 A.  Assess for the presence of any danger sign of pregnancy 
 B.  Prepare the Maternal Birth Plan 
 C.  Confirm the pregnancy 
 D.  Do Basic Prenatal Care 
 
__ B _ __ 2.  The following is a danger sign of pregnancy except: 
 A.  Abdominal pain        C. Headache 
 B.  Nausea         D. Fever 
 
__A___ 3.  When should you start giving Tetanus Toxoid in a pregnant woman? 
 A.  1

st
 trimester        C.  3

rd
 Trimester 

 B.  2
nd

 Trimester         D. TT should not be given during pregnancy 
 
__B___ 4.  When the cervix is 5cms dilated, the woman is in which stage and phase of labor? 
 A.  1

st
 Stage of Labor, Latent Phase       C. 2

nd
 Stage of Labor, Early Phase  

 B.  1
st

 Stage of Labor, Active Phase       D. 2
nd

 Stage of Labor, Late Phase 
 
__B___ 5. Oxytocin, 10iu, is given intramuscularly, after cord clamping. 
 A. True     B.  False 
 
__D___ 6.  Vitamin K injections should be given: 
 A. Within 10 minutes after delivery  C. Within 90 minutes after delivery 
 B. 10-30 minutes after delivery  D. 90 minutes-6 hours after delivery 
 
__C___ 7. All Midwives are expected to do which of the following: 
 A. Newborn Screening   C. Leopold’s Maneuver 
 B. Repair of 1

st
 degree lacerations  D. Bimanual Compression of the uterus 

 
__C___ 8. In the GATHER Approach, A means: 
 A. Assist the patient   C. Ask what you can do for the patient 
 B. Answer the patient’s questions  D. AOG of the patient 
 
__A___ 9.  What is the proper way of cleaning instruments? 
 A.  Soak in 0.5% chlorine solution, Clean with soap & water; Sterilize 
 B. Clean with soap & water, Soak in 0.5% chlorine solution; Sterilize 
 C.  Clean with soap & water; Sterilize by boiling; Autoclave 
 D. None of the above 
 
__C___ 10.  A client who just delivered 3 months ago came to your clinic because she does not want to get 

pregnant again for the next 4 years.  What form will you use? 
 A. Maternal Birth plan   C.  Family Planning Form 
 B.  Maternal Service Record  D.  Outpatient Service Record 

 

 ANNEX B: Answer Key to Pre/Post-Test 
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RATE THE FOLLOWING ITEMS BY PLACING A BLUE METACARD ON 

YOU STRONGEST POINT AND A PINK METACARD ON THE 

AREA THAT NEEDS IMPROVEMENT AS A MIDWIFE.

 Planning

 Clinical Skills

 Filling out Forms

 Data Analysis  and   

Assessment

 Referrals

 Problem Solving 

 Decision Making

 Others (specify)

WHAT PROCESSES/ PROCEDURES/ METHODS DO YOU EXPECT FROM 

THIS QAP TRAINING THAT MAY BOOST YOUR ROLE(s) AND 

FUNCTION(s) AS A MIDWIFE? PUT A GREEN METACARD ON ALL THAT 

APPLIES TO YOU.

 Self-Assessment

Checklist/Tool

 Planning Sessions

 Capacity Building/  

Retooling

 Clinical Case   

Conference

 Fund Sourcing

 Service Provision  

Profiling/ Baselining

 Records Keeping and 

Feedbacking

 Others (specify)

ANNEX C: Levelling of Expectations (Pre-printed Tarpaulins) 
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ANNEX D: Quality Assurance Package for Midwives Orientation Workshop 

(Programme) 

Day 1 

8:00 AM Participant Registration  

9:00 AM Invocation 

 National Anthem 

9:10 AM Welcome Remarks  

9:20 AM Pre-test 

9:30 AM Levelling of Expectations 

9:45 AM Overview of the Program / Objectives  

 Rationale for the QAP 

10:00 AM Workshop - Clinical Care for Midwives 

12:30 NN LUNCH 

1:30 PM Workshop -  Clinic Operation Standards 

 What forms to use / how to accomplish each form 

 Case Study - How to use the Partograph 

4:30 PM Synthesis of Day 1 

Day 2 

8:30 AM Registration of Participants 

9:00 AM Lecture – Midwife’s self-assessment tool 

9:30 AM Workshop – Midwife’s self-assessment exercise 

11:30 AM Processing the self-assessment   

12:00 NN LUNCH 

1:00 PM Continuation – Processing the self-assessment 

2:00 PM Action Plans / Next Steps 

3:00 PM 
Guide to Organizing and Managing Conduct of Clinical Case Conference for Midwives: 

Didactics & Practical Application 

3:30 PM Post-test 

3:45 PM Synthesis of Day 2 

4:00 PM Closing 
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ANNEX E: Quality Assurance Package for Midwives Orientation Workshop 

(Checklist) 

 
ITEM MATERIALS DONE 

1. Attendees  List of Participants    

2. Invites Invitations/Programme emailed / sent   

  Attendance confirmed   

3. Venue Venue for the activity confirmed   

4. Accommodations Place & No. of rooms confirmed (if necessary)   

5. Training : Materials to be 

distributed (per participant) 

; put in 1 expandable plastic 

envelope 

Quality Assurance Package Manuals (QAP)   

CD containing the following: QAP Manual 2013, 

Midwife’s self-assessment tool, Powerpoint 

presentations, Workshop sheets, Forms, 

Partograph 

  

Actual Hard Copy of all the forms : (put in L-type 

folder) 
  

QAP programme   

Self-Assessment tool for Midwives - hard copy   

Forms - 1, 2A, 2B, 2C, 2E, 3, 4, 5  (1 copy each) - 

hard copy 
  

Form 2D Partograph (2 copies each)   

1 pencil   

extra bond papers/notebook   

6. To be printed but not 

included in the Kit  (to be 

distributed / used during the 

workshop) 

Workshop sheets                                    

Evaluation Form (Annex G)   

Pre-test   

Post-test   

Tarpaulins of Forms : size 35”x54” for Forms 1, 2A 

and 2B and size 35”x48” for Forms 2C, 2D, 2E, 3, 

4, 5 

  

Tarpaulin for Levelling of Expectations - 20"x30" 

each 
  

9. Office Supplies 

Washable Pentel pens   

Meta Cards (3 colors - pink, blue, green)   

Extra bond papers   

10. Equipment LCD projector   

  Projector Screen   

11. Other materials  

Attendance sheet   

Name Tags   

Certificates of Completion   

Certificate of Appearance   
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ANNEX F: Action Planning Form for Midwives 

 

Issues/ Areas 
for 

Improvement 

Root 
Causes 

(WHY) 
Solutions/Interventions 

Action 
Plans/Next 

Steps 
By Whom By When 
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ANNEX G: Evaluation Form 


