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शशुभुभककााममननाा 

परोपकार प्रसतुी तथा �ीरोग अस्पतालले ६६ औ ँवार्षिकोत्सवका अवसरमा अस्पतालका र्वर्वध गततर्वतध समेटेर 
स्माररका प्रकाशन गनि लागेको खबरले मलाई खसुी तलु्याएको छ। यस सखुद् अवसरमा म अस्पतालका तनरे्दशक, 

र्वशेषज्ञ चिर्कत्सक, स्वास््यकमी एवम ्सम्पूर्ि कमििारीहरूलाई हार्र्दिक बधाई एवम ्शभुकामना व्यक्त गर्दिछु। 

अर्हलेको सरकारले ततननररोोगगीी  ननेेपपााललको अतभयानलाई अगाति बढाएको छ। यस अतभयानलाई सफल पानि यस अस्पतालले 
आफ्नो तफि बाट भतूमका तनवािह गने छ भन् न ेअपेक्षा गरेको छु। अस्पतालले अन्तरािर्िय के्षत्रमा र्वकास भएका तथा 
उपलब्ध नवीनतम ्प्रर्वतध र उपिार पद्दततलाई आत्मसात ्गरी सेवालाई आगामी र्र्दनमा थप पररष्कृत गररन ुपर्दिछ। 
नागररकलाई प्रत्यक्ष अनभुतू हनुेगरी सहज र सविसलुभ रूपमा स्वास््य सेवा उपलब्ध गराउन अस्पतालले आफुलाई 
अझै समयानकूुल बनाउँरै्द जानेछ भन् ने र्वश् वास तलएको छु। 

प्रसतुी तथा �ीरोग अस्पतालले मर्हला तथा नवजात चशशकुो स्वास््यमा र्वगतरे्दचख अर्हलेसम्म परु् याउँरै्द आएको 
योगर्दानको म उच्ि प्रशंसा गनि िाहन्छु। नेपाल सरकार स्वास््यको सन्र्दभिमा सजग छ। कुनै पतन नागररकले 
उपिारको अभावमा जीवन गमुाउन नपरोस ्भन् ने कुरामा सरकार सजग छ। म अचिल्लो पटक प्रधानमन्त्री हुँर्दा सबै 
स्थानीय तहमा आधारभतू अस्पताल बनाउन ुपछि भनेर न ै३ सय ९६ वटा अस्पतालको एकैपटक चशलान्यास गरेको 
तथए।ँ ती कततपय पूरा भएका छन ्भने कततपय पूरा हुँरै्दछन।् र्दगुिम के्षत्रमा जोचखममा रहेका गभिवती मर्हलाहरूको 
हवाई सेवाबाट उ�ार गरी सरुचक्षत प्रजनन ्गराउने कायिमा सरकारले काम गरै्द आइरहेको छ। हामीले भौततक र 
सामाचजक पूवािधारमा िौतफी र्वकास गरररहेका छौं। र्वतभन् न ढंगले रे्दश र्वकासमा हामी जटेुका छौं। त्यसमध्य े
स्वास््य के्षत्र हाम्रो प्राथतमकताको के्षत्र एउटा हो। स्वास््य जस्तो गम्भीर कुरामा गरु्स्तरीयतामा कुनै कमी हनु ु
हुँरै्दन। उपिार जस्तो कुरामा लापरवाही र मान्छेको जीवनसँग सम्बचन्धत कुरामा लापरवाही सरकारलाई मान्य 
छैन। स्वास््य बीमाको माध्यमबाट नागररकलाई सहजता कसरी परु् याउने भन् ने सन्र्दभिमा हामीले स्वास््य बीमाको 
अतभयान पतन सरुु गरेका छौं। नागररकलाई प्रत्यक्ष अनभुतू हनुेगरी सहज र सविसलुभ रूपमा स्वास््य सेवा उपलब्ध 
गराउन अस्पताल थप र्ियाशील हनुछे भन् न े र्वश् वास तलएको छु। मर्हला तथा चशशसुम्बन्धी उपिारमा र्वकास 
भएका नवीनतम ्प्रर्वतधको प्रयोग गरै्द यस अस्पतालले स्वास््यको के्षत्रमा र्वतभन् न सेवाहरू उपलब्ध गराउँरै्द आएको 
खबरले खसुी लागेको छ। यसलाई अझ नागररकको सेवामा सहज पहुँि, गरु्स्तरीय र सलुभ सेवामाफि त ्अगाति 
बढाउन म आह्वान गर्दिछु।  

अन्त्यमा, परोपकार प्रसतुी तथा �ीरोग अस्पतालको ६६ औ ँवार्षिकोत्सवका अवसरमा प्रकाशन हनुे स्माररकाले 
मर्हला तथा प्रजनन ्स्वास््यसम्बन्धी जनिेतना अतभवरृ्द्द गरै्द तनरोगी नेपालको अतभयानमा साथिक रहन सकोस ्भनी 
कामना गर्दिछु।  

 

  ककेेपपीी  शशममाािि  ओओललीी 

२०८२ साउन १८ 

११४५ गुंला्वः ९, आइतबार 
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c:ktfnsf] ?kdf ;~rflnt g]kfn / g]kfnLsf] dft[ lzz' 
:jf:Yosf] If]qdf cd'No of]ubfg lbg ;kmn o; c:ktfn 
la=;+=@)!^ ;fn ef› !) ut] >L s[i0f hGdfi6dLsf] 
z'elbgaf6 k/f]ksf/ ;+:yfn] $) z}o\ofdf z'? u/]sf] 
lyof] . kl5Nnf] ljsf;qmdnfO{ kR5\ofpFb} ljsf; ;ldlt 
u7g cfb]z P]g cGtu{t @)^$ ;fn c;f]h !# ut] b]lv 
k/f]ksf/ k|;"lt tyL :qL/f]u c:ktfn gfdaf6 gfds/0f eO{ 
lg/Gt/ ;~rfngdf /x]sf] 5 . 

g]kfn ;/sf/n] nfu' u/]sf] cfdf ;'/Iff tyf gjhft lzz' 
pkrf/ sfo{qmd nufot cGo clgjfo{ bfloTjsf sfo{qmd 
;d]t sfo{Gjog ub}{ xfn o; c:ktfndf $ ;o *( 
z}o\ofaf6 ;]jf k|bfg ul/Psf] 5 .  

o; c:ktfn g]kfn ;/sf/ cGtu{tsf] klxnf] ;j{;'ne 
d"Nodf lg;Gtfg pkrf/ ;DjlGw cfO{=o"=cfO{= tyf 
cfO{=eL=Pkm= ;]jf ;+rfng ug]{ c:ktfnsf] ?kdf :yflkt 
5 . o; ;]jfsf] :t/f]GgtL ul/ cfw'lgs pks/0fx?jf6 
u'0f:tl/o ;]jf lgoldt ?kdf ;+rfngdf 5 .   ;fy} of] 
;]jfsf] la:tf/sf] nfuL ;+3Lo c:ktfnx?sf lrlsT;s 
tyf cGo :jf:YosdL{x?nfO{ ;d]t cfO{=o"=cfO{= ;]jfsf] 
tflnd ;+rfng ul/Psf] 5 . pQm tflnd af6 g]kfn ;/sf/sf] 
gLlt tyf sfo{qmd cGtu{t b"/b/fhdf /x]sf lrlsT;s 
tyf :jf:YosdL{x?sf] Ifdtf clea[l4s/0fdf cxd 
e'ldsf v]Ng'sf ;fy} lg;Gtfg pkrf/ ;]jf cGo k|fb]lzs 
c:ktfnx?df ;d]t pQm ;]jf la:tf/ x'g] ljZjf; lnPsf 
5f}F .

xfn o; c:ktfnn] ;]jfsf] la:tf/ ub}{ Nofk|f]:sf]kLs 
-b'/ljg_ af6 l56f] 5l/tf] ?kdf zNolqmof ;Grfngdf 

NofO{/x]sf] 5 . g]kfn ;/sf/sf] s]lG›o c:ktfnx?dWo]sf] 
Ps o; c:ktfndf lj:tfl/t :jf:Yo ;]jf EHS ;]jf klg 
b'O l;ˆ6df -ljxfg &=#) ah]af6 *=#) ah];Dd / j]n'sf 
# ah] lbv ^ ah];Dd_ cToGt k|efjsf/L ?kdf ;+rfngdf 
/x]sf] 5 . 

g]kfnsf] ;Dk"0f{ lhNnfdf laz]if1 lrlsT;s ;]jf k'of{pg] 
g]kfn ;/sf/sf] gLltnfO{ ;kmn agfpg o; c:ktfnn] 
lrlsT;f la1fg /fli6«o k|lti7fg cGtu{t /lx laleGg laifodf 
:gftsf]Q/ Pd=8L=÷Pd P;= sf] k9fO{ / o'/f]—ufO{gsf]nf]hL, 
ufO{gf]—cÍf]nf]hL / OGkml6{ln6L ljifodf ;d]t km]nf]l;ksf] 
k9fO{ ;~rfng ul/ /x]sf] 5 .

ul/jLsf] /]vfd'gL /x]sf cfd g]kfnL hg;d'bfox?sf] 
:jf:Yodf ;xh?kdf kx'r xf]; eGgsf nflu :jf:Yo tyf 
hg;Vof dGqfnosf] ;xof]udf pkrf/ u/fpg cfpg] ul/a, 
ctLul/a, lalkGg tyf c;xfo dlxnf tyf lzz'x?sf] 
pkrf/sf nflu c:ktfndf :yflkt ;fdflhs ;'/IffOsfO{ 
-P;=P;=o'=_ af6 ;]jf pknJw u/fO{Psf] 5 . h;n] ubf{ 
s'g}klg la/fdLn] pQm ;]jfaf6  cfly{s cefjsf sf/0f 
kfpg] ;]jfaf6 alGrtx'g' k/]sf] 5}g . o;sf ;fy} @)&@ 
;fnaf6 nfu' ul/Psf] /fli6«o :jf:Yo ladf sfo{qmdaf6 klg 
;]jfu|fxLx?n] pNn]Vo dfqfdf ;]jf lnO{/x]sf 5g\ .

xfnsf lbgx?df o; c:ktfn, ljleGg ;/sf/L tyf 
u}/;/sf/L gl;{ª\ sn]hx?sf] nflu, ljz]if ul/ k|;"lt 
ld8jfOkm/Lsf] k|of]ufTds lzIffsf] nflu s]G› ag]sf] 
5 .@)&# ;fn b]lv c:ktfnn] cfˆg} k/f]ksf/ gl;{Ë 
SofDk; ;d]t ;+rfng ub}{ cfPsf]df lrlsT;f lzIff 
cfof]usf] :yfkgf kZrft :gftstxdf lrlsT;f la1fg 
/fli6«o k|lti7fg cGtu{t @) hgf ld8jfO{km/L ljifox?sf] 

c:ktfnsf ultljlwx? 

डा. श्रीप्रसाद अधिकारी
निर्देशक
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ljBfyL{x?nfO{ cWoog cWofkg eO{/x]sf] / o; aif{ b]lv 
BSC gl;{ª sfo{qmd cGtu{t @) hgf ljBfyL{ egf{ eO{ 
cWoog cWofkg;d]t ;+rfngdf cfPsf] 5 .  / cfufdL 
z}lIfs ;qaf6 o; c:ktfnn] cGo z}lIfs sfo{qmd klg 
;~rfNg ug]{ of]hgf jgfPsf] 5 .

clt b'u{d lhNnfsf dlxnfx? pkrf/af6 alGrt gx'g 
eGg] ljz'4 efjgfsf ;fy :yfkgf ePsf] /fi6«klt dlxnf 
pTyfg sfo{qmd cGtu{t b'u{d If]qsf hf]lvd cj:yfdf 
k/]sf ue{jtL tyf ;'Ts]/L dlxnfx?sf] lgz'Ns xjfO{ p4f/ 
;]jfaf6 p4f/ u/L NofPsf dlxnfx?sf]  pkrf/  lgoldt 
?kdf ul/Psf] 5 .

o; c:ktfndf u'0f:t/Lo Kofyf]nf]hL ;]jf tyf pTs[i6 
/Qm;+rf/ ;]jf klg ;+rfngdf /x]sf] 5 . c:ktfndf 
lj/fldx?nfO{ /utsf] cefj gxf]; eGg] x]t' sf ;fy /Qmbfg 
sfo{qmdx? c:ktfn kl/;/ tyf ljleGg ;]G6/x?df lgoldt 
?kdf ;~rfng  eO{/x]sf] 5 . g]kfndf g} klxnf]k6s gjhft 
lzz'sf] cg'jf+lzs tyf ljsnfËsf] klxrfgsf] tyf  ;f]sf] 
lgbfg ug{  ljut Ps aif{ b]lv lgof]g]6n l:qmlgË ;]jf 
;+rfngdf NofO xfn;Dd sl/j !*)) gjhft lzz'x?sf] 
k/LIf0f ul/;lsPsf] 5 . o;n] lzz'x?sf] j+zf0f'ut /f]usf] 
kQf nufO{ ;f]sf] lgbfg ul/ gjhft lzz'sf] d[To"b/ 36fpg 
;xof]u u/]sf] 5 .

c:ktfnsf] cfˆg} kmfd]{;Laf6 ;Dk"0f{ u'0f:tl/o cf}iflwtyf 
;lh{sn ;fdfg cToGt  ;'ky d'Nodf pknAw u/fO{Psf] 5 . 
lj/fdLsf] rfknfO{ Wofgdf /fvL yk kmfd]{;L sfpG6/, ljlnª 
sfpG6/, cf]kL8L l6s6 sfpG6/sf ;fy} cgnfO{g l6s6sf] 
klg Joj:yf ul/Psf] 5 .

g]kfn ;/sf/sf] k|fyldstf k|fKt :tgkfg k|f]T;fxg gLltnfO{ 
cem} a9L Jofks ?kdf km}nfpg / o;sf] pkof]u a9fpg 
:yflkt Xo'dg ldNs a}s cyf{t cd[t sf]ifn] bftf 
cfdfx?af6 ;+sng u/]sf] b'wnfO{ ;+qmd0fd'Qm ul/ ^ 
dlxgf;Dd e08f/0f ug{ ;lsg] ePsf]n] cfjZostf cg';f/ 
cfdfsf] b'waf6 alGrt lzz'x¿nfO{ pknJw u/fO{ k|ToIf 
nfeflGjt agfPO{sf] 5 . ut cf=j=df (#! hgfaf6 ^$% 
ln6/ b'w ;+sng eO !!&( hgf gjhft lzz'x?nfO 
pknAw u/fOPsf] lyof] . 

o; c:ktfnsf] s'k08f]n kl/;/df /x]sf] ;]jf lj:tf/ tyf 

cWoog cg';Gwfg ;DalGw gjlgld{t ejgdf c:ktfnaf6 
k|bfg e}/x]sf]  kl/jf/ lgof]hg ;]jf, ;'/lIft ue{ktg ;]jf 
tyf cflz+s ?kdf ufO{gf]sf]nf]lh ;]jf yfkfynLl:yt ejg 
af6 :yfgfGt/0f u/L gjlgld{t  s'k08f]nsf] ejgaf6 laut 
Ps jif{b]lv ;]jf k|bfg ul/Psf] 5 ;fy} pSt ejgaf6 
k/f]ksf/ gl;{Ë SofDk;df cWoog/t ljBfyL{x? / b]zsf 
b'/b/fhaf6 tflndsf nflu cfpg] lrlsT;s, gl;{Ë nufot 
;Dk"0f{ :jfYosdL{x?n] klg cfjf;sf] nflu ;'ljwf lng 
;Sg] ePsf]n] cWoog cg';Gwfgsf] nflu bfo/f km/flsnf] 
eO ;xhLs/0f ePsf] 5 .

o; c:ktfnaf6 ut cf=j= @)*!÷)*@ df cf]= lk= l8= df 
cfpg] lj/fldx?sf] ;+Vof s'n !,*%,*)^ hgf /x]sf] 5 eg] 
cfdf ;'/Iff sfo{qmd cGtu{t @),()* hgf n] k|;'lt ;]jf 
lnPsf lyP . ut cf=j= df EHS ;]jf cGtu{t !*,)*^ 
hgfn] ;]jf lnPsf lyP eg]  OCMC tkm{ $%& hgfn] 
;]jf lnPsf lyP, ;fy} ;fdflhs ;'/Iff O{sfO{ -SSU_ tkm{ 
!@@& hgfn] ;]jf lnPsf   lyP . o;}ufl/ ;'/lIft ue{ktg 
tkm{ @,!!@ hgfn] ;]jf lnPsf lyP eg]  kf7]3/ v:g] /f]usf] 
pkrf/ af6 !^% hgfn] ;]jf lnPsf ;]jf lnPsf   lyP . 
ut cf=j= df lgM;Gtfg pkrf/sf] nflu ;]jf lng cfpg] 
lj/fdLx?sf] ;+Vof *^(# k'u]sf] lyof] eg] cf=o'=cfO ;]jf 
af6 @(* hgf / cfO=le=Pkm= ;]jf cGtu{t ;]jf $# hgfn] 
;]jf lnPsf lyP , Xo"dg–ldNs a}+sdf ldNs 8f]g]zg ug]{ 
sf] ;+Vof (#! hgfaf6 ^$%  ln6/ ldNs sn]S;g /x]sf] 
df !!&( gjhft lzz'x?nfO{ pknJw u/fO{Psf] lyof] .

l	 xfn o; c:ktfnaf6 pknJw ;]jfx?

l	 cfdf ;'/Iff sfo{qmd tyf gjhft lzz' pkrf/ 
sfo{qmd

l	 a[xt :tgkfg Joj:yfkg s]G› -Human Milk 
Bank_ 

l	 afemf]kgf pkrf/sf] nfuL cfO=o'=cfO=÷cfO=le=Pkm 
;]jf sfo{qmd 

l	 b'u{d If]qsf dlxnf ue{jtLx?sf] xjfO{ p2f/ u/L 
pkrf/

l	 Psåf/ ;+s6 Joj:yfkg s]G› -OCMC_ 

l	 lgMz'Ns ue{ktg ;]jf
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l	 cfË v:g] tyf kf7]3/ SofG;/ pkrf/ 

l	 kl/jf/ lgof]hg sfo{qmd 

l	 lj:tfl/t :jf:Yo ;]jf -EHS_

l	 gjhft lzz'x?sf] lasnfÍ kl/If0f -Newborn 
Screening_

l	 lrlsT;f la1fg /fli6«o k|lti7fg cGtu{t /lx laleGg 
laifodf :gftsf]Q/ Pd=8L=÷Pd P;= sf] k9fO{ / 
o'/f]–ufO{g]sf]nfhL, ufO{g]–cgsf]nfhL / OGkml6{ln6L 
ljifodf  km]nf]l;ksf] k9fO{ ;+rfng

l	 @)&# ;fn b]lv c:ktfnn] cfˆg} k/f]ksf/ gl;{Ë 
SofDk; ;d]t ;+rfng   

l	 @)&@ ;fnaf6 nfu' ul/Psf] /fli6«o :jf:Yo ladf 
sfo{qmd o; c:ktfndf ;~rfng 

l	 ;]jf–lj:tf/ tyf cWoog cg';Gwfg ;DalGw 
gjlgld{t ejgaf6 ;]jf k|f/De

l	 d]6g{n tyf km]6n Osf] ;]jf

l	 cA:6«]l6s lkm:6'nf /f]usf] pkrf/

l	 l;d'n];g Nofj ;+rfng

cGtdf o; c:ktfnsf st{Jolgi7 , nugzLn tyf sd{of]uL 
sd{rf/Lx?sf] cys d]xgtnfO{ wGojfb lbb} eljiodf ;d]t 
o;sf] lg/Gt/tf /xg] s'/fdf d laZj:t 5' . g]kfn ;/sf/ 
:jf:Yo tyf hg;+Vof dGqfno cGtu{t ;+rflnt ;Dk"0f{ 
cfdf tyf gjhft lzz' / dlxnf– k|hgg :jf:Yo ;DalGw 
;Dk'0f{ sfo{qmdx? o; c:ktfnaf6 ;+rfngdf /x]sf] x'Fbf 
g]kfnsf] :jf:Yo ;DjlGw lbuf] ljsf; nIo k'/f ug{ o; 
c:ktfnaf6 ;xof]u k'u]sf] lj:jf; lnPsf 5f} .

wGojfb .

On the Auspicious Occasion of
66th Anniversary

 of 
Paropakar Maternity & Women's Hospital
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Good communication skills are essentially the 
techniques you can use to show the mother and 
family that you care and respect them and that you 
want to help. Their use will help you to give better 
care and make the mother feel more comfortable and 
respected. Good communication skills also involve 
body lan¬guage, every gesture or action you make 
should be culturally appropriate. It builds trust and 
confidence in sharing the information

Skills for good communication
- Showing respect

Greet mother appropriately and ask her to sit with 
her baby. Treat the mother as someone who can 
understand her baby’s health problems and can make 
good decisions about care.

- Not being judgmental

Never blame a woman for her or her baby’s problem, 
cultural practices, or past decisions she has made.

- Speaking clearly and using words the mother 
understands 

For communication to happen, what is said needs 
to be understood by both the health worker and the 
mother. If possible, speak with the woman in the 
language with which she is most comfortable.

- Listening actively
•	 Listen to what the mother says and how she 

says it 

•	 Maintain silence sometimes. Give the mother 
time to think, ask questions, and talk.

•	 Offer feedback to encourage the mother to 
continue

•	 Summarize what the mother has said 

•	 Provide praise and encouragement for positive 
behaviors or practices

- Using good body language

•	 Smile

•	 Maintain eye contact while talking and listening

•	 Speak gently

•	 If culturally suitable and acceptable, touch the 
mother gently on her arm or shoulder.

- Encouraging the woman to voice her concerns 
and ask questions

•	 Honestly answer her questions 

•	 Be communicative.

- Respecting the woman’s right to make decisions 
about her own health care and that of her baby

•	 It is your responsibility to give the woman all 
the information she needs to make a decision, 
not to make the decision for her.

- Listening to what the woman has to say

•	 Give her enough time to tell you what she 
thinks is important.

Information to be provided in Neonatal Unit
Communication begins right at the time of admission 
of the neonate to the unit till time the newborn is 

Communication and Counseling in 
Newborn Care 

Dr Shailendra Bir Karmacharya
Senior Consultant Pediatrician
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discharged or referred to higher center and during 
follow up visit. Parents need to be informed at each 
step of the neonatal care which includes

•	 The reasons for admission

•	 Initial diagnosis of the newborn at the time of 
admission

•	 Outline management plan

•	 Initial/current prognosis

•	 Changing clinical course /adverse event

•	 Information and consent regarding any 
intervention/procedure

•	 Reasons for referral and care during transport 
in case of emergency referral to higher centers

•	 Follow up information in case of discharge

Information provided to patients’ party should be

•	 Practical and in simple language easily 
understood by the parents/relatives

•	 Should be of immediate relevance

•	 Do not flood the parents with too much 
information at a single contact

•	 Avoid use of technical jargon

•	 Information provided may require repetition 
and reiteration for the parents to understand it

•	 Timing of providing information is crucial. 
Fix up a specific time daily

•	 Discussion should be unhurried and relaxed

•	 Preferably provided bedside so that the 
parents are oriented to the current situation of 
the baby

•	 Any bad news/adverse event should be 
disclosed in a quiet and private setting

•	 Information sheet and informed consent form 
should be provided to the parents. Signature 
to be obtained only after ensuring they fully 
understood the content, especially in case of 
poor prognosis/adverse events

• Procurements of medicine, reports and 
consumables etc should be preferably at one 
time in morning

Counseling
Counseling of mother or care taker of the newborn 
is the process of assisting and guiding, especially 
by a trained person on a professional basis, to 
resolve especially personal, social, or psychological 
problems and difficulties pertaining to newborn.” 
Good communication skills are a significant 
part of counseling. When you counsel, you talk 
person-to-person to help someone. If you use good 
communication skills, your counseling will be more 
effective.

- Counseling at the time of admission to nursery

Discussion should be done after stabilization of the 
baby. Give honest opinion about the condition of the 
baby. If congenital malformation is present inform 
parents about the consequences of the disorders/
malformation.

- Counseling during stay

Communicate with the parents about the condition, 
treatment plan of the baby every morning and 
evening and clear their doubts and quarries about the 
condition of the baby more frequently if required. 
Mother should also be involved in the care of the 
baby whenever possible.

- Counseling in case of death

If the babies are cortically ill the family members 
should have been prepared for any eventuality. 
The exact cause of death should be informed to the 
parents in the simple language

As soon as possible sit down with the parents to 
tell them about the condition of the baby. Support 
the parents by giving clear and honest information 
in supportive and caring manner Avoid negative 
comments.

- Counseling at the time of discharge

Give standardize information to ensure that every 
family members receive uniform information

The family may be counseled regarding care, 
nutrition, immunization and follow up

Parents should be encouraged to contact the unit for 
any quarries and write contact number in discharge 
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sheet. Give clear information about the address of 
well-baby clinic, developmental issues, hearing test 
and infection prevention.

- Counseling at the time of referral to a higher 
center

Explain clearly to the parents about clinical condition 
and reasons why baby needs referral. Explain where 
to go, how to go and whom to contact on reaching. 
Explain the care that baby requires during transport.  
And do not forget to bring enough cloth and many 
for the treatment of the child and expenses for the 
parent.

- Things to be considered while counseling with 
the family

•	 Be respectful and understanding, do not be 
affected by or discriminate if the family is 
from a poor, excluded community.

•	 Do not touch the neonate without consent.

•	 Listen to the family’s concerns and encourage 
them to ask questions and express their 
emotions.

•	 Respect the family’s right to privacy and 
confidentiality.

•	 Respect the family’s cultural beliefs and 
customs, and meet the family’s needs as far as 
possible.

•	 Ensure that the family understands any 
instructions and, if possible, give written 
-information to family members who can 
read.

- When a neonate is very ill or has died

How each member of the family reacts to having a 
critically ill neonate may depend on the:

•	 Marital status of the mother and relationship 
with her partner.

•	 Social situation of the parents and their 
cultural and religious practices, beliefs and 
expectations.

•	 Personalities of the people involved and the 
quality and nature of the social and emotional 
support.

•	 Severity and prognosis of the problem and 
the availability and quality of the health care 
services.

•	 Anticipated costs of health care.
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k|zf;g zAbn] s'g}klg ;+:yf If]q jf Joj:yfsf] plrt  
;'Jojl:yt zf;g eGg] a'emfpF5 . ;+:yf ;~rfng ug{ 
cyjf lgwf{l/t p2]Zo k|fKt ug{ ;–'Jojl:yt 9+un] k"/f ul/g] 
k|lqmofnfO{ k|zf;g elgG5 . k|zf;g Pp6f zf;g k|0ffnL xf] . 
s'g}klg ;+:yf cyjf s'g}klg cl:tTj rnfodfg /fVg] Pp6f 
lgoldt k|lqmof xf] k|zf;g . x/]s s'/f Pp6f k|zf;g k|0ffnLdf 
rn]sf] x'G5 . of] k[YjL, ;Dk"0f{ ;[li6, dfgj z/L/, l;+uf] b]z, 3/ 
jf s'g} ;+:yfnufot ;a} Pp6f l;:6ddf rn]sf] x'G5 To;sf] 
Pp6f lglb{i6 9fFrf jf :j¿k x'G5 h;nfO{ k|zf;g elgG5 . 

c:ktfnn] lnPsf] clGtd nIo– ;]jfu|fxLsf] ;Gt'i6L xfl;n 
ug{ pknAw ;|f]t / ;fwgx¿sf] clwstd / plrt k|of]u 
ug]{ sfo{nfO{ c:ktfn Joj:yfkg elgG5 eg] ;f] Joj:yfkg 
sfo{ u/L ;]jfk|jfxsf] ;'? laGb' b]lv clGtd;Ddsf] k|0ffnL 
sfof{Gjog u/fpg] k|0ffnL rflxF k|zf;g xf] .

k|zf;g zAbnfO{ Joj:yfkg zAbsf] kof{ojfrLsf] ?kdf klg 
lng ;lsG5 . k|zf;g rnfpg' cyjf Joj:yfkg ug{' Pp6f 
snf xf] . of] lj1fg klg xf] . k|zf;gdf j}1flgs l;4fGt / 
snfTds cEof; b'j} ;dfj]z x'G5g\ . k|zf;g rnfpg ;Lk, 
/rgfTds sfo{s'zntf tyf Jojxfl/s k|of]udf k|efjsf/L 
lg0f{o Ifdtf x'g' h?/L 5 .

c:ktfn k|zf;g :jf:Yo ;+:yf cyjf c:ktfnsf] dxTjk"0f{ 
c+u xf] . h;df :jf:Yo ;]jf k|jfxsf nflu ul/g] ;Dk"0f{ 
lqmofsnfkx¿sf] plrt Joj:yfkg, sfof{Gjog tyf lg/LIf0f 
u/L c:ktfnsf] d"ne"t p2]Zo xfl;n ug]{ sfo{ ul/G5 . 
c:ktfnsf] Odh]{G;L sIfb]lv l8:rfh{ eP/ hfg] cj:yf;Dd 
la/fdLn] ;]jf lng] k|To]s ljefux¿n] ;fd+h:ok"0f{ ¿kdf 
sfdug]{ s'/f ;'lglZrt ug{' g} c:ktfn k|zf;gsf] sfo{I]fq xf] . 

c:ktfn k|zf;gsf] d'Vo lhDd]jf/ JolQm k|zf;sx¿sf] 
e"ldsf lgs} dxTjk"0f{ dflgG5 . k/f]ksf/ k|;"tL tyf 
:qL/f]u c:ktfndf k|zf;gn] lgefpg] e"ldsfnfO{ zAbx¿df 
lgDgcg';f/ p4[t ug{ ;lsG5 .

!= /0fgLlts of]hgf (Strategic Planning)M k|;"tL u[xsf] 
d"n dd{ cfdf tyf gjhft lzz'sf] :jf:Yo ;DaGwL u'0f:t/Lo 
;]jf k|bfg ug]{ p2]Zo xfl;n ug{ ckgfpg' kg]{ x/]s /0fgLltsf] 
of]hgf ug{', c:ktfnsf] ljQLo cj:yf ;'wf/sf ;fy} 
sd{rf/Lx¿sf] ;Gt'li6 / k|efjsf/L sfo{ ;Dkfbg ;'lglZrt 
ug]{ vfnsf] gLlt lgod agfpg' k|zf;gsf] d'Vo lhDd]jf/L xf] .

@= dfgj ;+;fwg Joj:yfkg (Human Resource 
Management): k/f]ksf/ k|;'lt tyf :qL /f]u c:ktfndf 
dfgj ;+;fwg Joj:yfkg ug{' r'gf}tLsf] ljifo 5 . g]kfn 
;/sf/tkm{sf] b/aGbL ^* hgfsf] 5 eg] k/f]ksf/ k|;'lt tyf 
:qL /f]u c:ktfn ;ldltsf tkm{af6 %^) hgf sd{rf/Lsf] 
:yfO{ b/aGbL ;+Vof :jLs[t 5 . h;dWo] g]kfn ;/sf/ tkm{ 
&$Ü kbk"lt{ 5 eg] ;ldlt tkm{ :yfO{ kbk"lt{ @#Ü / $%Ü 
s/f/ kbk"lt{ ;fy} !$% hgf hgzStL b/aGbLafx]ssf ljleGg 
kbx?df s/f/df sfo{/t /x]sf] cj:yf 5 . a9\bf] ;]jfu|fxLsf]  
rfksf] cg'kftdf ;]jfk|bfossf] ;+Vof ck'u b]lvG5 . tyflk 
pknAw hgzlQmsf] clwstd pkof]u ug]{ ljj]sk"0f{ tl/sfn] 
kl/rfng ug]{ dfgj ;+;fwgsf] k|efjsfl/tf a9fpg plrt 
tflndsf] Joj:yfkg, k|f]T;fxg tyf sfd ug]{ jftfj/0f tof/ 
ug]{ sfo{ klg k|zf;gsf] sfo{df kb{5 . k|ltef ;'lglZrt ug]{ 
;+:yfsf] lglZrt p2]Zo k|flKtsf nflu cfjZos kg]{ dfgj 
;|f]t kl/rfng tflnd Joj:yfkg tyf ;dof]rLt ljsf; ug]{ 
;Dk"0f{ lhDd]jf/L c:ktfn k|zf;gsf] x'G5 .

k|;"tL u[x Joj:yfkgdf k|zf;gsf] e"ldsf

/fg'yfkf dfgGw/
 pkk|zf;s
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#= :jf:Yo gLlt lgodsf] kl/kfng tyf sfo{Gjog 
(Implementing policies that comply with healthcare 
law and regulations) :

/fHosf] :jf:Yo gLlt lgod ;+:yfut ?kdf nfu" ug]{, kfng 
ug]{ / ljQLo hf]lvd Joj:yfkg ug]{, g]kfn ;/sf/ :jf:Yo 
tyf hg;Î\of dGqfnoaf6 hf/L lgb]{zg tyf cfb]zsf] 
kl/kfng ug,]{ ;+j}wflgs gLlt lgod, :jf:Yo P]g tyf lgod 
cfly{s P]g lgod, ;fdfGo k|zf;g gLlt lgod, vl/b P]g tyf 
lgod ;fy} cGo ;DalGwt gLlt lgodsf] Joj:yf cg';f/ 
x'g]u/L c:ktfn ;~rfng ug]{ sfo{df c:ktfn k|zf;gsf] 
g} k|d'v bfloTj /xG5 .

$= cfly{s Joj:yfkg (Budgeting) : 

c:ktfn ;~rfngfy{ ljleGg cfly{s lqmofsnfkx¿, 
ljQLo Joj:yfkgdf cfjZos kg]{ vr{sf] cg'dfg b]lv 
lnP/ ;|f]tsf] ;'lglZrt tyf afF8kmfF8 ug]{, ah]6 sfo{qmd 
tof/ ug]{, n]vf /fVg],  n]vf k/LIf0f ug]{ u/fpg], cg'udg tyf 

lg/LIf0f ug]{ sfo{ klg cfly{s k|zf;g cGtu{t kg{ cfpF5 
. c:ktfn ;~rfng ug{ /  u'0f:t/Lo ;]jf k|jfx ug{sf] 
nflu cfjZoStfsf] klxrfg ug]{, cfjZos kg]{ k'+hLut  ;|f]t 
;fwg h'6fpg,] cfjZos vl/b sfo{ ug],{ pknAw ;|f]t / 
;fwgx¿af6 pRrtd pkfof]uLtf bf]xg ug{'sf ;fy} ck]lIft 
kl/0ffd xfl;n ug{' klg k|zf;g cGtu{t g} kg{ cfpF5 . 

%= la/fdLnfO{ ;]jf lbg] k|0ffnLsf] Joj:yfkg ( Patient 
Care Management): 

c:ktfnaf6 ;]jfu|fxLx?nfO{ u]6af6 leq k|j]z ubf{b]lv 
;]jf lnO{ l8:rfh{ ePkZrft klg cfjZostfsf] kbk"lt{ 
ug]{ k|0ffnLsf] ;Gt'lnt Joj:yfkg ug{' k|zf;ssf] wd{ 
xf] . ;]jfu|fxLnfO{ gkmsf{pg] wf/0ffnfO{ k|;"tL u[xn] ;b}j 
cfTd;fy ub}{ cfPsf] 5 . k|;"tLdf ;DalGwt ;]jf lng 
cfPsf s'g}klg la/fdL s'g}klg sf/0fn] ;]jf glnO{ kms{g' 
kb}{g . c:ktfndf /xg] ljleGg ljefu, o'lg6, zfvf tyf x/]s 
tx tKsfsf ljleGg ljz]iftf ePsf ;]jfk|bfos sd{rf/Lx¿ 

g]kfn ;/sf/ :jf:Yo tyf 
hg;+Vof dGqfno

k/f]ksf/ k|;"tL tyf 
:qL/f]u c:ktfn lasf; 

;ldtL af]8{

d]l8sn

* OB/GYN
* Anesthesiology 
* Pediatric
* Radiology

kf/fd]l8sn

(Paramedical)

* Pathology 
* Blood Bank

gl;{Î

(Nursing) kk||zzff;;gg

(Administration)

Roles of Administration
 Strategic Planning
 Human Resource Management 
 Implementing policies  that          

comply with healthcare law and 
regulations
 Budgeting
 Patient care management
 Others

z}lIfs÷cg';Gwfg tyf lasf; cGo ;]jfx?

lgb]{zs
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-lrlsT;s,  g;{, k|zf;gLs, kf/fd]l8sn, k|fljlws tyf 
;xof]uL sd{rf/Lx¿_ aLr ;fd+h:o / ;+of]hg ldnfO{ 
;xsfo{ ug{' u/fpg'/ oL ;a sfo{ ug{nfO{ Pp6f r':t b'?:t 
;]jf k|0ffnL ljsf; u/]/ c:ktfnsf] ;f/e"t p2]Zo xfl;n 
ug{ k|zf;gn] cjZo klg cxd e"ldsf v]Nb5 .

^= cGo ljljw sfo{x? (Others):

k/f]ksf/ k|;"tL tyf :qL/f]u c:ktfnsf] cfGtl/s tyf 
afX\o jftfj/0f cGt{ut  em]Ng'kg]{ r'gf}tLx?af6 pTkGg x'g] 
hf]lvdsf] Joj:yfkg ug{', u'gf;f] ;'gjfO{, cfGtl/s ¢Gb 

Joj:yfkg,  c:ktfn tyf c:ktfnsf sd{rf/Lx?nfO{ 
k|tLjfbL agfO{ bfo/ ul/Psf] d'2f dfldnfdf k|ltlglwTj ug{',  
;"rgf k|jfx ;DaGwL sfo{, ;fdflhs pQ/bfloTj;DalGw 
sfo{ tyf ;/f]sf/jfnfx?;Fu ;fd+h:o ldnfpg] sfo{ klg 
k|zf;g s} bfo/fleq kg{ cfpF5 . 

ct o:tf dxTjk"0f{ e"ldsfx¿ lgjf{x u/]/ c:ktfnsf] ;]jf 
k|jfxnfO{ rnfodfg u/fpg] ;+oGq g} k|zf;g xf], k|;"tL u[x 
Joj:yfkgdf k|zf;gn] d]?b08sf] e"ldsf lgefPsf] 5 .

8fS6/ t}Fn] s] ul/;\===<
8f= ;lGbk s'df/ zfx

d]l8sn clkm;/

g/d 5fnf tL ;–;fgf gzf, lemSbf /ut dg ?G5, s;nfO{ ;'gfp of] dgsf] Joyf .

x]bf{ dg s6Ss} vfG5, t/ s] ug{'< ddfly g} 5 ltgsf] cfzf ..

	 l;:6/n] elG5g\ ;do ;lsof] hfg';\ ca .

	 tL cfdfn] cfFvf /;fpFb} ;f]lW5g\ eGg';\ g, d]/f] gfgL;Fu km]/L e]6\g ;S5' sa..

ck/];g sf] kL8f, k]6 lr/fO{sf] b'Mv ;Xb} cfpFl5g\ aRrfsL cfdf.

elG5g\ æ8fS6/ ;fa k/}af6 Psrf]l6 lgofNg lbg';\ gæ d g} xf] tL gfgLsf] cfdf ..

	 e]lG6n]6/df ;+3if{ ub}{ hLjgsf nflu u'lGhg] lt cfjfh .

	 @$ 3G6f 8\o'6L u/]sf] 8fS6/ d, pkrf/ t ug}{k5{, lsgsL oxL xf] d]/f] sfh..

ef]s lgG›f ;x]/ pkrf/ ub}{ ubf{ klg slxn]sfxL cfpF5g\ tL s7f]/ zAb

8fS6/ t}n] s] ul/;\ <

	 dgsf] pbf;L cfFvfdf cfF;' n'sfpFb} eGg'k5{ sf]l;z ubf{ub}{ xf/ klg vfO{bf] /x]5, 

	 b]jtf xf]Og d klg x'F sf]lx OG;fgs} jfl/;..
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Nursing profession is a healthcare discipline.  
This profession is the heart of healthcare delivery 
worldwide, encompassing a diverse range of roles 
and responsibilities that are essential to patient care, 
health promotion, and disease prevention. Nurses 
are integral members of multidisciplinary healthcare 
teams, working collaboratively with physicians, 
therapists, and other healthcare professionals 
to provide holistic and compassionate care to 
individuals across the lifespan.

Nursing profession encompasses autonomous 
and collaborative care of individuals of all ages, 
families, groups and communities, sick or well and 
in all settings. It includes the promotion of health, 
the prevention of illness and the care of ill, disabled 
and dying people. 

Nurses are back bone of services. Paropakar Maternity 

and Women's Hospital, also known as Prasuti Griha 
(k|;'lt u[x), is the first maternity hospital of Nepal. It 
is located on Thapathali, Kathmandu. The hospital 
was established on 10th bhadra 2016 on popular day 
of Krishna Janmashtami and has 489 beds. Above 
20,000 women deliver their babies in this hospital 
annually.  Nursing staffs at Paropakar Maternity 
and Women's Hospital are broadly divided into two 
categories: one allocated from Nepal Government 
and the other from Paropakar Maternity and Women's 
Hospital development committee. There are just 27 
sanction post from Nepal government, however 19 
nursing staffs are working currently.  Rest of all 
201 nursing staffs from Hospital’s development 
committee. Among PMWH development committee 
only 18 nursing staffs are permanent. Altogether, 
total of 220 nursing staff working in this hospital 
now.

Current Status of Nurses Working at 
PMWH

Dr. Rina Shrestha                                                                             
Senior Hospital Nursing Administrator

S.N. Post Level
Nepal Government
Sanctioned Posts Occupied Posts

1. Senior /Hospital Nursing Administrator 9th/10th 1 1
2. Nursing Officer 7th 1 1
3. Staff Nurse/Senior staff nurse 5th/6th 20 14
4. ANM 4th 5 3
Total 27 19
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S. N. Post
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1 Chief nursing 
administrtor/Matron 11th 1 - - -

2

Hospital nursing 
administrator/ Senior 
Hospital nursing 
administrtor

9th/10th 3 - - - -

3 Nursing officer/ Senior 
Nursing officer 7th/8th 8 2 - - 2

4 Staff Nurse/Senior  Staff 
Nurse 5th/6th/ 7th 85 16 69 - 85

5 Staff nurse 5th 48 - 48 - 48
6. Staff nurse 5th - - 46 53
6. Nursing instructor 7th - 11 11
7. ANM 4th 1 - 2 - 2

Total 98 18 179 201

Nursing administrators are focused on capacity 
building of nursing staff in the hospital. Along 
with this to ensure evidence-based practice, regular 
research. Staff nurses & ANM activities are planned 
and implemented in inpatient as well as the outpatient 
units of hospital are managed and coordinated by 
dedicated nursing incharge. 

Core Roles & Responsibilities 
Nurses fulfill a wide array of responsibilities that vary 
depending on their specialization, setting, and level 
of experience. Some core responsibilities include:

1.	 Patient Care: Nurses are primarily 
responsible for providing direct care to 
patients, which includes assessing health 
conditions, administering medications, 
monitoring vital signs, dressing wounds, 
and assisting with activities of daily living.

2.	 Conduct normal delivery: Nurses are main 
role in this hospital is conduct normal 
vaginal delivery in birthing unit & labor 
room. In birthing room/ MNSC there are 

10 beds, nurses have done all care without 
support by gynecologist.

2.	 Advocacy: Nurses serve as advocates for 
their patients, ensuring their voices are 
heard and their rights are respected. They 
advocate for safe and ethical care practices, 
informed decision-making, and access to 
appropriate healthcare services.

3.	 Education: Patient education is a significant 
aspect of nursing practice. Nurses educate 
patients and their families about health 
conditions, treatment plans, medication 
regimes, and self-care practices to promote 
health literacy and empower patients to 
manage their own health.

4.	 Coordination: Nurses play a crucial role in 
coordinating care among healthcare team 
members and across different healthcare 
settings. They communicate patient 
information, collaborate on care plans, 
and facilitate smooth transitions between 
hospital, home, and other care settings.
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5.	 Health Promotion and Disease Prevention: 
Beyond treating illness, nurses are involved 
in promoting health and preventing disease 
through education, screenings, vaccinations, 
and community outreach programs. They 
emphasize preventive care to reduce the 
incidence and impact of chronic diseases.

Specializations and Career Paths
Nursing offers numerous opportunities for 
specialization and career advancement. Some 
common specialties include:

1	 Registered Nurse (RN): Nurses who provide 
direct patient care in various settings such 
as hospitals, clinics, and community health 
centers.

2.	 Specialized Registered Nurse: Nurses who 
have advanced education and training in 
specialized areas of practice (Women’s 
Health, Pediatric, Psychiatric, Geriatric, 
Adult, Community Health, etc.).

3.	 Nurse Educator: Teaches and mentors 
nursing students in academic settings or 
provides continuing education for practicing 
nurses.

4.	 Nurse Administrator: Manages healthcare 
facilities, departments, or units, overseeing 
nursing staff, budgets, and operations.

5.	 Nurse Researcher: Conducts research 
studies to advance nursing knowledge and 
improve healthcare practice and outcomes.

Block Floor Ward Total Bed Nursing staffs Remarks

New Block

Ground floor

ER 18 10
OT (OBs) 3 16
LR 8 10
ANC 41 16

1st  floor
MNSC 12 11
MICU 10 9
NPOW 34 12

2nd floor

NICU 10 12
SCBU 24 11
KMCU 8 3
CLMC - 8

D Block
Ground floor Annex –I 19 6

Annex -II 40 10

1st floor Cabin 41 10
IPC Room - 1

E Block

1st floor ANC OPD 10 3
2nd floor GYN OPD 10 4

3rd floor Immunization - -
Pediatric OPD - -

4th Floor GYN OT 4 7

F Block

1st floor PNC A 52 10
2nd floor PNC B 51 10

3rd floor GYN ward 38 10
CLMC - -

4th floor GYN POW 27 9
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Capacity Building Programs
Pre-conference: Every day morning nursing 
incharge, supervisors are maintain pre-conference 
with Nursing administrator regarding human 
resources management, maintain ward, provide 
quality care of patient, maintain infection prevention 
& proper documentation etc.

CNE program: Nursing staffs are providing regular 
CNE program every Thursday. Each session includes 
around 30-35 participants. 

Trainer: Most of the nursing incharge have role of 
trainer according to their expertise or competency.

Challenges and Opportunities

The nursing profession faces various challenges, 
including workforce shortages, high workload, 
burnout, and the need for continuous education 
and professional development. However, these 
challenges are met with opportunities for innovation, 
leadership, and advocacy within healthcare systems 
globally.

Conclusion:

Nurses of Paropakar Maternity & Women’s hospital 
are pivotal in shaping the quality and safety of 
healthcare delivery including reproductive, maternal, 
neonatal, child, and adolescence health (RMNCAH). 
Their contributions extend beyond clinical care 
to include mother advocacy, policy development, 
research, and leadership. Nurses' roles are critical in 
addressing current and emerging health challenges, 
promoting health equity, and ensuring patient-
centered care in increasingly complex healthcare 
environments.

In conclusion, nursing is a dynamic and vital 
profession that combines scientific knowledge, 
clinical expertise, compassion, and advocacy to 
improve health outcomes and enhance the well-
being of individuals, families, and communities. As 
healthcare continues to evolve, nurses remain at the 
forefront, demonstrating resilience, dedication, and 
innovation in meeting the diverse needs of patients 
worldwide. 
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;+qmd0f /f]syfd tyf lgoGq0f

8f=l/gf >]i7
al/i7 c:ktfn gl;{ª k|zf;s

;+qmd0f /f]syfd tyf lgoGq0f u'0f:t/Lo :jf:Yo ;]jfsf] Ps 
cleGg cË xf] . ;+qmd0f /f]syfdsf] d'Vo p4]Zo :jf:Yo 
;]jf lbg] qmddf lj/fdL, s'?jf jf cfuGt's / :jf:Yo ;]jf 
lbg] :jf:YosdL{x? -lrlsT;s, g;{, :jf:Yo ;xfosx¿_, 
:jf:Yo ;+:yfsf Joj:yfkgdf sfd ug]{ / ;xof]uL sd{rf/Lx¿ 
tyf :jf:Yo ;+:yfdf cfpg] cGo JolQmx? / ;d'bfosf 
JolQmx?nfO{ ;d]t ;+efljt ;+qmd0faf6 arfpg' xf] .

;+qmd0f /f]syfd tyf lgoGq0f p2]Zo

;+qmd0f /f]syfd / lgoGq0f -IPC_ sf] p4]Zo :jf:Yo ;]jf 
k|bfg ug]{ ;+:yf / ;d'bfodf ;+qmd0f km}lngjf6 /f]Sg jf lgoGq0f 
ug{' tyf la/fdL, s'?jf, :jf:ysdL{ lar x'g;Sg] :jf:Yo ;]jf 
;DalGwt ;+qmd0fsf] hf]lvdnfO{ Go"gLs/0f ug{' xf].

/f]usf] ;+qmd0f rqm -Disease Transmission Cycle_

/f]usf] ;+qmd0f rqm, ;+qmd0f /f]syfd / lgoGq0fsf nflu 
cfwf/e"t s'/f xf] . ;+qmd0f /f]syfd / lgoGq0fsf nflu 
alnof] cjwf/0ffx¿ ljsf; ug{sf] nflu /f]usf] ;+qmd0f rqm 
a'‰g' w]/} dxTjk"0f{ x'G5 . ;+qmd0fsf sf/s tTj Ps >f]taf6 
csf]{df ;g{ ljleGg Parameters x¿ k"/f ug{'kb{5 . ;+qmd0fsf 
nflu sf/s tTjx? >f]taf6 ljleGg dfWodaf6 aflx/ lg:sg' 
-Portal of Exit_ kb{5 . h:t}M lb;f, lk;fa, vf]sL, xflR5p 
ubf{, /ut, zl//sf] cGo >fjx? /f]u nfUg ;Sg] ;Defljt 
JolQmsf] z/L/ leq k|j]z ug{ pko'Qm dfu{ dfkm{t k|j]z ub{5 
-Portal of Entry_ of] qmdnfO{ ;+qmd0f sf] rqm sf] ¿kdf 
pNn]v ul/Psf] 5 . of] rqm s'g} klg ljGb'df cj?4 u/fOof] 
eof] eg] ;+qmd0f km}lng ;Sb}g / lgoGq0f x'G5 . 

;+qmd0f rqmsf] cfjZos r/0fx? tn lbO{Psf] lrqdf 
b]vfO{Psf] 5M

;+qmd0f ;g{;Sg] dfu{x¿ -Modes of Transmission_

sf/s tTjx? ljleGg dfWoodaf6 ;g{ ;S5g\ / ltgLx¿ dWo 
s]lxdf Ps eGbf j9L dfu{x¿ k|of]u ul/ ;g]{ Ifdtf x'G5 . 
oL ;g]{ dfWodx?nfO{ ljleGg tl/sfn] jlu{s/0f ug{ ;lsG5 
Center for Disease Control and Prevention-CDC_ 
sf cg';f/ ;+qmd0f ;g{;Sg] dfu{x?nfO{ lgDgfg';f/ jlu{s/0f 
ul/Psf] 5 .

k|ToIf tl/sf -Direct_ 

k|ToIf ;Dks{af6 -Direct Contact_M Ps hgf JolQmsf] 
5fnf csf]{ AolQmsf] 5fnf;+u ;Dks{df cfPdf, r'Dag u/]df 
jf of}g ;Dks{sf] dfWodaf6 ;g]{ ;+qmd0f of] jlu{s/0fdf kb{5 
. h:t}M Gonorrhea, Syphilis, Hookworm cflb .

vf]Sbf jf xflR5pF ubf{ / slxn] sfxL glhs} a;]/ s'/f 
ubf{ lg:s]sf ¥ofn, y'ssf s0fx? jf l56fx? -Droplet 
Spread_ d'v / gfs jf cfFvfsf] dfWodaf6 Ps JolQmaf6 
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csf]{ JolQmdf ;g]{ ;+qmd0f of] jlu{s/0f leq kb{5 . h:t}M 
COVID–19, Mumps, Meningococcal infection cflb .

ck|ToIf tl/sf -Indirect_

sf/s tTjx?, >f]tjf6 /f]u nfUg;Sg] ;Defljt JolQmdf 
xfjfjf6, lglh{j j:t' jf lhljt k|fl0f -h:t}M ls6kt+Ë_ sf] 
dfWodx?jf6 ;g]{ ;+qmd0f of] jlu{s/0fdf kb{5 . 

xfjfaf6 -Airborne_M la/fdL jf >f]t AolQmn] vf]Sbf jf 
xflR5Fp ubf{ / slxn] sflx s'/f ubf{ lg:s]sf ¥ofn, y'ssf 
s0f jf l56fx?, xfjfdf ePsf w'nfsf s0fx? -xfjfdf g} 
em'l08P/ a;]sf jf e'O{df /x]sf_ / oL ;a} sf/s tTj xfjfsf] 
dfWodjf6 /f]u nfUg;Sg] ;Defljt JolQmdf ;/]/ x'g] ;+qmd0f 
of] jlu{s/0fdf kb{5 . h:t} M Measles, TB, Chickenpox 

;fdfg jf cGo dfWod -Vehicle Borne_M vfgf, kfgL, /ut, 
?dfn, tGgf, An]8 cflbsf dfWodaf6 sf/s tTjx? >f]tjf6 
/f]u nfUg;Sg] ;Defljt JolQmdf ;g]{ ub{5g\ . h:t} M vfgf, 
kfgL af6 x}hf, Hepatitis A, /utaf6 Hepatitis B, C, HIV 
cflb .

ls6kt+Ëx? -Vector Borne_ M  ls6kt+Ëx? -Mosquitoes, 
Fleas, and Ticks_ n] sf/s tTjx? af]s]/ csf]{ ;Defljt 
JolQmnfO ;+qmd0f ;f5{g\ h:t}, nfdv'66]sf] 6f]sfOaf6 cf}nf], 
8]+u', sfnfhf/, :qma 6fO{km; cflb .

:t/Lo ;ts{tfx? -Standard Precautions_

:jf:Yo ;+:yfdf ;]jf / pkrf/sf] nflu cfpg] ;a} la/fdL, 
s'?jf / :jf:YosdL{x?nfO{ ;+efljt ;+qmd0f x'gaf6 arfpg 
:tl/o ;ts{tfsf pkfox?sf] cjwf/0ffsf] ljsf; ul/Psf5g\ 
. :tl/o ;t{stfsf pkfox?sf] cjwf/0ff cg';f/ :jf:Yo 
;+:yfdf cfpg] ;a} AolQmx? -lj/fdL, s'?jf, :jf:ysdL{_ 
;+qmldt x'g ;S5g\ eGg] cjwf/0ff lnP/ :jf:YosdL{x?n] 
;+qmd0f /f]syfdsf pkfox? ckgfpg] ljlwnfO :tl/o 
;t{stfsf pkfox? elgG5 . oL pkfox? clt cfjZos 
;+qmd0f /f]syfdsf cfwf/e't pkfox? x'g / oL pkfox? ;a}n] 
ckgfpg' kb{5 . o:fsf] d'Vo p2]Zo yfxf ePsf tyf gePsf 
;+qmd0fsf >f]tx?af6 -h:t} Zjf; k|Zjf;af6 lg:s]sf dl;gf 
l56f tyf s0fx?, b'lift a:t"x?, z/L/af6 lg:sg] ;a} k|sf/sf 
>fax?, /ut tyf k|of]u u/]sf ;+'O{ / l;l/Ghx? cflb_ af6 
;+qmd0f x'gaf6 arfpg' xf] . :tl/o ;t{stfsf pkfox? ef}lts 
jf oflGqs jf /;folgs ;'/Iffsf pkfox? ckgfO{ ;+qmd0fsf] 
sf/s tTj, jftfj/0f / dflg;x? lar b'/L sfod ug{sf] nfuL 

d2t k'¥ofpg' xf] . :tl/o ;ts{tfsf pkfox? ckgfpbf z'?df 
s]lx a9L vr{ nfUg] ePtf klg bL3{sflng cjlwdf o:fn] w]/} 
kmfObf lbG5 .

:t/Lo ;t{stfx?  -Standard Precaution_ 

!=	 xftsf] ;/;kmfO -Hand Hygiene_

@=	 JolQmut ;'/Iffsf ;fdfu|Lx?sf] k|of]u -Use of 
Personal Protective Equipment_

#=	 Zjf; k|Zjf;sf] :jR5tf -Respiratory Hygiene 
and Cough Etiquette_ 

$=	 tLvf] tyf wfl/nf] j:t'af6 rf]6k6ssf] /f]syfd 
-Prevention of Injuries from Sharps_ 

%=	 lj/fdLsf] pkrf/ qmddf k|of]u x'g] pks/0fx?sf] 
;'l/Ift k|of]u -Safe Handling of Patient Care 
Equipment_ 

^=	 jftfj/l0fo ;/;kmfO{ tyf ;+qmd0f lgjf/0f 
-Environmental Cleaning and Disinfection_

&=	 :jf:YohGo kmf]x/ Aoj:yfkg -Health care Waste 
Management_

:jf:Yo ;]jf lbg] qmddf lj/fdL, s'?jf jf cfuGt's / 
:jf:Yo ;]jf lbg] :jf:YosdL{x? -lrlsT;s, g;{, :jf:Yo 
;xfosx¿_ :jf:Yo ;+:yfsf Aoj:yfkgdf sfd ug]{ / ;xof]uL 
sd{rf/Lx¿, tyf :jf:Yo ;+:yfdf cfpg] cGo JolQmx? / 
;d'bfosf JolQmx?nfO{ ;d]t ;+efljt ;+qmd0faf6 jrfpg 
IPC Committee sf ;b:ox¿ tyf c:ktfn k|zf;gåf/f 
lgDg sfo{x?< ug]{ of]hgf /x]sf] 5 .

l	 ;+qmd0f /f]syfd tyf lgoGq0f lgb{]lzsf (IPC 
Guidelines) tof/ ug{ cfjZos 5 . 

l	 c:ktfndf sfo{/t{ sd{rf/Lx? lrlsT;s, gl;{Ë, 
;/;kmfO / ;Dk"0f{ sd{rf/LnfO{ ;+qmd0f /f]syfd tyf 
lgoGq0f tflnd (IPC Tranning)  lbg cfjZos 5 .

l	 Continious Professional Development -CPD_ 
k|f]u|fddf ;+qmd0f  /f]syfd tyf lgoGq0f ;DalGw 
hfgsf/L lbg cfjZos 5 .

l	  gofF lgo'lQm ul/Psf lrlsT;s, gl;{Ë, ;/;kmfO{ 
tyf ;Dk"0f{ sd{rf/Lx?nfO{ IPC Orientation lbg 
cfjZos 5 .
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l	 la/fdL, s'?jf tyf :jf:YosdL{x?nfO{ :jf:Yo 
;]jf ;+u ;+DalGwt ;+qmd0f -HAI_ af6 hf]ufpg] 
:t/Lo ;ts{tfx? (Standard Precaution) sf] nflu 
k|of]ufTds cEof;x? u/fpg cfjZos 5 . 

l	 ;+qmd0f /f]syfd tyf lgoGq0f ;DalGw xftsf] 
;/;kmfO{ tyf :jf:Yo hGo ;+qmd0f s] s:tf x'G5 elg 
Surveillance ug{' cfjZos 5 .

l	 ;+qmd0f  /f]syfd tyf lgoGq0f ;DalGw cg';Gwfg 
-Research_ ug{' cfjZos 5 .

;f/+fz

k/f]ksf/ k|;"lt tyf :qL/f]u c:ktfndf ;+qmd0f /f]syfd 
tyf lgoGq0fsf] nflu ;fy} o; ;+:yfdf ;]jf lng] la/fdL, 

s'?jf, :jf:YosdL{x?nfO{ :jf:Yo ;]jf ;+u ;DalGwt ;+qmd0f 
Hospital Acquired Infection -HAI_ af6 hf]ufpg] 
efaL of]hgfx? agfpg cfjZos 5 . h;df lg/Gt/ k|lsof 
/ cEof;x? u/fpg'kg]{ 5 . ;fy} Surveillance k|0ffnLnfO{ 
;'b[9 agfpgsf nflu Infection Prevention and Control 
-IPC_ g;{sf] lgo'lQm ul/Psf] 5 . ;+qmd0f /f]syfd tyf 
lgoGq0fsf d'Vo tTjx? kl/eflift ub}{ ;+qmd0f /f]syfd tyf 
lgoGq0f /fli6«o lgb]{lzsf ljsf; ug]{ / :jf:Yo k|afx ug]{ ;a} 
txsf nflu ;+qmd0f /f]syfd tyf lgoGq0f dfkb08x? :yfkgf 
ug]{ elg pNn]v ePsf]n] hg:jf:Yo ;]jf P]g, @)&% sf] 
bkmf ^$ n] lbPsf] clwsf/ k|of]u ul/ :jf:Yo tyf hg;+Vof 
dGqfnaf6 ;+qmd0f /f]syfd tyf lgoGq0f /fli6«o lgb]{lzsf, 
@)&( lgb]{lzsf hf/L ug{  nfu]sf] 5 .
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What is ROP?
Retinopathy of prematurity is an important cause of 
potentially avoidable childhood blindness worldwide, 
and its incidence is rising with provision of more 
neonatal intensive care units and improved survival 
of preterm units. It affects the sickest and the smallest 
babies.  It encompasses a spectrum of pathologies 
from mild disease that resolves spontaneously, to 
severe disease which causes retinal detachment, 
finally causing permanent visual loss. Prevention 
of ROP requires a multidisciplinary approach 
beginning before the infant is born and continuing 
throughout childhood. Primary prevention through 
improved neonatal care, and secondary prevention 
through appropriate ROP screening of at risk infants 
with timely treatment of those with severe ROP can 
prevent nearly all cases of blindness. Thus, early 
recognition through screening is essential. 

Risk Factors:

Key risk factors: Suggested risk factors:
Low birthweight 
(less than 1-1.5 kg)

Intraventicular 
hemorrhage, respiratory 
distress syndrome, sepsis, 
blood transfusion and 
multiple births.

Early gestational 
age (less than 30-32 
weeks)

Prenatal steroid use, 
gestational age, duration 
of mechanical ventilation  
and respiratory distress 
syndrome- associated with 
development of ROP

High, unregulated 
oxygen at birth, 
fluctuations in 
oxygenation- 
Duration of 
oxygen therapy is a 
significant risk factor 
for severe ROP.

Bronchopulmonary 
dysplasias, the number 
of red blood cell 
transfused, intraventricular 
hemorrhage, and 
periventricular 
leukomalacia- associated 
with ROP progression.

Poor infection 
control

Larger babies conceived 
through artificial 
reproductive technology

Poor postnatal 
growth

	

Incidence
ROP has been recognized as one of the leading causes 
of avoidable childhood blindness worldwide  and is 
responsible for 60% of childhood blindness in the 
developing world. The incidence of ROP has been 
found to have almost doubled over the last twenty 
years.  The incidence and distribution of ROP among 
different gestational ages and birth weights differ 
from country to country. The incidence of ROP from 
our neighboring countries such as India is reported to 
range from 38-47%, with 20% requiring treatment. 
The highest reported incidence was from babies 
weighing less than 1000 grams and babies born 
under 28 weeks of gestation.  Studies done in Nepal  
have shown the incidence of ROP in 25-29 % of the 
preterm babies, with 3-5% requiring treatment in 
these studies. These were done in a smaller number 
of population and further studies are required to see 
the change in the pattern of incidence in our settings 

Retinopathy of Prematurity (ROP)
Dr. Shailendra Bir Karmacharya 

Dr. Priya Bajgain 
Prof. Kalpana Upadhyay Subedi

Dr. Prajwal Paudel
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with advancement in NICU facilities and with more 
babies surviving. It has been seen that the burden 
of ROP has shifted from developed countries to the 
developing nations and from rural hospitals to the 
urban ones.

Screening:
Who should be screened?

NVRS guideline 
1.	 Gestational age < 34 weeks and birth weight 
< 2000 g. 

2.	 Gestational age 34-36 week  in children 
with unstable clinical course*.

*(Unstable clinical course includes: need of 
respiratory support, oxygen therapy for more than 
6 h, sepsis, episodes of apnea and need of blood 
transfusion, exchange transfusion or unstable clinical 
course as determined by pediatrician)

When should the screening be done?
   Babies meeting the screening criteria should be 
screened at 30 days of life.

    Babies born <28 weeks and <1200g can be 
screened earlier at 20 days of life.

How to conduct the screening:
Babies can be screened in various clinical setting 
like in outpatient department, pediatric wards and 
neonatal intensive care unit. Pupil dilatation can be 
done using Tropicamide 0.5-1% and Phenylephrine 
2.5%. One drop is applied two to three times every 

10-15 minutes. Using indirect ophthalmoscope 
and 20D or 28D lenses, examination is carried out 
with the help of pediatric speculum under topical 
anesthesia. Portable fundus cameras designed for 
ROP screening can also be used. All findings should 
be clearly documented.

How is ROP screening being done at 
Paropakar Maternity and Women’s Hospital?
We had an MOU between Paropakar Maternity and 
Women’s Hospital and Nepal Eye Hospital Two 
years back. Twice a week a team of ophthalmologists 
from Nepal eye hospital, visit the NICU and provide 
a screening examination with the help of indirect 
ophthalmoscope as well as camera based units. 
Those requiring treatment are treated at NICU itself 
if the baby is too sick and small to be transferred to 
the eye hospital. Those who are stable are provided 
treatment at Nepal Eye Hospital, free of cost with 
the help of non-profit organization Ek Ek Paila 
foundation. 

Those babies requiring screening and later follow 
up are properly counselled regarding the need for 
routine dilated fundus evaluation. Routine CMEs 
are carried out for awareness amongst the medical 
professionals at Paropakar Maternity and Women’s 
Hospital and at Nepal Eye Hospital. Distribution 
of educational pamphlets and educational boards at 
different corners of hospital.

Treatment offered -
Laser indirect ophthalmoscope under monitored 
anesthesia care, Intra vitreal anti-VEGF injections, 
Surgery in advanced cases 

What have we done so far?
We have provided screening to a total of 764 babies. 
Among them 372 were ROP positive,  of whom 
65 patients required treatment. All of them are 
treated with Laser surgery. 13 patients required both 
treatment -laser surgery and intra vitreal anti VEGF. 

They are under regular follow up with us since then.
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Babies who received ROP treatment according to birth weight and gestational age:

Follow up:

Babies with no evidence of ROP should be followed up every 1-2 week till complete vascularization of retina 
which is around 40-44 weeks. Those who require close monitoring or treatment can be examined as frequently 
as 2-3 times in a week according to ophthalmologist advice. Those undergoing treatment will require follow 
up till regression occurs.  Long term follow up of all babies is required to look for long term sequelae and 
other seemingly unrelated visual disorders like high refractive disorder, strabismus, amblyopia, cataract, and 
glaucoma.

Gestational Age (Weeks) ROP Treated 
Number of Babies

26-27 Weeks 3
28-29 Weeks 16
30-31 Weeks 23
32-33 Weeks 18
34-35 Weeks 5
36-37 Weeks 2
Total 65

Birth Weight (gm) ROP Treated Number 
of Babies 

800-999 gm 2
1000-1199gm 16
1200-1399 gm 13
1400-1599 gm 16
1600-1799 gm 11
1800-1999 gm 3
2000-2199 gm 3
2200-2399 gm 1
Total 65
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Abstract
We present a successful case of an extremely preterm 
male infant managed in neonatal department along 
with donor human milk, demonstrating favorable 
clinical progression and discharge without major 
morbidity.

Introduction
Extremely preterm infants, defined as those born 
before 28 weeks of gestation, are highly vulnerable 
to complications related to immaturity, particularly 
in respiratory and gastrointestinal systems. Globally, 
around 5-18% of all births, or an estimated 15 million 
births per year, are estimated to be born preterm 
(before 37 weeks of gestation),1 81.1% of them are 
in Asian and sub-Saharan African countries, 10.6% 
are in North America, and 6.2% are in Europe.2 
Prematurity causes more than a million newborn 
deaths annually.3 In Nepal, it is reported that around 
81,000 newborns are born preterm every year and 
nearly 15% of them are born below 32 weeks of 
gestation.4 

Successful outcomes for extremely preterm 
newborns requires a series of packages of care 
that build on essential care for every newborn 
comprising support for immediate and exclusive 
breastfeeding, thermal care with scaled up extra 
care for small babies, including Kangaroo Mother 
Care, case management of newborns with signs of 
infection, safe oxygen management and supportive 
care for those with respiratory complications, and 
are especially dependent on competent management 
from medical team and nursing staffs.5

Appropriate nutritional support plays a vital role 
in improving survival and neurodevelopmental 
outcomes in these neonates.6 Donor human milk has 
become an essential bridge for feeding when maternal 
milk is unavailable, especially in very low birth weight 
(VLBW) neonates.7,8 It provides immunological and 
nutritional advantages over formula, especially in 
reducing the risk of necrotizing enterocolitis (NEC) 
and feeding intolerance.9 Human milk (HM) offers 
numerous benefits to infants, providing essential 
nutrients and bioactive components crucial for 
optimal growth and development10. Additionally, 
HM contains antibodies, enzymes, and growth 
factors that enhance immune function, and protect 
against infections. HM contains over 200 different 
human milk oligosaccharides (HMOs) that enhance 
the gastrointestinal barrier and generate healthy gut 
microbiota rich in bifidobacterium colonization, 
which protects against infection.7,11

Case 
A male infant, baby of Mrs. Upreti, was born on 
2082/06/01 at a gestational age of 26 weeks and 
5 days via cesarean section (LSCS). The delivery 
was indicated due to prolonged preterm premature 
rupture of membranes (PPROM) for two days and 
Grade III placenta previa. The infant's birth weight 
was 1240 grams, classifying him as very low birth 
weight (VLBW). He was admitted to the Department 
of Neonatology immediately after birth with the 
diagnosis of respiratory distress (RD), extreme 
prematurity (EPT), and VLBW. The newborn was in 
managed in NICU for 37 days under ventilator then 
CPAP and gradually to nasal prong.  

Successful Management of an Extremely 
Premature Infant using Donor Human Milk 

Dr. Shailendra Bir Karmacharya, Smriti Poudel
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Enteral feeding was delayed due to clinical 
instability. The first feeding was initiated on fourth 
day of life (DOL). However, the infant was nil per 
oral until 7 DOL due to intolerance. Feeding was 
restarted on DOL 8, but again held on 10 DOL. 
Nutritional support was resumed on 17 DOL 
using pasteurized donor human milk, given the 
unavailability of maternal milk and the need for a 
safe, immunologically appropriate option for such a 
premature neonate.

The infant showed gradual clinical improvement 
thus, on 37 DOL, he was transitioned to Kangaroo 
Mother Care (KMC), indicating thermoregulatory 
stability and weight gain. After a total NICU and 
KMC stay of 49 days, infant was transferred to 
post natal ward and discharged on 51 DOL in 
stable condition, tolerating full enteral feeds, and 
with satisfactory weight gain and physiological 
parameters.

Infant was brought for follow up at 2 months of life. 
The infant weighed 1540 gm and was clinically well.

Discussion
Feeding extremely preterm and VLBW infants 
presents significant challenges due to gastrointestinal 
immaturity and increased susceptibility to 
infections. Early enteral feeding, preferably with 
human milk, is crucial in promoting gut maturation 
and reducing complications such as NEC. In our 
case, due to delayed feeding tolerance and maternal 

milk unavailability, pasteurized donor human milk 
was utilized, which facilitated safe nutritional 
advancement without complications.

Multiple episodes of feeding intolerance required 
cautious feeding advancement. The prolonged NPO 
status (DOL 7–8, and again DOL 10–17) is not 
uncommon in such fragile neonates. Despite this, 
the use of donor milk provided a protective effect, 
possibly contributing to the absence of NEC or late-
onset sepsis during the NICU stay.

The transition to KMC on DOL 37 aligns with 
evidence supporting skin-to-skin care for improving 
physiological outcomes, bonding, and feeding 
efficiency. The discharge on 51 DOL, after 49 days 
in neonatal care, reflects successful multidisciplinary 
management, including respiratory support, infection 
control, and nutritional planning centered on the use 
of donor milk.

Conclusion
This case highlights the importance and efficacy of 
donor human milk in the care of extremely preterm 
and VLBW infants with feeding intolerance. In 
resource-limited settings, where preterm births are 
common and maternal milk may not always be 
available, donor milk can play a life-saving role. 
Establishing human milk banks and promoting 
their integration into neonatal care protocols can 
significantly improve outcomes for vulnerable 
neonates.

Pictures at 2 months OPD visit
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Introduction
Fellowship in Midwifery program has started in 
Nepal for the very first time by National Academy 
of Medical Sciences (NAMS), Bir Hospital in 
December, 2024. I got an opportunity to enroll in 
this fellowship program as an only one candidate 
after appearing the entrance examination held by 
NAMS. 

The main aim of the program is to cultivate 
proficient and skilled human resources in the area 
of Midwifery and to up skill educators who teach 
midwifery, so they have the required knowledge and 
skills to produce midwifery students of the national 
and international standards.

Objectives of the Program
These objectives collectively aim to equip midwifery 
fellows with the necessary skills, knowledge, and 
attitudes to excel in their profession and contribute 
positively to maternal and newborn healthcare.

1.	 To demonstrate expert underpinning 
knowledge to be empowered to practice 
effectively within the scope and boundaries 
of midwifery practice

2.	 To cultivate advanced clinical skills: 
Enhancing the participants' clinical 
competence, appropriate ethical and 
professional behaviours, critical thinking and 
reflective practice

3.	 To instill ethical standards: Upholding high 
ethical standards and professionalism in all 
aspects of midwifery practice.

4.	 To promote evidence-based practices: 
Instilling a commitment to utilizing the 
latest research and evidence in midwifery to 
enhance the quality of care provided.

5.	 To ensure cultural competence: Promoting 
an understanding and appreciation of diverse 
cultural practices to provide inclusive and 
culturally sensitive midwifery care.

The main clinical practice area is Paropakar 
Maternity and Women’s Hospital. Beside that 
Kathmandu University School of Medical Sciences, 
Dhulikhel Hospital, International exposure visit as 
per the curriculum. 

During my fellowship program, I got an opportunity 
to visit the Fernandez hospital at Hyderabad, India 
where I got the following learning opportunities as 
listed below: 

•	 Midwife led OP clinic- antenatal booking 
consultation

•	 ANC childbirth education classes 

•	 Midwifery model of care throughout the 
antenatal, labour childbirth and postpartum 
care by dedicated team of Midwives

•	 Involvement of husband from antenatal to 
birth including opportunity for cord cutting

•	 Follow the hospital protocol by all health care 
team member and shared decision making 

•	 Excellent Inter-professional collaboration, 
respect each other’s job

•	 Attended Critical Risk Management (CRM) 
class 

Reflection on Fellowship in Midwifery 
Program

Nani Maiya Kaway 
Senior Hospital Nursing Officer

Currently undertaking Fellowship in Midwifery
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•	 Visit to Human Milk Bank, NICU and KMC

•	 Attended class on Acupressure during 
pregnancy by Doula

•	 Non Pharmacological pain management 
during labour

•	 Hydrotherapy for pain management 
(adjustment of water temperature during the 
therapy, dim light in the room, perilight will 
be used if needed)

•	 Aroma Therapy: lavender oil

•	 Music Therapy: positive affirmation

•	 Exercises: Spinning babies exercise for 
breech presentation

•	 For term pregnant woman

–	 Cat and camel exercises

–	 Butterfly stretches

–	 Hip rotation 

–	 Squatting 

–	 Breathing technique

–	 Exercise using birthing ball and peanut 
ball

–	 Rebozo exercise

•	 Massage

–	 Hand massage 

–	  Foot massage

–	 Reliving back pain- Counter pressure, 
double hip squeeze

–	 Rolling pressure

–	 Perineal massage to prevent perineal tear 

•	 Laughing Gas for pain management

•	 Labor analgesia on demand of the woman

•	 Induction of labor with Foleys catheter

•	 Continuous fetal monitoring by NST during 
induction labor with Oxytocin and Use of 
syringe pump to regulate oxytocin drip.

•	 Labor monitoring and different position 
during hydrotherapy

•	 Vaginal birth in left lateral position with use 
of peanut ball 

•	 Immediate Newborn care by neonatal nurse 
and pediatrician (Footprint of Baby)

•	 Electronic medical record system for Antenatal 
and Intranatal care- complete information in 
software with unique MR number

•	 Birthing room decorated in warm colors with 
different message to promote positive birth 
experience

•	 Communication skills with women and their 
companion in MW OP and MLU/LR: 

•	 Soft spoken, empathetic communication

•	 Always start communication with self-
introduction and calling the woman by her 
name 

•	 No use of mobile phone while providing care 
to the women

•	 Always ask the woman and her companion if 
they have any concerns and queries

•	 Excellent explanation with rational.
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Neonatal abandonment is a rare yet distressing issue, 
particularly when it occurs in a hospital setting. 

The "left behind" 
newborn may 
be very sick or 
medically stable 
yet unable to be 
discharged due to 
social and legal 
c o m p l e x i t i e s . 
In developing 
countries like 
ours, such cases 
may be linked to 
poverty, stigma, 
or lack of family 
support. This 

report presents a case of premature newborn who 
was left behind in the NICU after birth.

An 18-year-old girl became pregnant following 
sexual assault. At 28 weeks of gestation, her parents 
discovered the pregnancy and brought her to the 
hospital seeking a termination. However, the baby 
was born alive, with the birth weight of 1145 grams, 
did not cry immediately after birth, APGAR score 
(1/10, 3/10), received bag and mask ventilation 
immediately, after which baby started breathing 
however had labored]    breathing and other signs of 
respiratory distress.

The guardians expressed that they did not wish for 
the baby to receive further care and declined consent 
for continued medical management. Nevertheless, as 
the newborn showed signs of life, the neonatal team 

proceeded with neonatal intensive care. The baby 
was admitted to the NICU because of  prematurity, 
Very Low Birth Weight with Perinatal asphyxia 
and respiratory distress syndrome [VLBW/PA with 
RDS], where a comprehensive care was provided by 
the neonatology unit.

During the NICU stay baby was kept under non-
invasive ventilator support then to CPAP and oxygen 
was gradually weaned to nasal prongs with minimal 
oxygen requirement, and eventually to room air. 
Enteral feeding was started with donor human milk. 
However, the infant later developed features of 
necrotizing enterocolitis (NEC), a life threatening 
gastrointestinal emergency which was managed 
conservatively. The baby also experienced multiple 
complications related to prematurity, each of which 
was addressed with appropriate care. On the 15th 
day of life, the infant was transferred to the Special 
Care Baby Unit (SCBU) for continued monitoring 
and support.

Over the following weeks, despite several setbacks, 
the baby responded well to medical treatment and 
gradually stabilized, achieving a weight gain up to 
1,445 grams.

Unfortunately, on the 78th day of life, the baby 
again developed abdominal distension and feed 
intolerance. Pediatric surgical consultation was 
sought, and intestinal obstruction was suspected. As 
our hospital lacks an in-house pediatric surgeon, the 
baby was referred to the teaching hospital for further 
surgical management on the 80th day of life. We 
remain hopeful that this tiny fighter will overcome 
this challenge as well.

Left Behind, But Not Alone: The NICU 
Journey of a Survivor

Dr Shraddha Shrestha; Prof Dr Kalpana Upadhyay Subedi and team
Paropakar Maternity and Women’s Hospital, Department of NICU
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Conclusion:

This case report highlights the complex ethical, 
medical, and social challenges involved in the care 
of neonates born under traumatic and unwanted 
circumstances. Despite the initial refusal of consent 
for continued care, the presence of signs of life 
necessitated the neonatology unit to take a thoughtful 
decision  to act in the best interest of the newborn, in 

accordance with professional and legal obligations. 
The infant, born at the edge of viability, survived with 
intensive neonatal support and overcame multiple 
complications of extreme prematurity.  It also draws 
attention to the critical need for multidisciplinary 
services including in-house pediatric surgical 
support—in centers managing high-risk newborns, 
to ensure timely and comprehensive care.

PgcfO{;Lo" — ;fgf] hLjgsf] 7"nf] ;+3if{

8f= k'ik]z /fh 7fs'/ 
d]l8sn clkm;/ 

;fgf] d'6', ;f;sf] no,

hLjgsf] cf/De, o'4h:t} eo .

PgcfO{;Lo" leq ;'lt/x]sf],

gjhft lzz', Hofg;Fu nl8/x]sf].

l;;fsf] ‰ofnleq ulx/f] df}g,

hxfF arfpg] ;+3if{ x'G5 cgluGtL sf]0f.

g;{sf] :g]x, 8fS6/sf] 1fg,

ldn]/ n]lvG5 gofF hLjgsf] ufyf laxfg.

5}g of] s]jn sf]7f ;fgf],

of] t xf] cfzfsf] au}+rf dxfg.

hxfF hlGdG5 b[9tf, dfof / rdTsf/,

PgcfO{;Lo" — hLjgsf] ;fFrf] pkxf/.

df;'d cg'xf/df gnL hl8Psf],

;kgfsf] d':sfg cem} alg/x]sf].

w8\sgsf] ;+utdf clncln cfz,

cfdfsf] cfFvf leh]sf], x/]s ;fFem

l6s–l6s ub}{ oGq af]N5,

æafFRg'k5{ of] ;fgf] k|f0fn]æ eG5.

kl/jf/sf] k|fy{gf, cfzfsf] w'g,

aG5 ;zQm eljiosf] h"g.
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8fpg l;G8«f]d Ps cltl/Qm ;+Vof @! qmf]df]hf]dsf] kl/0ffd 
xf]. cltl/Qm cfg'j+lzs ;fdu|Ln] ljz]ift  kl/jt{gx¿ 
lgDTofpF5. of] cj:yf %)) hGddf nueu Psdf x'G5 . of] 
uef{j:yfsf] k|f/Dedf a9L ;fdfGo x'G5, nueu #%) dWo] 
! ue{ktg klxnf] q}dfl;ssf] cGTodf x'G5, t/ oLdWo] s]xL 
E¿0fx¿ hGdg'cl3 g} d5{g\ . 

8fpg l;G8«f]d ePsf w]/}h;f] JolQmx¿df xNsfb]lv 
dWod;Ddsf] af}l4s c;Ifdtf x'G5. h;sf] cy{ JolQmn] 
k|foM cfˆg} sfdx¿ ug{ ;S5Ù tyflk, w]/}nfO{ cfˆgf] 
hLjge/ ko{j]If0f rflxG5 . 8fpg l;G8«f]d ePsf 
dflg;x¿sf] cg'xf/sf ljz]iftfx¿ x'G5g\, h;sf] cy{ 
ltgLx¿sf] cg'xf/sf ljz]iftfx¿ k|foM 8fpg l;G8«f]d ePsf 
dflg;x¿;Fu ldNbf]h'Nbf] x'G5g\ t/ 8fpg l;G8«f]d gePsf 
dflg;x¿eGbf cln km/s x'G5g\ . 8fpg l;G8«f]d ePsf 
dflg;x¿df ;fdfGotof hGdhft bf]ifx¿ x'G5g\, h:t} Åbo 
jf cfG›fsf ;d:ofx¿ . cGo lrlsT;f ;d:ofx¿, h:t} 
lduL{, No's]ldof, yfO/f]O8df ;d:ofx¿, / cNhfOd/ /f]u 
klg ljsf; ug{ ;S5. 8fpg l;G8«f]d ePsf JolQmsf] cf};t 
cfo' nueu %) b]lv ^) jif{ x'G5 .

s:tf] ue{jtL JolQmsf] aRrfnfO{ 8fpg l;G8«f]d x'g ;S5< 

h'g;'s} pd]/sf] ue{jtL JolQmnfO{ 8fpg l;G8«f]d ePsf] 
aRrf x'g;S5, t/ pd]/ a9\b} hfFbf of] ;Defjgf a9\b} hfG5 
.  8fpg l;G8«f]d ;fdfGotof kl/jf/df nfUb}g, t/ olb tkfO{+ 
jf tkfO{+sf] ;fem]bf/nfO{ 8fpg l;G8«f]d ePsf] kl/jf/sf] 
;b:o 5 eg] ujf{jf:yfdf cfˆgf] 8fS6/nfO{ ;"lrt ug{'k5{ .

8fpg l;G8«f]dsf] nflu k|;jk"j{ l:qmlgª k/LIf0fn] s] 
hfgsf/L k|bfg u5{< 

l:qmlgª k/LIf0fn] tkfO{+nfO{ lglZrt lrlsT;f cj:yf 
ePsf] aRrf hGdfpg] ;Defjgf atfpg] 5. 8fpg l;G8«f]dsf] 

nflu l:qmlgª k/LIf0fx¿n] lglZrt ¿kdf eGg ;Sb}g ls 
aRrfnfO{ jf:tjdf 8fpg l;G8«f]d 5 ls 5}gÙ a? aRrfdf 
of] cj:yf x'g] ;Defjgf sd jf pRr 5 ls 5}g eg]/ 
pgLx¿n] atfpg ;S5g\. t'ngfTds ¿kdf, aRrfnfO{ 8fpg 
l;G8«f]d 5 ls 5}g eg]/  k/LIf0fn] lglZrt ¿kdf atfpg 
;S5. oL k/LIf0fx¿n] uef{j:yf s]xL cGo cj:yfx? 
sf] nflu a9L hf]lvddf 5 ls eg]/ klg atfpg ;S5. 
oLdWo] s]xL cj:yfx¿ 6«fO;f]dL !* / 6«fO;f]dL !# x'g\. 
oL ljsf/x¿ 8fpg l;G8«f]d eGbf a9L hLjg–si6k"0f{ 
x'G5g\. l:qmlgª k/LIf0fx¿ s]jn cfdfaf6 /utsf] gd"gf 
/ ;DejtM cN6«f;fpG8 rflxG5, To;}n] uef{j:yf u'dfpg] 
hf]lvddf s'g} j[l4 x'Fb}g. 8fpg l;G8«f]d / cGo qmf]df]hf]d 
;d:ofx¿sf] nflu lgbfg k/LIf0fx¿ uef{zo jf Kn];]G6fdf 
;'O{ xfNg' / s]xL t/n kbfy{ jf tGt' lgsfNg' cfjZos x'G5. 
uef{j:yf u'dfpg] hf]lvddf ;fgf] j[l4 x'G5. sf]l/of]lgs 
len; gd"gfsf] nflu nueu !÷@)) / clDgj;]G6]l;;sf] 
nflu !÷#)) b]lv !÷^))_.

8fpg l;G8«f]dsf] nflu k|;jk"j{ l:qmlgª k/LIf0f ug]{ lg0f{o 
cfˆgf] OR5f / ljZjf;df lge{/ ub{5. kf]h]l6e l:qmlgª 
k/LIf0f ePsf s]xL hf]8Lx¿n] k'li6s/0f lgbfg k/LIf0f gug]{ 
lg0f{o u5{g\. c¿n] 8fpg l;G8«f]d kQf nfUbf klg ue{wf/0f 
hf/L /fVg] lg0f{o u5{g\. aRrf hGd]kl5 /ut k/LIf0f u/]/ klg 
k/LIf0f ug{ ;lsG5 .

8fpg l;G8«f]dsf] nflu l:qmlgª 6]:6 s;nfO{ lbOG5< 

cd]l/sg sn]h ckm cf]A:6]l6«lzoG; PG8 ufO{gf]sf]nf]lh:6n] 
;a} ue{jtL JolQmx¿nfO{, pd]/sf, uef{j:yfsf] @) xKtf 
cl3 8fpg l;G8«f]dsf] nflu l:qmlgª k/LIf0f ug]{ cj;/ 
k|bfg ug{ l;kmfl/; ub{5. 8fpg l;G8«f]dsf] nflu l:qmlgª 
k/LIf0f :j}lR5s xf]. o;sf] dtna oL k/LIf0fx¿ u/fpg] jf 

8fpg l;G8«f]d s] xf], s;/L ug]{ klxrfg<

8f= cZjgL s'df/ u'Ktf 
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gug]{ of] SnfOG6sf] 5gf}6 xf].

8fpg l;G8«f]dsf] nflu l:qmlgªsf] af/]df s]xL ;fdfGo 
ldysx¿ 

ue{jtL JolQmx¿n] l:qmlgª ug]{ jf gug]{ lg0f{o ug]{ s]xL 
sf/0fx¿ unt hfgsf/Ldf cfwfl/t x'G5g\, h:t}M 

ldys – d]/f] aRrfnfO{ 8fpg l;G8«f]d x'g] 5}g lsgeg] d 

hjfg 5', d :j:y 5', / d]/f] :j:y hLjgz}nL 5.

tYo – h'g;'s} pd]/sf] ue{jtL JolQmn] pd]/, :jf:Yo / 
:j:y Jojxf/nfO{ Wofg glbO{ 8fpg l;G8«f]d ePsf] aRrf 
hGdfpg ;S5. 

ldys – d]/f] aRrfnfO{ 8fpg l;G8«f]d x'g] 5}g lsgeg] d 
/S;L jf w'd|kfg ulb{g jf cj}w nfu"kbfy{sf] b'?kof]u ulb{g.

tYo – uef{j:yfsf] ;dodf /S;L, ;'tL{, jf cj}w 
nfu"kbfy{af6 6f9f /xg' tkfO{+ / tkfO{+sf] aRrfsf] :jf:Yosf] 
nflu w]/} dxQ\jk"0f{ 5. oBlk, o;n] tkfO{+sf] aRrfnfO{ 

8fpg l;G8«f]d x'g] ;DefjgfnfO{ kl/jt{g ub}{g. 

ldys – d]/f] aRrfnfO{ 8fpg l;G8«f]d x'g]5}g lsgeg] d]/f] 
kl/jf/df jf aRrfsf] kl/jf/sf afa'nfO{ 8fpg l;G8«f]d 5}g.

tYo – 8fpg l;G8«f]d ;fdfGotof kl/jf/df rNb}g. 8fpg 
l;G8«f]d ePsf] kl/jf/df c¿ sf]xL geP klg aRrf k|efljt 
x'g ;S5. olb 8fpg l;G8«f]dsf] kfl/jfl/s Oltxf; 5 eg], 
cfˆgf] 8fS6/;Fu s'/f ug{'k5{. olb tkfO{+sf] Oltxf;n] 8fpg 
l;G8«f]d ePsf] aRrf hGdfpg] hf]lvd a9fpF5 eg] ltgLx¿n] 
5nkmn ug{ ;S5g\. 

ldys – 8fpg l;G8«f]d kQf nfu]sf] v08df d uef{j:yf 
;dfKt u5{' eGg] yfxf geP;Dd d}n] 8fpg l;G8«f]dsf] hfFr 
u/fpg' x'Fb}g.

tYo – cfˆgf] uef{j:yf ;dfKt gug]{ w]/} JolQmx¿n] :qmLlg+u 
ug]{ 5gf}6 u5{g\. oL JolQmx¿ k|;j / gjhft lzz'sf] 
x]/rfxsf] nflu of]hgf agfpgsf] nflu hGd eGbf klxn] 
cfˆgf] ue{df /x]sf] aRrfsf] :jf:Yosf] af/]df hfgsf/L 
rfxG5g\. 

ldys – d]/f] ;fyLn] dnfO{ eGg'eof] ls olb d]/f] l:qmlgª 
6]:6 ækf]lhl6eæ cfpg]5 lsgeg] w]/} h;f] JolQmx¿sf] 
k/LIf0fsf] cGTo ækf]lhl6eæ x'G5 .

 tYo – l:qmlgª k/LIf0f ug]{ clwsf+z dflg;x¿sf] 
ægsf/fTdsæ glthf cfpg]5, o;sf] dtna aRrfdf 8fpg 
l;G8«f]d x'g] hf]lvd sd x'G5.

s] 8fpg l;G8«f]d l:qmlgª k/LIf0fx¿ pknAw 5G< 

 w]/} km/s :qmLlgª k/LIf0fx¿ pknAw 5g\. s]xL dxQ\jk"0f{ 
ljrf/x¿ ;dfj]z 5GM 

8fpg l;G8«f]dsf nflu rf/ cfwf/e"t k|sf/sf l:qmlgª 
k/LIf0fx¿ 5g\. oLdWo] s]xL k/LIf0fx¿ uef{j:yfsf] 
k|f/Dedf ug{ cfjZos 5, hals Pp6f uef{j:yfsf] !% 
b]lv !* xKtf;Dd -nueu rf/ dlxgfdf_ ul/Fb}g .

l  klxnf] q}dfl;s ;L/d :qmLlgª ;fdfGotof !! b]lv 
!# xKtf uef{j:yf df ul/G5. o;df /utsf] k/LIf0f 
/ ljsf;zLn aRrfsf] cN6«f;fpG8 ;dfj]z ub{5 . 

l  bf];|f]qfOd]:6/ ;L/d :qmLlgª ;fdfGotof uef{j:yfsf] 
!% b]lv !* xKtfdf ul/G5. k/LIf0fnfO{ /utsf] gd"gf 
dfq rflxG5 . 

l  PsLs[t ;L/d l:qmlgªn] klxnf] / bf];|f] q}dfl;sdf 
ul/Psf k/LIf0fx¿sf] glthfnfO{ ;+of]hg u5{. oL 
k/LIf0fx¿df /utsf b'O{ gd"gfx¿ ;dfj]z x'G5g\ / 
k|foM ljsf;zLn aRrfsf] cN6«f;fpG8 ;dfj]z 
x'G5g\. bf];|f] q}dfl;sdf kl/0ffdx¿ pknAw 5g\ . 

 l  ;a}eGbf gofF l:qmlgª ljlw dlxnfsf] /utdf E¿0fsf] 
l8PgPsf] dfkg xf]. of] k/LIf0f uef{j:yfsf] !) jf !! 
xKtfdf ;'? ug{ ;lsG5. of] k/LIf0fnfO{ /utsf] gd"gf 
rflxG5. o;n] s]xL la/fdLx¿ -! b]lv % k|ltzt_ sf] 
nflu kl/0ffd k|bfg ug{ ;Sb}g .
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Introduction
Cesarean scar ectopic pregnancy (CSEP) is defined 
as a gestational sac that implants into the defect in the 
myometrium at the hysterotomy site from a previous 
cesarean delivery [1]. As the suspicion is low, the 
diagnosis may be delayed or misinterpreted, leading 
to treatment strategies that might end up in uterine 
rupture or hysterectomy [2]. Transvaginal ultrasound 
is a primary imaging modality to diagnose CSEP with 
sensitivity of 86.4% [5]. Treatment may be ranging 
from conservative to medical or surgery. We present 
a case report of successful surgical management 
after initial diagnostic dilemma. A typical case of 
scar pregnancy can be easily misdiagnosed due to 
lack of awareness and a poor index of suspicion.

CASE REPORT
A 29-year-old female, G3P2L2 at -? Weeks of 
gestation presented with incomplete abortion with 
previous two Lower Segment Cesarean Section. She 
had no any significant medical history; her surgical 
history was previous two cesarean deliveries at 8 and 
1 year ago respectively. At 6+5 weeks of gestation, 
she had medical abortion followed by evacuation 
of uterus with heavy bleeding followed by balloon 
tamponade insertion and blood transfusion. She 
was discharged with diagnosis of complete abortion 
with anterior wall myoma. Followed by that she had 
intermittent per vaginal bleeding for 1 and half month. 
She was referred to Kathmandu where investigation 
was done as beta hCG: 238 mIU/ml, ultrasonography: 
A heteroechoic solid lesion 63×57×58 mm noted 

in the anterior myometrium at the lower uterine 
body in cervical region likely a uterine fibroid 
D/D Blood clots. All the blood investigations were 
within normal limits including Hb: 12 gm/dl. Her 
MRI: Enlarged uterus (10.4 × 6.8 cm) with normal 
outline. Approximately 7.4 × 6.7 × 6.4 cm T1 low 
and T2 heterogenous signal intensity area is seen in 
lower uterine cavity which is seen to be in continuity 
with the endometrial lining. Likely retained product 
of conception (considering H/O termination of 
pregnancy). Then she was referred to our hospital 
and investigations were done as bHCG: 105 IU/L, 
Ultrasonography: Large heterogeneous lesion in 
lower uterine segment- D/D Retained product of 
conception of 71×62×66mm., Thinking incomplete 
abortion, manual vacuum aspiration was done and 
minimal tissues were evacuated, its histopathology 
report came as product of conception. As treatment 
was unsatisfactory, re-reporting of MRI was done, 
report came as Bulky uterus (12.7 × 4.8 × 4 cm). 
Large heterogeneously enhancing T2 heterogenous 
high signal intensity lesion with areas of hemorrhage 
within and predominant non-enhancing component 
within in anterior lower uterine body. This lesion 
shows subserosal extension as well as sub mucosal 
extension. Associated uterine contour distortion or 
uterine cavity distortion seen along this lesion. D/D 
Chronic scar ectopic pregnancy After discussion with 
the patient regarding her imaging findings, potential 
complications of cesarean scar ectopic pregnancy 
and reproductive goals, we planned for exploratory 
laparotomy and the patient stated that she desired 
permanent sterilization along with the surgery. 

Cesarean Scar Ectopic Pregnancy:
A Case Report 

Dr. Sabina Paudel 
Department of Obstetrics and Gynecology                                                                                                   
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FIGURE 1: ≈4×2 cm bulging at previous caesarean 
scar

FIGURE 2: Resection of the cesarean scar ectopic 
and removed the pregnancy tissue from the scar site.

FIGURE 3: Cesarean Scar Ectopic Mass 

FIGURE 4: Histopathology of cesarean ectopic 
tissue

Exploratory laparotomy was done. Intra operative 
approximately 4×2 cm bulging at previous caesarean 
scar (FIG 1), ruptured left ovarian cyst ≈ 3 × 3 cm 
noted. Resections of the cesarean scar ectopic done 
and removed the pregnancy tissue from the scar 
site (FIG 2), sutured the scar site with bilateral 
salpingectomy with left cystectomy with left ovarian 
reconstruction was done. Her histopathology reports 
came as Scar site (biopsy): product of conception 
(FIG 4) and left ovary cystectomy: histologically 
unremarkable.

DISCUSSION 

Overall CSEP are rare occurring in approximately 
1 in every 1800 to 2216 pregnancy accounting 
0.15% of all pregnancies, which could be potential 
viable pregnancies or miscarriages into the scar. [3] 
Though rare, CSEP has also increased in parallel 
with increase in cesarean rates. The diagnosis of 
CSEP is challenging as patient presentations vary 
considerably, with one third of patients remaining 
asymptomatic at time of diagnosis due to this reason 
10% of Cesarean scar ectopic pregnancy are initially 
misdiagnosed. The most common presentations 
include no symptoms, painless vaginal bleeding or 
generalized abdominal pain [4] (Table 1)

FIGURE 1 FIGURE 2

FIGURE 4FIGURE 3
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TYPES

There are two types of Cesarean scar ectopic 
pregnancy (Fig. 5)

  

Figure 5: Type I endogenic type: A gestational sac 
implanted in the scar that grows into the uterine 
cavity and type II exogenic type is implanted in 
the myometrium and mainly grows towards the 
abdominal cavity.

Type II is a high-risk clinical situation with more 
complex presentations associated with uterine 
rupture and bleeding. In 2022, a new advanced 
standardized system for sonographic assessment and 
reporting of, CSEP in early pregnancy was created 
[9]. Type 1: The largest part of the gestational sac 
protrudes toward the uterine cavity. Type 2: The 
largest part of the gestational sac embedded in the 
myometrium but does not cross the serosal   contour. 
Type 3: The gestational sac is partially located 
beyond the outer contour of the cervix or uterus.

DIAGNOSIS AND TREATMENT

The diagnosis criteria for CSEP include as following  
[11] (TABLE 2)

 

Modern diagnosis is based on ultrasound criteria. 2D 
B-mode transvaginal ultrasound (TVS) alone or in 
conjunction with three-dimensional (3D) ultrasound 
and color Doppler has been generally considered to 
be the criterion standard for diagnosis of CSEP. Intake 
of MTP pills in an undiagnosed scar pregnancy also 
changes the scenario and can lead to a misdiagnosis of 
anterior myometrial fibroid. An attempted curettage 
done in an undiagnosed scar pregnancy offer alters 
the typical finding in ultrasound [8]. MRI should 
be done for definitive diagnosis if ultrasonography 
is doubtful for diagnosis. It is recommended that 
patients to terminate the CSEP soon after diagnosis to 
prevent uterine rupture, placentation abnormalities, 
invasion into surrounding organs and hemorrhage 
associated with continuing the pregnancy. Several 
treatment options have been utilized to treat CSEP. 
These can be categorized as Expectant management, 
Medical treatment, Uterine artery embolization, 
Surgical (Hysteroscopy, Laparotomy, Colpotomy, 
Laparoscopy) and Combination Approaches. 
According to recent study, successful treatment after 
primary intervention was achieved in Laparoscopy 
96.1% and least with systemic methotrexate 
72.4%, post treatment complication was highest 
with methotrexate or KCL 5.9% and least with 
interventional radiology 1.2%, and successful 
resolution with compound treatment was with high 
intensity focused ultrasound followed by curettage 
98.3% [6].

CONCLUSION

This case highlights the importance of achieving early 
diagnosis. These patients should be diagnosed with 
transvaginal ultrasound with confirmation with MRI 
if diagnosis is unable to be made via ultrasound. The 
early sonographic diagnosis not only allows safer 
performance of termination of pregnancy but it also 
provides women who can continue the pregnancy 
with useful prognostic signs that could help facilitate 
decisions on the optimal gestation for delivery [7]. 
Poor awareness about the possibility of gestation in 
the previous cesarean scar leads to its misdiagnosis 
and mismanagement, resulting in potentially 
grave life threatening complications [8]. Because 
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prompt recognition and treatment are crucial, early 
transvaginal sonography is recommended in women 
with history of prior caesarean deliveries or CSEP to 
confirm an intrauterine location of a new gestation 
[10].
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In the stillness before the world awakes,

I stand where the smallest heartbeat shakes.

A room beeps, of sterile light

Yet here, I witness the fiercest fight.

Long years I've walked this floor,

Not counting time, but something more

Cries that tremble, lungs that stall,

Souls too fragile, yet braver than all.

With gloved hand and steady breath,

I touch the edge of life and death.

Drawing ABGs to guide the tide,

Hoping each number keeps them alive.

A tiny spine, a lumbar tap,

Each procedure, a silent map.

I whisper calm though every prick,

While praying silently, “please don’t get sick.”

When lungs collapse, I don’t hesitate,

The tube goes in – I navigate.

Each intubation, a borrowed breadth,

A race against a shadowed death.

Monitors blink their coded song,

I watch, I wait, the nights are long.

Vital signs – my silent plea,

To hold on tighter, fight with me.

Feeding lines, blue lights glow,

I measure time by how they grow.

Not by charts or printed names,

But by heartbeats I’ve learned like flame.

Some find strength and rise again,

Some slips away like gentle rain.

I grieve alone, then start once more,

Another soul to fight for, to restore.

They are not patients – they are mine,

Each one a star I hold in time.

And though I may not always win,

I give my all, again and again.

I walk this path where angels tread,

Where tiny hopes and fears are spread.

And every breath they learn to take

Is one more promise I help them to make….

 

“Where Every Breath Is a Battle, and a 
Blessing”

Dr. Sunil Kumar Sah
Medical Officer
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k/f]ksf/ k|;"tL tyf :qL/f]u c:ktfn lj=;= @)!^ ;fn 
efb| !) ut] >L s[i0f hGdci6dLsf lbg ^) ;}of af6 ;'? 
ePsf] xf] . o; c:ktfnsf] :jLs[t j]8 ;+Vof $!% /x]tf 
klg lj/fdLsf] cTofwLs rfksf sf/0f $*( ;}of ;+rfnLt 
/x]sf] 5 . :jf:Yo tyf hg;+Vof dGqfnon] o; c:ktfnsf] 
lj/fdL ;+Vofsf] rfknfO{ dWogh/ ub{} &)) ;+}ofdf lj:tf/ 
ug{] u/L ;+u7g tyf Joj:yfkg ;j{]If0fdf  b/jGbL ldnfg 
u/L k|:tfj u/]sf] 5 .

g]kfndf k|;"tL tyf :qL/f]u ;DaGwL s]lGb|o c:ktfnsf] 
?kdf :ykgf / ;+rfng x'b} cfPsf] o; c:ktfnnfO{ k|fKt 
ePsf] ;|f]t ;fwgsf] ;d"rLt kl/rfng / Joj:yfkg ub{} 
lgDg ;]jfx?nfO{ k|fyldstfdf /fvL ;+rfntL x'b} cfPsf] 5 .

* k|;"tL ;]jf * gjhft lzz' ;]jf *dlxnf /f]u ;]jf 
*IUI/IVF tyf afemf]kg ;]jf *Koffyf]nf]hL ;]jf * /]l8of] 
Od]hLË ;]jf *cGo ;]jfx? .

oL ;]jfx? ;+rfngsf nflu o; c:ktfnsf] ljlQo ;|f]t 
ljz]ift b'O{ j6f /x]sf 5g\ h;df g]kfn ;/sf/ -;+l3o 
;/sf/_ / cfGtl/s cfDbfgL .

pknJw ePsf] ljlgo ;|f]t ;fwgsf] vr{ lgDg lzif{s / 
If]qdf x'g] u/]sf] 5 .

l;=g++= lzif{s If]q 
!= tnj
@= cfdf ;'/Iff, gjhft lzz', ue{ktg ;]jf
#= IUI/IVF,afemf]kg÷lg;Gtfg ;]jf
$= Kofyf]nf]hL÷/]l8of] Od]lhË ;]jf
%= d]l8sn÷pks/0f cf}hf/x?
^= pkbfg jfkt e'StfgL
&= cGo ;]jf

"To Provide Quality Health Care Service in Maternal 
and New Born Care" eGg] nIosf ;fy cuf8L a9L /x]sf] 
o; c:ktfnn] k|fKt ePsf] ljlQo ;|f]t ;fwgsf] clwstd 
k|of]u u/L lj/fdL tyf ;]jfu|fxLsf] ;]jfnfO{ u'0ffTds ;'wf/ 
u/L g]kfn ;/sf/n]  lnO{Psf] :jf:Yo lglt cg'?k ljlQo 
;|f]t ;fwgsf] k|of]u ub{} cfPsf] 5 .

c:ktfnsf] cfGtl/s ;|f]t tkm{sf] jh]6 lgDg k|lqmof 
cg';f/ x'g] u/]sf] 5 .

Ps cfly{s jif{df c:ktfnsf] cfDbfgLnfO{ kl/rfng÷vr{ 
ug{sf nflu lgDg r/0f k'/f u/L cfGtls ljlQo Joj:yfkg 
ul/G5 .

r/0f != –cfDbfgL  tyf vr{sf] cfo Joosf] cg'dflgt 
jh]6 jf]8{af6 :jLs[t ul/G5 .

r/0f @=– ;j} cfDbfgLnfO{ Ps cfDbfgL vftfdf hDdf 
ul/G5 .

r/0f #= – cfDbfgL vftfaf6 cfjZostf cg';f/ ;+rfng 
vftfdf c:tfGt/0f ul/G5 .

r/0f $=–  x:tfGt/0f ul/Psf] ;+rfng vftfaf6 :jLs[t 
sfo{qmd -cg';f/_ df vr{ ub{} nluG5 . 

r/0f %= – cfly{s jif{sf] cGTodf cfDbfgL vftf / sfo{ 
;+rfng vftf aGb u/L df}Hbft lgsflnG5 .

r/0f ^= – cfly{s jif{sf] cGTodf cfGtfl/s n]vfkl/If0f 
ul/G5 .

r/0f &= – ;j} sf/f]jf/sf] clGtd n]vf kl/If0fsf] dxfn]vf 
kl/Ifssf] sfo{noaf6 ul/G5 .

r/0f *=– n]vf kl/If0faf6 cf}NofPsf ;'?jftnfO{ 
sfof{Gjog / ;'wf/ ug{] tkm{ c:ktfn k|of; ub{5 .

k/f]ksf/ k|;"tL tyf :qL/f]u c:ktfn ljlQo Joj:yfkg 
cj;/ / r'gf}tL

z}nGb| s'df/ b'nfn
n]vf clws[t
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 g]kfn ;/sf/ tkm{sf] jh]6 tyf sfo{qmd g]kfn ;/sf/ 
cy{dGqfnoaf6 ;+rfnLt LMBIS af6 sfo{qmd÷jh]6 k|fKt 
u/L g]kfn ;/sf/ cy{dGqfno / dxfn]vf lgoGqs 
sfof{nosf] k|0ffnLaf6 lgsf;f / vr{ u/LG5 . 

lo dfyLsf ljlwaf6 ljlQo Joj:yfkg tyf ;+rfng ul/b} 
cfPsf] 5 .

ljlQo Joj:yfkgdf /x]sf cj;/x?

l	 k|fKt ePsf ljlQo ;|f]t ;fwgn] Quality Health 
Care Services lbg ;lsg cj;/ /x]sf] 5 .

l	 ljlQo ;fwg dfkm{t c:ktfnsf] ;du| ljsf; / 
u'0ffTds ;'wf/ ub{} ;fwg / ;|f]tsf] pRrtd k|of]u 
ug{ ;lsg] 5 .

l	 g]kfn ;/sf/n] lnO{Psf] :jf:Yo gLlt tyf nIo 
k|fKt ug{ ljlQo ;fwgnfO{ k"0f{ pkof]u ug{ ;lsg] 5 .

l	 o; c:ktfndf ;+rflnt d'Vo sfo{qmd cfdf ;'/Iff, 
gjhft lzz', ue{ktg, lgM;Gtfg, Kofyf]nf]hL tyf 
Od]lhË ;]jfnfO{ ;do ;fk]If jgfpg ljlQo ;fwgn] 
;xof]u ug{] 5 .

l	 s'k08f]n l:yt gj lgld{t ejgnfO{ k"0f{?kdf pkof]u 
ug{ ljlQo ;fwgnfO{ k|of]u ug{ ;lsg] 5 .

l	 rfn' vr{ s6f}tL ub{} k'lhut vr{df hf]8 lbO{ 
c:ktfnsf] ljlQo ;fwgnfO{ lb3{sflng nIo ;fy 
k"0f{ pkof]u ug{ ;lsg] 5 .

l	 gofF k|ljwLsf] k|of]u ug{ / ;]jfnfO{ ;do ;fIf]k 
agfpb} nfg ljlQo Joj:yfkgn]  ;xof]u ug{] 5 .

l	 kf/blz{tf, OdfGbfl/tf, lgikIfotfnfO{ dWogh/ ub{} 
;|f]t Joj:yfkg s'zntf / ;Ifdtf a9fpg ;lsg] 5 .

l	 ljlQo Joj:yfkg g]kfn ;/sf/n] tf]s]sf] k|ljwL, 
ljlw k|of]u u/L ;|f]t kl/rfngnfO{ ;]jfu|fxL d}qL 
agfpg cj;/ k|fKt x'g] 5 . 

l	 P]g lgod lgb{]lzsf,ljlQo ljwLsf] kfngf u/L 
ljlQo ;|f]tnfO{ s'zntfsf ;fy Joj:yfkg u/L 
c:ktfnsf] ;]jf r':t b'?:t agfO{ k|efasf/L 
Joj:yfkg ug{ ;xof]u ug{] 5 .

	 oL cj;/x?sf] jfjh'b o; c:ktfnnfO{ ljlQo 
Joj:yfkgdf s]lx r'gf}tL, ljldttfsf] cj:yf /x]sf] 5 .

	 c:ktfn ljlQo Joj:yfkgdf /x]sf] r'gf}tLx? o; 
c:ktfndf k|fKt ePsf ljlQo ;fwg l;ldt dfqfdf 
/x]sf] 5 . h;af6 nIox? ck]lIft ?kdf xf;Ln ug{ 
sl7gfO{ x'b} cfPsf] ;fy} s'zn ljlQo Joj:yfkgdf 
r'gf}tL yk]sf] 5 lg r'gf}tL lbg] s]lx ljifox? lgDg 
5g\ M

l	 l;ldt ljlQo ;fwg

l	 c:ktfnsf] k'/fgf] ef}lts ;+/rgf 

l	 ;]jfu|fxLsf]cg'kftdf hgzlQm lgs} sd (10:1)

l	 k|ffKt ePsf] ljlgo ;fwgsf] 7'nf] lx:;f tnj 
nufot b}lgs sfo{ ;+rfngdf vr{ x'b} cfPsf]

l	 c:ktfnsf cfGtl/s cfDbfgL a9fpg sl7gfO{ 
/x]sf] 

l	 ljlQo ;fwgnfO{ k'+lhut vr{df s]lGb|t ug{ k|ofKt 
jh]6 gePsf]

l	 vr{ k|0ffnL g]kfn ;/sf/ cy{ dGqfnosf] kl/kq 
cg';f/ ljB'lto ljwL k|of]u ug{ sl7gfO{ /x]sf] .

l	 s'k08f]n l:yt gofF ejgdf ;]jf lj:tf/ ug{ 7'nf] 
jh]6sf] cfjZostf /x]sf] .

l	 k'/fgf pks/0fx?sf] 7fpFdf gofF pks/0f vl/b ug{ 
7'nf] ljlQo ;fwgsf] cfjZostf /x]sf] .

l	 ;le{; lj:tf/df ljlQo ;|f]t jfws /x]sf] .

l	 g]kfn ;/sf/af6 k|fKt jh]6 *)% eGbf a9L ;|f]t 
tnj / b}lgs sfo{ ;+rfngdf vr{ x'g] u/]sf]] .

l	 ljlQo ;fwgnfO{ b}lgs sfo{ ;+rfngdf s]lGb|o 
ug'{kg{] jfWotf /x]sf] .

o; c:ktfnsf] ljlQo Joj:yfkgdf cfPsf r'gf}tLsf] 
;dfgf ub{} To;af6 x'g ;Sg] cj;/x?nfO{ ;b'kof]u ub{} 
ljlQo Joj:yfkgnfO{ r':t b'?:t tyf pkof]uL agfO{ 
;]jfnfO{ u'0f:t/Lo jgfpg cem a9L k|efj ug'{k5{ .

o; c:ktfnsf] ljlQo Joj:yfkgdf cfPsf r'gf}tLx?sf] 
;fdfgf ub{} To;sf] cj;/sf] ;b'kof]u ug'{kg{] b]lvG5 . 
;fy} ljlQo ;|f]t ;fwgnfO{ c:ktfnsf] ljsf;df pkof]u 
ub{} cem ;]jfnfO{ u'0f:t/Lo jgfpg ljlQo Joj:yfkgnfO{ 
k|efjsf/L pkof]u tkm{ hf]8 lbg'k5{ .
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Background:
Paropakar Maternity and Women's Hospital, 
Thapathali, Kathmandu, popularly known as 
PRASUTI GRIHA was established on 1959 A.D. 
The Maternal and Neonatal Health Simulation Lab 
of the PMWH which is located at Kupandole was 
inaugurated by Honorable Minister for Health and 
Population Mr. Pradeep Paudel on the 2nd Baishakh 
2082. This is the first simulation lab established 
among the   government health institutions 
nationwide. One Heart World Wide has the greatest 
contributions for development of this simulation lab

The history of Skilled Birth Attendant (SBA) 
training in Nepal is marked by significant progress 
in reducing maternal mortality, with a national 
policy on SBAs approved in 2006 and an in-service 
training strategy initiated in 2007. Since the hospital 
is conducting the training organized by NHTC with 
other health stake holders. Many batches of SBA 
training for nursing staffs and ASBA for doctors 
of different rural health sector had been completed 
by the organization and proud to initiate the pilot 
training or 1st batch of modular SHP/SBA training 
in the country.

The primary purpose of simulation lab   Maternal and 
Neonatal in health   education is to provide a safe, 
controlled environment for training participants to 
practice clinical skills, develop critical thinking, and 
enhance decision-making abilities before interacting 
with real patients. It allows for repeated practice, 
skill refinement, and learning from mistakes without 
jeopardizing patient safety. Additionally, simulation 
helps bridge the gap between theoretical knowledge 

and practical application, preparing students for the 
complexities of real-world h Simulation labs are 
designed to mimic real-world clinical settings like 
hospital rooms, outpatient clinics Simulations often 
involve teamwork, requiring students to collaborate 
and communicate effectively with each other and 
with standardized patients (SPs) or instructors,  

1.	 High-Fidelity Manikins:

These labs utilize sophisticated manikins that can 
simulate a wide range of human responses, including 
vital signs, heart and lung sounds, and even talk to 
participants/ students. There are two   High- Fidelity 
room with control   room, ANC and Family Planning 
room and intra partum care room and postpartum 
care with KMC room participants /Students can 
practice and Skill Development.  

Key Purposes of Simulation:

1. Safe Practice Environment:

Simulations offer a risk-free setting where training 
participants/ students can practice procedures, assess 
patients, and make critical decisions without the fear 
of harming a real person. 

2. Skill Development and Refinement:

 	 Participants /students can repeatedly practice 
specific skills, like administering injections MGSO4 
in patient management Eclampsia management of 
PPH in different types, until they achieve proficiency. 

3. Critical Thinking and Decision-Making:

Simulations challenge training participants/ students 
to analyze patient conditions, prioritize actions, and 

Maternal and Neonatal Health 
Simulation Lab at PMWH

Jayanti Chhantyal
Sr. Hospital Nursing Inspector
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make sound judgments, mirroring the complexities 
of clinical practice. 

4. Improved Confidence and Competence:

By practicing in a simulated environment, 
participant’s students gain confidence in their 
abilities, which translates to better performance in 
real-life clinical settings. 

5. Enhanced Teamwork and Communication:

Many simulations involve teamwork, providing 
opportunities for participants/ students to collaborate, 
communicate effectively, and develop leadership 
skills. 

6. Bridge the Theory-Practice Gap:

Simulation helps students apply theoretical 
knowledge gained in the classroom to realistic 
scenarios, making the transition to clinical practice 
smoother. 

7. Evaluate Competency:

Simulation can be used as a tool to assess a student's 
overall competency in various MNH skills and areas 
of knowledge. 

8. Cost-Effectiveness:

Simulation can be a more cost-effective way to 
train health personal compared to relying solely 
on traditional clinical placements, especially with 
limited resources and clinical sites. 

9. Address Skill Gaps:

Simulation can identify and address areas where 
need further development, allowing educators to 
tailor their teaching to individual needs. 

10. Promote Patient Safety:

By providing a safe space to practice, simulation 
ultimately contributes to improved patient safety in 
the long run, as students are better prepared to handle 
real-life situations. Healthcare and the nursing 
profession have grown increasingly complex. From 
the treatments patients receive and technologies 
used, to the services provided and the ways medical 
records are kept, nurses need to train to keep up with 
these developments.

11. Debrief

Just as important as participating in simulations are 
the debrief sessions that follow. Each simulation 
is filmed so that you and your cohort can review 
what went right, what went wrong and what could 
be improved upon. Just as a sports team will review 
footage after a game, nursing students can learn from 
their past performance in simulation labs.

Additionally, these sessions provide the opportunity 
to ask instructors follow-up questions and allow 
them to identify areas where you and your classmates 
may be struggling to grasp concepts. The result is 
that you enter clinically better prepared and more 
confident in your abilities.
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s+uf? db/ s]o/-Gofgf] c+ufnf]_ eGgfn] ljz]ift ;do k'j{ 
tyf sd tf}n ePsf gjhft lzz'x?nfO{ cfdfsf] gf+uf] 
5ftLdf 5fnf b]lv 5fnf;Ddsf] ;Dks{ x'g] ul/ x]/rfx ug]{ 
k|lqmofnfO{ hgfOG5 .

s+uf? db/ s]o/sf kmfO{bfx?M lzz'x?sf] nflu

!=	 dfofsf] Gofgf] c+ufnf]n] aRrfnfO{ xfOkf]yld{of 
-lr;f]kg_ af6 hf]ufpF5.

@=	 ;Dk'0f{ :tgkfgnfO{ ;xof]u ug{'sf ;fy} 
xfOkf]uNofO;]ldofaf6 hf]ufpg ;lsG5.

#=	 cfdfsf] 5ftLsf] rfnsf] sf/0fn] aRrfsf] 
Zjf;sf] ultnfO{ lg/Gt/tf lbg -P]klgof x'gaf6 
hf]ufpg_ ;lsG5.

$=	 cfdf;+u lg/Gt/ /xg] x'gfn] ;+qmd0faf6 hf]luG5.

%=	 aRrfn] ;'/lIft dx;'; ug{'sf ;fy} b'vfO{ klg 
sd x'G5.

^=	 c:ktfnsf] a;fO{df klg sdLsf] ;fy} aRrfsf] 
tf}n a9\5.

cfdfsf] nflu kmfO{bfx?M

!=	 cfdf / lzz'aLr dfof, ddtf tyf cflTdotf 
a9\g'sf ;fy} :tgkfgsf] lg/Gt/tfnfO{ ;xof]u 
ldN5 .

@=	  cfdfaRrf ;Fu} x'g] ePsf]n] dft[ tgfj sd u5{.

#=	 aRrfsf] x]/rfxdf ;lqmo ;+nUgtfnO{ k|f]T;fxg 
u/fpF5 .

kl/jf/ / ;d'bfonfO{ kmfO{bfM

!=	 cfdfafx]s kl/jf/sf a'jf tyf cGo ;b:on] 
s+uf? s]o/ ubf{ kfl/jfl/s ;DaGw /fd|f] x'G5.

@=	 c:ktfnsf] a;fO{ sd x'bfF kfl/jfl/s vr{df 
sdL cfpF5 .

s]=Pd=;L ;'? ug{ ;lsg] lzz'sf] cj:yfM

!=	 gjhft lzz' !*)) u|f=d= jf ;f] eGbf al9 tf}n 
ePsf]  / x]df]8fogfldsln l:y/ cj:yf ePsf] 
lzz'nfO{ hGdg] lalts} s]= Pd= ;L= ug{ ;lsG5. 

@=	 !%))–!&(( u|f=d= aLr tf}n ePsf lzz'x?df 
s]xL ;d:of cfpg ;Sg] x'gfn] s]xL lbg 
SNCU/NICU df pkrf/ tyf x]/rfx ul/;s]kl5 
l:y/ cj:yfdf dfq} s]=Pd=;L= ;'? ug{ ;lsG5.  

#=	 olb la/fdL /  w]/} ;fgf lzz'x?-!@)) u|f=d=_ 
eGbf sd nfO{ s]xL lbg jf xKtf NICU /SNCU 
df egf{ u/]/  x]df]8fogfldsln l:y/ eO;s]kl5 
dfq} s]=Pd=;L= ug{ ;lsG5.

$=	 ;fgf] tyf sd tf}n ePsf] aRrfx?nfO{ clS;hg 
tyf kfOkaf6 b"w v'jfO{/fv]sf] aRrfx?nfO{ klg 
:jf:ysdL{sf] lgu/fgLdf s]=Pd=;L= ug{ ;lsG5.

s]=Pd=;L= ;'? ug{ ;lsg] cfdfsf] cj:yfM

!=	 cfdf h'g;'s} pd]/, lzIff, ;+:s[lt, wd{sf] eP 
klg s]=P=;L= ug{ ;lsG5 .

@=	 olb cfdfsf] s]=Pd=;L= ug]{ OR5f zQmL ePdf.

#=	 cfdfsf] :jf:y l:ylt ;fdfGo tyf ulDe/ 
;d:of gePsf].

$=	 cfdfsf] kf}li6s tyf ;Gt'lnt vfgf vfg'sf 
;fy} cf/fdsf] klg h?/t k5{.

s+uf? db/ s]o/ -KMC_ df aRrfsf] a'jf 
tyf kl/jf/sf] ;xeflutf

nIdLZj/L k|hfktL
a= gl;{· lgl/Ifs
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%=	 kfl/jfl/s ;dy{g tyf ;xof]u ePsf] cj:yfdf 
s]=Pd=;L= ug{ ;lsG5 .

s+uf? s]o/ ubf{ Vofn ug{'kg]{ s'/fx?M

!=	 cf;gM lzz'sf] cf;gM gjhft lzzo'nfO{ 
5ftLdf 6fF;]/ dfofsf] c+ufnf]df /fVg'k5{. Gofgf] 
df]hf, k~hf, 6f]kL / 8fPk/ nufP/ cfdfsf] 
gf+uf] 5ftLdf aRrfsf] klg gf+uf] 5ftL,k]6 
hf]l8g] u/L Eofu'tfsf] cf;gdf z/L/nfO{ 7f8f] 
agfP/ 6fpsf] Psflt/ kmsf{P/ ;'/lIft tl/sfn] 
sk8fn]-#–#=% dL=_ a]g{' k5{. s]=Pd= ;L= ubf{ 
@$ ;} 306f gf+uf] 5ftLdf /fVg'k5{. t/ cfdfn] 
vfgf vfg] a]nf 6\jfOn]6 hfg] a]nf, aRrfsf] 
8fPk/ kmg]{ a]nf, b"w v'jfpg] a]nf / ;/;kmfO{ ug]{ 
a]nf eg] lgsfn]/ :ofxf/ ug{ ;lsG5.

@=	 :tgkfgM sd tf}n ePsf tyf ;do cufj} 
hlGdPsf lzz'x?nfO{ cfˆg} cfdfsf] b"w 
v'jfpgsf] nflu k|f]T;fxg ug{'k5{-olb aRrfn] 
b"w r':g g;s]df b'x]/ rDrf jf sk n] v'jfpg]_. 
olb cfˆgf] b"w gcfPdf bfg ul/Psf] k|;f]lwt 
b"w v'jfpg ;lsG5 .

#=	 Zjf;k|Zjf;sf] ultM aRrfnfO{ Gofgf] c+ufnf]df 
/fVbf /fVg] JolQmn] aRrfsf] Zjf;k|Zjf;sf] 
ultnfO{ a]nfa]nfdf Vofn xg{'k5{. 

$=	 tfkqmdM aRrfsf] tfkqmd w]/} a9]sf] jf lr;f] 
ePsf] s'/f a]nfa]nfdf xft uf]8f 5fd]/ jf gf+uf] 
5ftLsf] :kz{af6 yfxf kfpg' k5{. olb ydf]{ld6/ 
5 eg] ^–!@ 306fdf h/f] hfFr ug{'k5{

%=	 /+u kl/jt{gM aRrfsf] z/L/sf] /+u gLnf] jf kx]nf] 
ePsf] 5 ÷5}g ofb /fVg' k5{. :tgkfg u/fpbfF jf 
b'w v'jfpFbf aRrf lgnf] x'b}+ b"w r':g g;s]sf] 
dx;'; ePdf t'?Gt} glhs}sf] :jf:YosdL{sf] 
;xof]u dfUg] .

^=	 ;':ttfM olb s]=Pd=;L= ug]{ qmddf aRrf ;':t 
nfu]df t'?Gt}  :jf:YosdL{sf] ;xof]u k/fdz{ lng].

&=	 tf}nM lg/Gt/ s]=Pd=;L= ubf{ b}lgs tf}n a9]sf] 
5÷5}g x]g{sf] nflu b}lgs aRrfsf] tf}n gfKg' 

k5{. b}lgs ?kdf !%–@% u|f=d= sf] b/n] tf}n 
a9]sf] x'g' k5{.

lgoldt tyf Jojl:yt ?kdf kmnf] cksf] dxTjM
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Background:
The Maternal and Newborn Service Center (MNSC) 
at Paropakar Maternity and Women’s Hospital 
is dedicated to providing high-quality, respectful 
care to laboring women and newborns. The center 
emphasizes comfort, privacy, dignity and the right to 
choose birthing preferences.

Established on 21st Mangsir 2064 (7 December 
2007), this unit comprises of eight bed with separate 
cubic to ensure privacy during labor and childbirth 
and eight bed post-natal ward which was recently 
upgrade to four birthing suites as per OMBU 
guidelines 2079, supported by Nick Simons Institute 
(NSI). While pregnancy itself carries potential 
risks, MNSC primarily provides care to women 
with low to moderate risk of complications and also 
done emergency and complication Management. 
It has provided intrapartum care during labor, and 
postpartum care as per national protocols.

MNSC has simulation station for the onsite skill 
practice for staffs and trainees with different 
mannequins. As well as one demarcated area for 
neonatal resuscitation and emergency management 
for new born. 

On average, 15 to 20 women, from different parts 
of Nepal, received care. The center provides non-
discriminatory, equitable services regardless of caste, 
religion, or socioeconomic background. The unit is 
supported by 1 ward in-charge, 10 staff nurses and 
midwives, ward attendants, and helpers.  Staff are 
regularly involved in deliveries, with a strong focus 

on collaboration between obstetric, gynecological, 
and pediatric teams to ensure the best outcomes for 
mothers and newborns.

MNSC Activities
Expansion of Birthing Unit 

The birthing unit was expanded and inaugurated 
by Honorable Health Minister on 15th April 2025 
with support of Nick Simon Institute with the 
provision of two registered midwives to provide 
a more comfortable, safe, and woman-centered 
birthing environment. The birthing suite is equipped 
to support various birthing positions, advanced 
monitoring, and respectful maternity care, enhancing 
both clinical safety and the mother's positive life 
birth experience.

Introduction of Labour Care Guide (LCG)

MNSC has recently implemented the Nepal Labour 
Care Guide (LCG) from 8th Chaitra, 2081 to ensure 
individualized, evidence-based management of 
labor. The LCG promotes continuous monitoring, 
timely decision-making, respectful care, and safe 
childbirth practices. It helps health care providers 
to support the laboring woman while reducing 
unnecessary interventions.

Activities: 

1.	 Skilled Birth Attendant (SBA) and 
Advanced Skilled birth Attendant (ASBA)

	 The Skilled Birth Attendant (SBA) training 
program, launched on 2064/10/02, focuses on 
developing core delivery skills. The 60-day 

Maternal and Newborn Service Center: 
Overview

Lalita Sherstha,
 Sr. Hospital Nursing Inspector, MNSC Team
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program consists of 21 days of theory and 39 
days of clinical practice. Assessments include 
written exams and practical evaluations using 
checklists. This year, 2 batches of SBA and 
2 batches of Advanced SBA training were 
successfully conducted.

2.	 Practical site for First Pilot training of 
Skilled Health Personnel/Skilled Birth 
Attendant (SHP/SBA) Training. 

	 This year 2081/11/07, one batch is successfully 
conducted the first pilot study on Skilled Health 
Personnel (SHP) (first batch) training based on 
4 modules for the 14 health professionals was 
conducted as major practical site in MNSC. 
The pilot aimed to evaluate the effectiveness 
of competency-based training for midwives, 
nurses, and birth attendants in delivering 
quality, respectful maternity care. The study 
focused on enhancing practical skills, clinical 
judgment, and knowledge related to safe labor 
and delivery practices, including the use of 
the Labour Care Guide (LCG). Findings from 
the pilot study expected to guide future SHP 
training programs, technical coordination 
improve clinical outcomes, and strengthen the 
overall capacity building of maternal health 
providers.

3.	 Practical platform for different health care 
providers

	 It provides a valuable hands-on learning 
platform for midwifery & Nursing students. 
Students gain practical experience in labor 
monitoring, childbirth assistance, postpartum 
care, newborn resuscitation, family planning 
counseling, and respectful maternity care 
under close supervision. MNSC helps 
students build clinical skills, confidence, and 
competence to become skilled midwives

4.	 Postpartum Intrauterine Contraceptive 
Device (PPIUCD) Program

	 The PPIUCD program, started on 2068/04/02, 
allows the insertion of copper IUCD (380A) 
immediately after delivery or within 48 hours 
postpartum if no contraindications exist. This 

provides women with effective postpartum 
family planning options.

5.	 Labor Analgesia

	 Labor analgesia services are available to 
support pain-free delivery. Anesthesiologists 
collaborate with the obstetrics team to provide 
this service. Currently, three women monitors 
are available, with a need for additional 
equipment to expand this offering.

Services Provided by the Birthing Center
1.	 Continuous Monitoring of labor Labour 

Care Guide (LCG)

	 The birthing center uses Nepal Labour Care 
Guide (LCG) for real-time monitoring of 
labor progress. These tools help identify 
early warning signs of complications, 
allowing timely interventions and promoting 
individualized, respectful care.

2.	 Promote the Birth Companions

	 Mothers are encouraged to have a birth 
companion of their choice, often the husband 
or a close family member, present during labor 
and childbirth. Birth companions provide 
emotional support, improve maternal comfort, 
and may help reduce the need for medical 
interventions.

3.	 Provision of Respectful Maternity Care

	 Care is provided in a non-discriminatory, 
respectful, and culturally sensitive manner. 
Women are involved in decision-making 
regarding their labor, birthing positions, 
and pain management, ensuring dignity and 
privacy throughout the process.

4.	 Support for Various Birthing Positions and 
Physiological Childbirth

	 Mothers can choose their preferred birthing 
position, including upright, squatting, side-
lying, all four positions, standing etc. The 
center provides birthing balls and squatting 
stools to support these choices, promoting 
natural childbirth with minimal interventions.
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5.	 Use of Birthing Ball and Peanuts ball

	 Birthing balls are used to help mothers 
manage labor pain, encourage optimal 
fetal positioning, and support active labor. 
Movement on the birthing ball can improve 
comfort and assist in labor progression.

6.	 Delayed Umbilical Cord Clamping (DCC)

	 The birthing center routinely practices delayed 
umbilical cord clamping (DCC).

7.	 Immediate Postpartum Care (Fourth Stage 
Care)

	 Close monitoring is provided for both the 
mother and newborn for at least two hours 
after delivery. Postpartum care includes 
uterine massage, vital sign monitoring, and 
management of any complications such as 
postpartum hemorrhage.

8.	 Skin-to-Skin Contact and Early 
Breastfeeding

	 Immediate skin-to-skin contact is encouraged 
within the first minute after birth to stabilize 
the newborn’s temperature, heart rate, and 
breathing. Early breastfeeding is promoted 
within the first hour of life with active support 
from trained staff.

9.	 Pain Management and Labor Analgesia

	 Pain management options include non-
pharmacological methods such as breathing 
exercises, birthing ball use, and massages, 
as well as pharmacological labor analgesia 
provided by anesthesiologists where available.

10.	 Postpartum Family Planning Counseling 
and Postpartum IUCD Insertion

	 Family planning counseling is offered 
immediately after delivery to support 
informed contraceptive choices. Postpartum 
IUCD (PPIUCD) insertion is available within 
48 hours postpartum for women who opt for 
long-term contraception.

11.	 Timely Identification and Management of 
Complications

	 The team is trained to promptly identify 
complications such as postpartum hemorrhage, 
prolonged labor, or birth asphyxia. Emergency 
referrals and timely transfers to operation 
theaters or neonatal units are efficiently 
managed.

Statistics of FY 2081/082

S.N. Type of 
Delivery Number Percentage

1. Normal 
Deliveries

4227 94.8%

2. Abnormal 
Deliveries

230 5.2%

3. Total 4457

Abnormal Deliveries:

S.N. Types Number
1. Vaginal Delivery with PPH 64
2. Preterm Delivery 58
3. Vacuum Deliveries 52
4. Vaginal Delivery with 3rd 

Degree Tear
23

5. Retained Placenta 15
6. Vaginal Delivery with 4th 

Degree Tear
7

7. Cervical Tear 4
8. Shoulder Dystocia 4
9. Breech Delivery 2
10. Forceps Deliveries 1
1. Total 230

Transfer out to Operation Theater for Em LSCS

Total Cases: 343 (7.14%)

Indications:

•	 Meconium Stain Liquor: 89 

•	 Deep Transverse Arrest (DTA): 74
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•	 Cephalopelvic Disproportion: 58

•	 Non-progress of Labor: 54

•	 Fetal Distress: 52

•	 Failed Vacuum: 8 

•	 Ante-Partum Hemorrhage (APH): 3

•	 Cord Prolapse: 2

•	 Prolong 2nd Stage of Labor: 2

•	 Face Presentation: 1

Transfer out to Neonatology Departments

Total case: 298 (6.6%)

•	 Grunting: 73

•	 Poor Cry: 71

•	 Observation: 57

•	 Birth Asphyxia: 60

•	 Cyanosis: 19

•	 Respiratory Distress Syndrome: 10

•	 Low-Birth Weight: 5

•	 Syndromic Baby: 2

•	 Duodenal Artesia: 1

PPIUCD Insertions: 171 

Labor Analgesia: 13
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Paropakar Maternity and Women's Hospital 
(PMWH) was established in 2016 BS with initial 
capacity of 40 maternity beds. Currently, the 
hospital has an indoor department with 415 beds 
including 336 indoor admission beds and 79 service 
beds.  There is a big flow of patients in OPD. The 
hospital is evolving over the years and expanding 
its services. In fiscal year 2081/082, total 32,091 
patients were admitted in the hospital where 23,911 
in Obstetrics Cases and 56,073 in Gynecology cases 
among which 2507 were babies and 41 cases were 
heli-rescue cases. 22378 deliveries took place this 
fiscal year. To meet the demands of the country, the 
hospital is expanded its services in the aspects of 
Maternal and Neonatal health, Sub-fertility service, 
Uro-gynecology services and Gynae-oncology 
services. 

Furthermore, this hospital also offers facilities 
related to adolescent health, Internal Medicine 
Service, Mental Health Integration into Pregnant 
Women’s Health, Endocrinology Service as well as 
all the components of Reproductive Health (RH). 
This hospital has been conducting various trainings 
at different levels by its skilled and experienced 
human resource and is considered to be a training 
center for national and international courses.

The Emergency Unit can be regarded as the ‘Front-
Desk’ of PMWH. The Emergency Unit, from where 
all the services are started, is located at the Ground 
Floor of the new block. It provides round-the-clock 
and specialized emergency care to pregnant women 
and their babies presenting with life-threatening or 
urgent obstetrical needs and gynecological problems. 

The Emergency has 18 beds. Approximately 60-120 
clients visit the Ward daily.

Emergency Unit provides assessment and treatment 
for the following symptoms:

●	 Decreased fetal movement

●	 Severe abdominal/ pelvic pain

●	 Vaginal bleeding (early and late)

●	 Ectopic pregnancy

●	 Amniotic fluid complications

●	 Miscarriage (Abortion)

●	 Pre-eclampsia and Eclampsia

●	 Placental Complications

●	 Postpartum Hemorrhage

●	 Fever/Infections

●	 Intra-uterine fetal death, among which few 
are heli-rescue cases.

Expert care is provided to pregnant women with 
Obstetric concerns as well as delivery-related issues 
for mums and neo-natal babies that are several 
weeks postpartum and gynecological services like 
post abortion care also given by the Emergency Unit.  

Emergency services are also given to heli-rescue 
cases who have come from different remote districts 
of Nepal. Due to our services, patients have felt 
improved safety and convenience.

Our patients generally arrive at the Emergency 
from their homes or other health facilities. These 
patients are transferred to different wards at PMWH 

A Glimpse into Emergency Unit
Sabitri Dahal

Hospital Nursing Inspector
Emgergency Incharge
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through the Emergency, for example, OT, ICU, 
ANC, Labour Room, MNSC, Gynae, PNC, etc. Not 
just this, patients are referred to other hospitals for 
multidisciplinary services. The Emergency Unit has 
been divided into four zones. The one at the entrance 
is the Triage Zone– patients arrive and are segregated 
here. Next is the Green Zone– the examined patients 
are sat for observation. The Yellow Zone and Red 
Zone have patients under critical conditions who are 
emergency managed by the team and are sent off to 
ICU, OT or other health facilities as necessary.

The staff of Emergency Unit provides emergency 
care to patients. Currently, the emergency is running 
with 10 numbers of Helpers, 10 numbers of Nursing 
staff including In-charge and around 10 numbers 
of Doctors (Chief Consultant, Senior Consultant, 

Consultant, Senior Registrar, SHO, Medical Officer, 
and Intern Doctors). Emergency Service is providing 
24 hours services with shift-wise duty of staffs.  In 
addition to this, the staff is joined by trainee nurses 
who attend their practical sessions along with 
Advanced SBA/SBA(SHP) training participants.

Issues and Challenges in Emergency Unit

●	 Adjust patients and visitors

●	 Need to update the knowledge and skills of 
staff (ALS, BLS and Critical Care Training)

●	 Inadequate human resources

●	 Management of high-risk patient
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Introduction
Maternal and Perinatal Death Surveillance and 
Response (MPDSR) is a globally recognized tool 
to improve the quality of maternal and neonatal 
healthcare. By identifying, analyzing, and 
responding to each death in a timely and structured 
manner, MPDSR creates a culture of learning and 
accountability within healthcare systems. In Nepal, 
where maternal and neonatal mortality rates remain a 
public health challenge, MPDSR has been endorsed 
under the Safe Motherhood and Newborn Health 
Roadmap. Recognizing its potential, Paropakar 
Maternity and Women’s Hospital (PMWH) the 
largest referral maternity hospital in the country 
formally initiated MPDSR to address preventable 
deaths and improve outcomes.

Background: How MPDSR Began at PMWH
With over 20,000+ deliveries annually, PMWH 
handles some of the most complex maternal and 
neonatal cases from across the country. The need 
for a systematic review and learning approach was 
recognized by hospital leadership in collaboration 
with the Ministry of Health and Population (MoHP).

From 23rd December 2022, two batches of the 
Virtual MPDSR 4 days Capacity-Building Training 
for Facilitators were conducted in collaboration 
with Jhpiego, Momentum Country and Global 
Leadership (MCGL), and the World Health 
Organization (WHO). The sessions included 
participation from obstetricians, pediatricians, and 

nursing staff. Following this training, the newly 
trained facilitators at Paropakar Maternity and 
Women’s Hospital (PMWH) conducted two in-
person MPDSR trainings for hospital staff. These 
were held from March 19–22, 2023, and July 2–5, 
2023, and included Obstetricians, pediatricians, and 
nurses from various departments.

Paropakar Maternity and Women’s Hospital 
formally launched MPDSR following a national-
level sensitization and training workshop supported 
by the Family Welfare Division and technical 
partners such as Jhpiego, MCGL, WHO, etc. An 
MPDSR committee was formed on January 19, 
2023- including Hospital Director, obstetricians, 
pediatricians, nursing head, nursing in-charge and 
medical recorders. A focal person was appointed, 
and regular meetings were scheduled to initiate the 
cycle of death notification, review, and response.

MPDSR Data Review and Key Findings

Data Presentation

Strengthening Maternal and Perinatal Health: 
Implementation of MPDSR at PMWH

Ms. Alina Oli, MPDSR Focal Person
Dr. Shree Prasad Adhikari, Dr. Sandesh Poudel, Dr. Atit Poudel 

Department of Obstetrics and Gynecology 
Ms. Lalita Shrestha, Birthing In-charge

Dr. Shailendra Bir Karmacharya, Pediatrician
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 The table displays the number of perinatal deaths 
that is Antepartum Stillbirth, Intrapartum Stillbirth 
and Early Neonatal Death over a time period.

The perinatal mortality rate shows a decreasing trend 
over the years, indicating gradual improvement in 
perinatal care.

The neonatal mortality ratve shows a decreasing 
trend over the years, indicating gradual improvement 
in neonatal care.

The Maternal Mortality rate shows a decreasing trend 
over the years, indicating gradual    improvement in 
maternal care. 

The table displays the associated maternal conditions 
related to perinatal deaths. Maternal conditions such 
as preterm labor and delivery, Hypertensive disorders, 
Diabetes, Oligohydramnios, polyhydramnios, pre-
eclampsia, eclampsia, Infections and so on those 
were commonly linked with perinatal deaths. 
This helps identify which maternal health issues 
contribute most to poor neonatal outcomes, allowing 
for focused clinical improvements.

Implementation Process at PMWH
1. Identification and Notification
All maternal and perinatal deaths in the hospital are 
now identified and recorded through a standardized 
death notification system. As part of the MPDSR 
process, the focal person visits the labor ward, 
birthing unit, OT, Emergency and NICU to identify 
and collect information on maternal and perinatal 
deaths. Data is gathered from multiple sources, 
including the confinement book, patient records. In 
cases where the patient is still in the hospital, the 
focal person also meets the patient at the designated 
cabin where the patient is kept, ensuring respectful 
and sensitive communication. The relevant MPDSR 
forms are completed within 24 to 72 hours of the 
death to ensure timely and accurate documentation.

2. Review
Monthly MPDSR meetings are conducted to 
systematically review each maternal and perinatal 
death. The process involves two types of meetings: 
the first is an internal review by the core MPDSR 
committee members, and the second is a broader 
meeting that includes consultant obstetricians and 
gynecologists, pediatricians, and nursing in-charges. 
These sessions provide a platform for thorough, 
multidisciplinary discussion. The committee utilizes 
national MPDSR review tools, including the Maternal 
Death Review Form, Perinatal Death Review 
Form, and Summary form. Emphasis is placed on 
maintaining a “no-name, no-blame” environment 
to foster open and constructive dialogue focused on 
system improvement rather than individual fault.

Per 1000 live-birth

Per 1000 live-birth

Per 1000 live-birth

Per 100000 Live Birth

Dell
Highlight

Dell
Highlight
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3. Response
After each monthly MPDSR review meeting, 
feedback is collected from participants, including 
doctors, nurses, and committee members. Based 
on the findings and discussions, the team develops 
action plans to address identified gaps and prevent 
future maternal and perinatal deaths. These plans 
often include clinical protocol updates, staff training, 
or system improvements, ensuring that every review 
leads to meaningful change in care delivery.

4. Documentation and Reporting
Each reviewed case is systematically documented 
using the designated MPDSR forms, including 
maternal and perinatal death review forms. A 
monthly summary report is then compiled and 
submitted to the national MPDSR web portal, 
ensuring centralized reporting and alignment with 
national surveillance efforts.

Achievements and Impact
Since implementation, PMWH has conducted 
over 5 maternal deaths and 31 perinatal death 
reviews meetings. Key actions and policy changes 
implemented based on MPDSR findings include:

•	 Availability of Obs/gyn registrar and Pediatrics 
registrar 24/7 at the hospital premises

•	 Allocation neonatal nurses in OT

•	 To document booked, unbooked cases during 
admission

•	 To ensure no delay in intervention, duty roster 
with phone number of duty doctor is kept in 
every ward.

•	 Documentation of vitals of mother and FHS 
before shifting and after receiving the patient.

•	 Regular cleaning and fumigation of NICU, 
SCBU, and Labor room, MNSC, OT and so 
on.

•	 Including consultants, registrar, ward in 
charge to monthly perinatal audit for more 
accountability.

•	 Feedbacks taken from participants after each 
monthly perinatal audit.

Key Improvements in Neonatal Care:

•	 All the babies are discharged only after 
examination by the pediatrician.

•	 Daily round by pediatrician in PNC wards, 
post-operative wards, cabin and Annex ward.

•	 All the high risk deliveries are attended by 
pediatrician

	 Hence all these improvements will help to 
identify and manage the sick babies early.

Key Improvements in Maternal Mental Health:

•	 Regular service provided to improve maternal 
mental health by consultant psychiatrist 
doctor.

	 There has also been a notable improvement 
in staff awareness and interdepartmental 
coordination, especially between obstetrics 
and pediatrics.

The PMWH MPDSR data were presented in 
meetings with other central level hospitals, and the 
review were encouraging and we shared experiences 
of MPDSR journey with them. 

Challenges Encountered
Despite the positive strides made through MPDSR 
implementation at Paropakar Maternity and 
Women’s Hospital (PMWH), several challenges 
remain that require ongoing attention and action. 

One of the key challenges is the weak referral 
system. Many maternal and neonatal cases referred 
to PMWH arrive in a critical condition due to 
delays and inadequate pre-referral stabilization. 
The absence of structured referral protocols and 
poor communication with referring centers further 
contributes to these complications.

Another persistent issue is medical records such as 
handwritten notes and fragmented record-keeping 
practices make it difficult to assess clinical decision-
making and identify gaps in care.

Human resource constraints also pose a challenge. 
A limited number of trained staff, frequent rotations, 
and a high patient load often result in clinical care 
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being prioritized over proper documentation and 
participation in review meetings.

Furthermore, there is limited follow-up on maternal 
and perinatal deaths that occur after discharge or 
in the community. Weak linkages with community 
health workers mean that many such cases go 
unreported, reducing the completeness of the 
surveillance system.

Way Forward
To overcome the identified challenges and strengthen 
the MPDSR system at PMWH, several strategic 
actions are planned.

PMWH plans to strengthen its referral network by 
collaborating with referring facilities to develop 
clear referral protocols and communication channels. 
Improving staff capacity and continuity is another 
priority. MPDSR training will be institutionalized 
as part of staff induction and continuing medical 
education (CME). Community-level engagement 
will be expanded to capture maternal and perinatal 
deaths occurring outside the hospital. Mechanisms 
such as follow-up through Health offices. 
Maintaining a non-blame, learning-oriented culture 
remains a cornerstone of the MPDSR process. 
PMWH will continue promoting open discussion 
and constructive feedback during reviews and will 
recognize and reward departments demonstrating 
improvements as a means of encouraging 
participation and accountability. 

Finally, PMWH will advocate for broader policy-
level support to institutionalize MPDSR as a national 
quality assurance strategy. The hospital’s experience 
will be shared with other institutions and stakeholders 
to guide scale-up efforts and inform provincial and 
national maternal and neonatal health programs.

Conclusion
The introduction of MPDSR at PMWH marks a 
transformative step in improving maternal and 
perinatal outcomes. By fostering a culture of 
learning, accountability, and action, the hospital 
continues to move toward its vision of safer childbirth 
and dignified care for every mother and newborn. 
MPDSR has proven to be more than a review tool it 

is a life-saving strategy that is helping PMWH fulfill 
its role as a national leader in maternal and neonatal 
care.

The implementation of Maternal and Perinatal Death 
Surveillance and Response (MPDSR) at Paropakar 
Maternity and Women’s Hospital has been a 
significant milestone in strengthening the quality 
of maternal and neonatal healthcare. By adopting 
a structured process of identifying, reviewing, 
and responding to every maternal and perinatal 
death, the hospital has moved beyond blame and 
towards accountability, learning, and system-
level improvements. The regular multidisciplinary 
meetings, action-oriented responses, and integration 
of findings into clinical practice have led to notable 
progress in service delivery, staff awareness, and 
interdepartmental coordination.

As Nepal works toward reducing maternal and 
neonatal mortality in line with national and global 
goals, PMWH’s experience stands as a model for 
other institutions. MPDSR is not just a surveillance 
mechanism it is a life-saving strategy that empowers 
healthcare providers to act with knowledge, 
compassion, and commitment. Through this ongoing 
effort, PMWH reaffirms its dedication to ensuring 
that every mother and newborn receives the safe, 
respectful, and high-quality care they deserve.
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3.	 Family Welfare Division (FWD) Available 
from: https://fwd.gov.np/mpsdr-types/mpdsr-
activity-reports/

4. Hospital Smarika and Medical Record Section
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g]kfnsf] ;+ljwfg wf/f (#*) (#) df dlxnfsf] xs 
cGtu{t dlxnf lj?4 wfld{s, ;fdflhs, ;fF:s[lts k/Dk/f, 
k|rng jf s'g} cfwf/df lx+;fhGo sfo{ jf zf]if0f ul/g] 5}g 
egL ;'lglZrt ul/Psf] 5 . To;} cg'?k g]kfn ;/sf/n] 
cfˆgf] x/]s jif{sf] lgtL tyf sfo{qmd dfk{mt dlxnf lj?4 
x'g] ;a} k|sf/sf lx+;f / lje]bnfO{ cGTo ug]{ k|ltj4tf JoQm 
ub}{ cfPsf] 5 .

ljZjsf cGo w]/} b]zx?df h:t} g]kfndf klg w]/} 36\g] t/ 
36]sf] ;+Vofsf] t'ngfdf yf]/}dfq aflx/ cfpg] 36gf n}lËs 
lx+;fsf] 36gf xf] . s'g} klg k'?if, dlxnf tyf t]>f] ln+ËLsf] 
cfwf/df ul/g] lx+;fnfO{ n}lËs lx+;f elgG5 .

af]lnrfnLsf] efiffdf n}lËs lx+;f eGgfn] dlxnf dfly x'g] 
zfl/l/s dfgl;s of}g hGo, s'l/lt hGo ,lgoGq0f hGo lx+;f 
g} a'lemG5 . 

s'g} klg dlxnf cfˆgf] hGd k'j{ e|'0fsf] cj:yf b]lv aflns 
jo:s x'Fb} a'9\of}nL cj:yf ;Dd lx+;fdf kg]{ ;Defjgf 
/lx/xG5 . n}lËs lx+;f ;dfgtf, ljsf;, zflGtsf] jfws 
tTj xf] . o;n] lkl8tnfO{ dfq geO{ lghsf] kl/jf/ / 
;dfhnfO{ g} ulDe/ ?kdf gsf/fTds k|efj kfb{5 .

n}lËs lx+;fdf k/]sf lkl8t pkrf/sf] nflu ;j{k|yd 
c:ktfn cfpg] x'Fbf n}lËs lx+;fnfO{ k|efjsf/L / bIftf 
k"j{s ;Djf]wg ug{sf] nflu lhNnf, c:ktfn, :jf:Yo 
;+:yfsf] xsdf s]lGb|o c:ktfnx?df lj=;=@)^( ;fn 
b]lv OCMC s]Gb|x? :yfkgf ul/ cf= j= @)*!÷)*@ 
;Dddf cfOk'Ubf & k|b]zdf (@ j6f c:ktfndf cfwfl/t 
n}lËs lx+;f ;DaGwL Ps4f/ ;+s6 Joj:yfkg s]Gb| -One 
Stop Crisis Management Center_ sf] :yfkgf 
ePsf] 5 .

@)^( ;fn c;f/ dlxgfdf :yfkgf eO{ k/f]ksf/ k|;'lt 
tyf :qL/f]u c:ktfndf -c:ktfndf pkrfl/t n}lËs 
lx+;f Ps4f/ ;+s6 Joj:yf s]Gb|_ n] cfˆgf] !@ jif{sf] 
sfo{sfnnfO{ k'/f ul/ !# jif{sf] bf}8df klg ;'rf? ?kn] 
lx+;f lkl8t dlxnf tyf afnaflnsf, k'?if, t];|f] lnËLx?nfO{ 
;d]t ;]jf pknAw u/fpb} cfO/x]sf] 5 .

:jf:Yo tyf lrlsT;f hGo sfg'gL ;]jf, dgf];fdflhs 
k/fd;{ ;]jf, ;'/lIft cfjf; u[x / k'g{:yfkgf s]Gb|, sfg'gL 
k/fdz{ / pkrf/, k'g{:yfkgf ;'rgf ,lzIff tyf zzlQms/0f 
;a} ;]jfx? lgz'Ns ?kdf  lkl8tn] k|fKt ub}{ cfO/x]sf] 5 .     

@$ 306f g} OCMC v'Nnf /xg] ePsfn] s'g} klg lx+;f 
lkl8tn] lg=z'Ns ;]jf / ;'ljwf k|fKt ug{ ;lsG5 .

!=lx+;f lkl8tsf] ;+Vof -ln· tyf pd]/sf] cfwf/df_

cfly{s jif{ cf=j= @)*!÷)*@

k"/f ldlt lnËsf] cfwf/df pd]/sf] cfwf/df

@)*!÷)*@

d k' t];|f] 

lnËL

)–% 

jif{

^–!)

jif{

!!–

!*jif{

!(–

%(jif{

^) jif{ 

dfly

ü ü ü !! @$ @)% @!& )

hDdf – $%&

 c:ktfndf cfwfl/t n}+lus lx+;f Ps4f/ 
;+s6 Joj:yfkg s]Gb| (OCMC) Dr. Sapana Amatya Vaidhya

Dr. Jasmine Shrestha
Suku Maya Lama

OCMC Team
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= lx+;fsf k|sf/x?

k"/f ldlt anfTsf/ of}ghGo 
b'Jo{jxf/ 
(Attempt To 

rape)

Zff/Ll/s 
lx+;f

Dffgl;s 
lx+;f 

;]jf,;'ljwf tyf 
clwsf/af6 alGrt 
Domestic violence

Affnljjfx 
,ax'ljjfx

a]rlavg
-r]nLa]6L_

hDdf

@)*!÷)*@ – $@# ) * !% # * $%&

#= l/km/ eO{ cfPsf

k'/f ldlt cfkm} Gfft]bf/ 
;fyL 
dfkm{t

k|x/L 
af6

;]jf 
s]Gb|af6

c:kftfn 
leq}af6

u}/;/sf/L ;+:yf 
(NGO) af6

:jf:y ;+:yfaf6 l/km/ 
eP/ cfPsf]

cGo hDdf

@)*!÷)*@ *( @(@ $@ !=lhNnf k|x/L 
kl/;/ dlxnf 
afnaflnsf tyf 
h]i7 gful/s ;]jf 
s]Gb gofFjfg]Zj/–@

@=g]kfn kl/jf/ 
lgof]hg ;+3 –!

#=zflGt k'g{:yfkgf 
s]Gb|–!

$= dlxnf 
afnaflnsf tyf 
h]i7 gful/s ;]jf 
s]Gb«–!

%=SMS Clinic –1

^=g]kfn k|x/L k|wfg 
sfof{no dfgj 
a]rlavg Ao"/f] 
jj/dxn, sf7df8f}F 
–!

&= ;fyL ;+:yf –!

*= Front Helpline 
Hospital –1

  hDdf Ö (

!=kf6g cf]=;L=Pd=;L–$

@=vf]6fª cf]=;L=Pd=;L–#

#=dsjfgk'/ cf]=;L=Pd=;L–!

$=l;Gw'nL cf]=;L=Pd=;L–!

%=hgsk'/ cf]=;L=Pd=;L–!

^=lqz'nL cf]=;L=Pd=;L–@

&=cf]vn9'ª\ufcf]=;L=Pd=;L–   
@

 *=jlb{af; cf]=;L=Pd=;L–!

(=6]s' cf]=;L=Pd=;L–!

!)=lj/ cf]=;L=Pd=;L–!

!!=sflGt cf]=;L=Pd=;L–@

!@=/fd]5fk cf]=;L=Pd=;L–!

!#=/;'jf cf]=;L=Pd=;L–!

!$=w'lnv]n  
cf]=;L=Pd=;L–#

!%=6«df  cf]=;L=Pd=;L–!

              hDdf–@%

$%&
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$=pkrf/ kZrft l/km/ ul/Psf]	

k'/f ldtL
kl/jf/sf] 
lhDdf

k|x/L sfo{nosf] 
lhDdf

k'g{:yfkgf 
s]Gb«

cGo c:ktfn u}/;/sf/L ;+:yf (NGO) cGo hDdf

@)*!÷)*@ *( ##& Kff6g c:kftn –#

lj/ c:ktfn –@

6«df c:ktfn –!

sflGt c:ktfn 
–#

6]s' c:ktfn –!

hDdf –!)

Dffgj;]jf cf>d–@

Plk/f]g ;+:yf –@

g]kfn o'y –@

Affn dlGb/ –!)

/fli6«o afn clwsf/ kl/ifb\–$

;fyL ;+:yf –!

hDdf –@!

$%&

	 – #! hgf ;]jfu|fxL afx]s $@^ hgf ;DalGwt kl/jf/ cfkm} tyf k|x/L dfkm{t g} uPsf] b]lvG5 .

First Tri Second Tri  Admission Observation Delivery
21 45 Emergency LSCS -6

IUFD -2
Ectopic Pregnancy -3 
Laparotomy - 1
Total -12

31

Antenatal Checkup (ANC) =48 (from 22 weeks to 
36 weeks of pregnancy)

•	 egf{ ul/Psf] !)( hgf

•	 dgf];fdflhs k/fdz{ –@()

Survival of Disability in OCMC 

!= cfFvfsf] ;d:of	 @

@= af]nL tf]t] af]nL	 @

#= d]G6n l/6f8];g	 %

$= lkmlhsn l8Hojlnl6	 #

%=l8k|]zg 	 !

		  hDdf  – !# hgf

k/f]ksf/ k|;"lt tyf :qL/f]u c:ktfn -cf]=;L=Pd=;L_ af6 
k7fOPsf]

!= kf6g c:ktfn				   #

@= la/ c:ktfn				    @

#= ;fyL ;+:yf				    !

$=Plk/f]g ;+:yf				    @

%= 6«df c:ktfn				    !

^= dfgj ;]jf cf>d			   @

&= sflGt c:ktfn			   #

*= g]kfn o'y				    @

(= 6]s' c:ktfn                   		  !

!)= afndlGb/				    !)

!!= /fli6«o afn clwsf/ kl/ifb\		  $

                      		  hDdf – #! hgf
Chain of custody form (Sample send in F.Y 2081/082 
) -99

Sample preserved in fridge within 6 months   -59

Sample preserved in fridge within 1 years      -19
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Ufl/a, c;xfo, ckfËtf ePsf AolQm, h]i7 gful/s, n}lËs 
lx+;f lkl8t, ljkb\ Pjd\ k|fs[lts k|sf]k af6 lkl8t ul/a 
tyf ljkGg cfsl:ds la/fdL, ;LdfGtLs[t tyf nf]kf]Gd'v 
cflbjf;L hghflt cflbnfO{ :jf:Yo ;]jf pknAw u/fpg 
/fHonfO{ g}lts tyf sfg'gL ?kn] lhDd]jf/L / hjfkmb]xL 
agfPsf] 5 .

nlIft ;d"xsf la/fdLx?nfO{ ;fdflhs ;]jf PsfO dfkm{t 
ljz]if1 ;]jf lgMz'Ns jf cf+lzs 5'6df ;]jf pknAw u/fpg] 
sfd ePsf] 5 . o;} cg'?k o; k/f]ksf/ k|;"lt tyf :qL/f]u 
c:ktfnn] @$ 306f g} of] ;]jf ;]jfu|fxLx?nfO{ pknAw 
u/fpFb} cfO/x]sf] 5 .

;x'lnot :jf:Yo ;]jf kfpg] nlIft ;d"x M

!=ul/a
@=c;xfo

#=ckfª\utf ePsf JolQm
$=Ho]i7 gful/s 
%=n}lËs lx+;faf6 k|efljt
^=ul/a tyf ljkGg cfsl:ds la/fdL
&=ljkb\ Pjd\ k|fs[lts k|sf]k kLl8t
*=;LdfGts[t tyf nf]kf]Gd'v cflbjf;L hghflt
(=dlxnf :jf:Yo :jo+;]ljsf
!)=s'kf]lift afnaflnsf
!!=k|x/Ln] NofPsf y'g'jf tyf s}bL la/fdL 
!@=zlxb kl/jf/
dfly plNnlvt nlIft ;d"xsf la/fdLx?nfO{ pgLx?sf] 
cfly{s cj:yfsf] d"NofÍg Pjd\ kl/rokqsf cfwf/df 
c:ktfndf pknAw ;]jfx?df 5'6 k|bfg ug]{ u/]sf] 5 . t/, 
n}lËs lx+;fkLl8t JolQmsf xsdf eg] ;DalGwt c:ktfndf 
pknAw x'g] ;a} :jf:Yo ;]jfx? k"0f{?kdf lgMz'Ns ul/Psf]  5 .

cfly{s jif{ @)*!÷)*@ df ;fdflhs ;]jfdf ;]jf lng cfpg] ;]jfu|fxLx?sf] tYofÍ o; k|sf/sf] /x]sf] 5 .

;fdflhs ;]jf PsfO{ (SSU)
pk–k|zf;s /fg' yfkf

gl;Ë ;'k/efOh/ ;'s'dfof nfdf
;fdflhs ;]jf PsfO l6d

S.N. Month Poor/ 
Very Poor

Senior 
Citizen

Patient With 
Disabilities Helpless Female Health 

Worker
Total No. 
of Patient

Total Amount Total Amount 
of Medicine

1 Shrawan 44 13 22 1 0 80 1,89,551.25 10820.30
2 Bhadra 66 9 23 0 0 98 2,86,544.50 6,727.04
3 Ashwin 56 12 25 0 0 93 2,73,447.75 1,680.13
4 Kartik 70 11 23 1 1 106 2,94,869.15 7,065.24
5 Mangsir 54 18 19 0 0 91 2,70,263.23 4,417.68
6 Poush 61 18 23 1 1 104 3,06,221.70 5,786.34
7 Magh 54 14 9 0 1 78 22,5,102.00 8,358.07
8 Falgun 29 19 16 0 0 64 1,93,959.45 1,687.68
9 Chaitra 51 20 21 1 0 93 3,18,328.06 10,876.73
10 Baisakha 38 20 19 0 0 77 1,75,468.50 8,184.59
11 Jestha 63 13 21 0 0 97 2,88,600.00 11,002.22
12 Asar 43 0 21 12 3 98 2,47,787.00 12655.20
Total 629 167 242 16 6 1079 30,70,142.59 89,261.22

Total Number of Patients:   1079                                    Total Amount: 30,70,142.59

Total Amount of Medicine: 89,261.22
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of]uM z/L/, dg / cfTdfsf] ulx/f] ;fdGh:o / o;sf] 
lj:t[t ofqf

of]u, Ps k|frLg ef/tLo 1fg k/Dk/f xf] h'g xhf/f}+ jif{b]lv 
dfgj hLjgnfO{ ;Gt'lnt / ;d[4 agfpg k|of]u x'Fb} cfPsf] 
5. of] s]jn zf/Ll/s Jofofdsf] Pp6f k|sf/ dfq xf]Og, a? 
z/L/, dg / cfTdfnfO{ Psfsf/ ug]{ Pp6f ;du| lj1fg / 
hLjgz}nL xf]. of]un] ljleGg cf;g -zf/Ll/s d'›f_, k|f0ffofd 
-Zjf;k|Zjf;sf] lgoGq0f_, Wofg -d]l86];g_, aGb -zf/Ll/s 
tfnf_, d'›f -xftsf Ozf/f_ / g}lts l;4fGtx¿nfO{ ;d]6]/ 
JolQmnfO{ k"0f{ sNof0fsf] dfu{df 8f]/Þ\ofpF5 .

of]usf] P]ltxfl;s k[i7e"ld / bfz{lgs h/f

of]usf] pTklQ l;Gw' 3f6L ;Eotf -nueu ##))–!()) 
O{;fk"j{_ df ePsf] dflgG5, hxfF o;sf k|f/lDes k|df0fx¿ 
kfOPsf 5g\. j}lbs u|Gyx¿, pklgifb\x¿ / kl5 cfPsf 
k'/f0fx¿df of]usf ljleGg cjwf/0ffx¿sf] pNn]v kfOG5. 
of]unfO{ Jojl:yt ¿kdf ;+sng ug]{ / o;sf] bz{gnfO{ 
;"qa4 ug]{ >]o dxlif{ kt~hln nfO{ hfG5. pxfFsf] Úof]u ;"qÚ 
-nueu @)) O{;fk"j{_ nfO{ of]u bz{gsf] Ps cfwf/e"t / 
;jf{lws dxQ\jk"0f{ u|Gy dflgG5 .

kt~hlnsf] of]u ;"qn] Úci6fË of]uÚ -of]usf cf7 c+u_ 
sf] lj:t[t JofVof u/]sf] 5, h'g cfTd–af]w / df]If k|flKtsf] 
nflu Pp6f qmlds dfu{lrq xf]. oL cf7 c+ux¿ x'gM

Ø	 od -;fdflhs g}ltstf_M ;dfh / c¿k|lt xfd|f] 
Jojxf/nfO{ lgoGq0f ug]{ kfFr l;4fGtx¿— clx+;f 
-s'g} klg hLjnfO{ xflg gug{'_, ;To -;To af]Ng'_, 
c:t]o -rf]/L gug{'_, a|Xdro{ -OlG›ox¿sf] ;+od_ / 
ckl/u|x -cfjZostfeGbf a9L ;Ë|x gug{'_.

Ø	 lgod -JolQmut cg'zf;g_M JolQmut cfr/0f / cfTd–
cg'zf;gsf kfFr lgodx¿— zf}r -zf/Ll/s / dfgl;s 

z'4tf_, ;Gtf]if -;Gt'li6_, tk -cfTd–cg'zf;g_, 
:jfWofo -cfTd–cWoog / kljq u|Gyx¿sf] cWoog_ 
/ O{Zj/k|l0fwfg -O{Zj/k|lt k"0f{ ;dk{0f_ .

Ø	 cf;g -zf/Ll/s d'›f_M z/L/nfO{ l:y/ / cf/fdbfos 
l:yltdf /fVg] cEof;. cf;gn] z/L/nfO{ alnof], 
nlrnf] / pmhf{jfg agfpg'sf ;fy} zf/Ll/s 
/f]ux¿af6 d'lQm lbnfpg d2t u5{ .

Ø	 k|f0ffofd -Zjf;k|Zjf;sf] lgoGq0f_M k|f0f -hLjg 
zlQm_ / cfofd -lj:tf/ jf lgoGq0f_ ldn]/ ag]sf] 
of] zAbn] Zjf;k|Zjf;nfO{ lgoGq0f ug]{ / o;nfO{ 
z/L/df pmhf{ k|jfxnfO{ ;Gt'lnt ug]{ cEof;nfO{ 
hgfpF5 .

Ø	 k|Tofxf/ -OlG›o lgoGq0f_M afXo j:t'x¿af6 
OlG›ox¿nfO{ leq kmsf{P/ dgnfO{ Psfu| ug]{ cEof; .

Ø	 wf/0ff -Psfu|tf_M dgnfO{ s'g} Ps laGb' jf j:t'df 
s]lG›t ug]{ cEof;.

Ø	 Wofg -d]l86];g_M s'g} Ps laGb'df dgnfO{ nfdf] 
;do;Dd Psfu| u/L zfGt / lglj{rf/ cj:yfdf k'Ug] 
k|lqmof .

Ø	 ;dflw -cfTd–af]w÷k/dfgGb_M Wofgsf] ;a}eGbf 
ulx/f] cj:yf hxfF JolQmn] k"0f{ r]tgf / a|Xdf08Lo 
r]tgf;Fu Psfsf/ ePsf] dx;'; u5{. of] cfTd–af]w 
/ k/dfgGbsf] cj:yf xf] .

of]usf k|d'v cjojx¿ / ltgsf] lj:t[t JofVof

of]usf] cEof;df ljleGg cjojx¿ Pscsf{;Fu hf]l8Psf 
x'G5g\, h;n] ;du| sNof0fdf of]ubfg k'/Þ\ofpF5gM

Ø	 cf;gsf] dxTjM of]udf xhf/f}+ cf;gx¿ 5g\, 
k|To]ssf] cfˆg} ljlzi6 kmfObfx¿ 5g\. pbfx/0fsf 

of]u

zf]ef clwsf/L
c:ktfn gl;· lgl/Ifs
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nflu, ;"o{ gd:sf/ Ps k"0f{ zf/Ll/s Jofofd xf] 
h;n] z/L/sf ;a} c+ux¿nfO{ ;lqmo agfpF5. 
tf8f;g -kj{t d'›f_ n] d]?b08nfO{ ;Lwf /fVg 
d2t u5{, hals e'h+uf;g -;k{ d'›f_ n] 9f8sf] 
b'vfO sd ug{ / k]6sf c+ux¿nfO{ pQ]lht ug{ d2t 
u5{. lgoldt cf;g cEof;n] df+;k]zLnfO{ alnof] 
agfpF5, hf]gL{sf] nlrnf]kg a9fpF5, /Qm;~rf/ 
;'wf/ u5{, / z/L/nfO{ pmhf{jfg agfpF5 .

Ø	 k|f0ffofdsf k|sf/ / nfex¿M k|f0ffofdn] Zjf;nfO{ 
lgoGq0f u/L k|f0fzlQmnfO{ z/L/el/ k|jfx u5{. 
cg'nf]d–ljnf]d -j}slNks gfl;sf Zjf;_ n] 
dgnfO{ zfGt kf5{ / dl:tissf b'j} efunfO{ ;Gt'lnt 
u5{. skfneflt -pHofnf] lgwf/ Zjf;_ n] z/L/af6 
ljiffQm kbfy{x¿ x6fpg d2t u5{ / kfrg k|0ffnLnfO{ 
;'b[9 kf5{. e|fd/L -ed/fsf] Zjf;_ n] tgfj / lrGtf 
sd u/L zflGtsf] cg'e"lt u/fpF5. k|f0ffofdn] 
kmf]S;f]sf] Ifdtf a9fpF5, :gfo' k|0ffnLnfO{ ;Gt'lnt 
u5{ / dfgl;s :ki6tf k|bfg u5{ .

Ø	 Wofgsf] ulx/fOM Wofg of]usf] s]G›laGb' xf]. o;n] 
dgnfO{ Psfu| u/L jt{dfg If0fdf Nofpg d2t u5{. 
ljkZogf h:tf Wofg k|ljlwx¿n] cfTd–cjnf]sg 
/ cfTd–hfu¿stf a9fpF5g\. dGq Wofg n] dgnfO{ 
zfGt kfg{ ljlzi6 Wjlg jf zAbx¿sf] k|of]u u5{. 
lgoldt Wofg cEof;n] tgfjsf] :t/ 36fpF5, 
efjgfTds ;Gt'ng a9fpF5, lg›fsf] u'0f:t/ ;'wf/ 
u5{ / cfGtl/s zflGt / cfgGbsf] cg'ej k|bfg u5{ .

Ø	 aGb / d'›fsf] e"ldsfM aGb -zf/Ll/s tfnf_ n] 
z/L/df pmhf{sf] k|jfxnfO{ lgb]{lzt ug{ d2t u5{, 
h:t} d"n aGb -k]lNes ˆnf]/ ns_ jf p•Lofg aGb 
-k]6 ns_. d'›f -xftsf Ozf/f_ n] pmhf{nfO{ ljlzi6 
tl/sfn] Rofgn u5{, h:t} 1fg d'›f n] Psfu|tf 
a9fpF5. oL cEof;x¿n] of]lus cg'ejnfO{ cem 
ulx/f] agfpF5g\ .

of]usf ax'cfoflds kmfObfx¿

lgoldt of]u cEof;n] JolQmnfO{ zf/Ll/s, dfgl;s, efjgfTds 
/ cfWoflTds :t/df cgluGtL kmfObfx¿ k|bfg u5{M

Ø	 zf/Ll/s :jf:YoM of]un] df+;k]zL / x•Lx¿nfO{ 
alnof] agfpF5, z/L/sf] nlrnf]kg a9fpF5, / hf]gL{ 
b'vfO sd u5{. o;n] /Qm;~rf/nfO{ ;'wf/ u5{, 

/QmrfknfO{ lgoGq0fdf /fV5, / d'6'sf] :jf:YonfO{ 
a9fjf lbG5. kfrg k|0ffnLnfO{ :j:y /fVg, /f]u 
k|lt/f]wfTds Ifdtf a9fpg / ljleGg bL3{sfnLg 
/f]ux¿sf] hf]lvd sd ug{ klg of]un] dxQ\jk"0f{ 
e"ldsf v]N5 .

Ø	 dfgl;s :ki6tf / zflGtM of]un] tgfj xdf]{g 
-sf]l6{;f]n_ sf] :t/ 36fpF5, h;n] ubf{ tgfj, lrGtf 
/ l8k|];gsf nIf0fx¿ sd x'G5g\. o;n] dgnfO{ 
zfGt / Psfu| /fVg d2t u5{, h;n] lg0f{o Ifdtf / 
/rgfTdstfdf ;'wf/ NofpF5 .

Ø	 efjgfTds ;Gt'ngM of]un] efjgfTds 
k|ltlqmofx¿nfO{ Jojl:yt ug{ l;sfpF5 / JolQmnfO{ 
cfˆgf efjgfx¿;Fu cem /fd|/L hf]l8g d2t 
u5{. o;n] qmf]w, lg/fzf / 8/ h:tf gsf/fTds 
efjgfx¿nfO{ sd u/L ;sf/fTds ;f]r / efjgfTds 
l:y/tfnfO{ a9fjf lbG5 .

Ø	 cfTd–hfu¿stf / cfWoflTds ljsf;M of]un] 
JolQmnfO{ cfˆgf] z/L/, dg / cfTdf;Fu ulx/f] ;DaGw 
:yflkt ug{ d2t u5{. o;n] cfTd–hfu¿stf 
a9fpF5 / hLjgsf] ulx/f] cy{ kQf nufpg k|]l/t 
u5{. of]usf] lgoldt cEof;n] JolQmnfO{ cfGtl/s 
zflGt, ;Gt'li6 / hLjgdf p2]Zosf] efjgf k|fKt ug{ 
d2t u5{ .

cfw'lgs o'udf of]usf] ;fGble{stf

cfhsf] ›'t ultdf kl/jt{g eO/x]sf] / tgfju|:t hLjgz}nLdf 
of]usf] ;fGble{stf emg} a9]sf] 5. ;x/Ls/0f, k|ljlwsf] 
clws k|of]u / sfdsf] bafan] ubf{ dflg;x¿ zf/Ll/s 
lgliqmotf, dfgl;s tgfj / efjgfTds c;Gt'ngsf] lzsf/ 
ePsf 5g\. o:tf] cj:yfdf, of]un] oL ;a} r'gf}tLx¿sf] 
;fdgf ug{ Ps k|efjsf/L / kx'Frof]Uo ;dfwfg k|bfg u5{. of] 
x/]s pd]/ / zf/Ll/s cj:yfsf JolQmx¿sf nflu pko'Qm 
5, rfx] pgLx¿ o'jf x'g\ jf j[4, :j:y x'g\ jf s'g} /f]u;Fu 
h'lw/x]sf.

of]u s]jn Pp6f zf/Ll/s cEof; dfq xf]Og, of] Ps 
hLjgz}nL xf] h;n] JolQmnfO{ ;Gt'lnt, zfGt / p2]Zok"0f{ 
hLjg lhpg k|]l/t u5{. o;n] xfdLnfO{ afXo ;+;f/sf 
r'gf}tLx¿sf] ;fdgf ug{ cfGtl/s zlQm / nlrnf]kg k|bfg 
u5{. t;y{, of]unfO{ cfˆgf] b}lgs hLjgsf] Ps cleGg c+u 
agfpg' cfhsf] cfjZostf xf].
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Breastfeeding is universally recognized as the 
most natural and effective way to nourish an 
infant, providing unmatched health benefits to 
both the baby and the mother. However, successful 
breastfeeding—particularly exclusive breastfeeding 
for the first six months—does not always come 
naturally. Many mothers, especially first-time 
mothers, face significant challenges during the early 
days of lactation, often due to ineffective positioning 
and poor latching techniques.

Research indicates that nearly one-third of mothers 
struggle with correct attachment and positioning 
during the postpartum hospital stay, highlighting 
a critical need for skilled guidance in the early 
stages. While 95% of mothers may receive some 
form of counselling during their hospital stay, many 
continue to face breastfeeding problems such as sore 
or cracked nipples, engorgement, or insufficient 
milk transfer—often leading to early cessation of 
breastfeeding or mixed feeding practices.

Breastfeeding Counsellors: The Missing Link
In this context, breastfeeding counsellors play an 
indispensable role in ensuring that new mothers are 
adequately supported, educated, and empowered to 
initiate and sustain effective breastfeeding practices. 
These trained professionals are vital in bridging the 
gap between theoretical knowledge and practical 
implementation.

Counsellors are not only expected to educate 
mothers about breastfeeding techniques but also 
to demonstrate and guide mothers through correct 
positioning and latching. This hands-on support 

helps prevent common breastfeeding problems, 
thereby promoting exclusive breastfeeding (EBF) 
for the recommended six months.

The Need for Skilled, Behaviorally Trained 
Counsellors
In many countries, cultural beliefs and traditional 
practices significantly influence postnatal care. 
Breastfeeding counsellors must, therefore, possess 
strong Behavioral Change Communication 
(BCC) skills. It is not enough to simply provide 
information—counsellors must also know how to 
navigate social and cultural dynamics, address myths 
and misconceptions, and build trust with mothers 
and families to bring about sustainable changes in 
breastfeeding behavior.

Importance of Timely Education
The effectiveness of breastfeeding counselling 
depends heavily on timing and continuity. Prenatal 
counselling has been shown to increase the 
likelihood of mothers initiating breastfeeding, while 
postnatal support affects the duration and exclusivity 
of breastfeeding. The UNICEF recommendation 
of at least six counselling sessions throughout the 
antenatal and postnatal periods underscores the 
importance of sustained, personalized support.

Conclusion: A Pillar of Maternity Care
Breastfeeding counsellors are not a luxury—they 
are a necessity in every maternity hospital. They 
form the backbone of breastfeeding promotion and 

The Crucial Role of Breastfeeding Counsellors in 
PMWH

Smriti Poudel/ Punam Maharjan and CLMC Team
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support, ensuring mothers are equipped with the right 
knowledge and techniques from the very beginning. 
Their role goes far beyond basic instruction—they 
are educators, motivators, cultural mediators, and 
compassionate caregivers.

To improve breastfeeding rates and reduce lactation-
related complications, healthcare systems must 

invest in structured, high-quality counselling 
programs, and recognize breastfeeding counsellors 
as integral members of the maternal healthcare team. 
Ultimately, supporting mothers through skilled 
counselling is one of the most effective strategies for 
giving every newborn the healthiest start to life.

Annual CLMC Data of FY 2081/82

Months
Total Volume 

of Milk 
Collected

Total No. 
of Donors

Total volume 
of pasteurized 

milk

Total volume 
of dispensed 

milk

Total number 
of internal 
recipients

Total number 
of external 
recipients

Shrawan 78,395 99 91,265 70,950 66 11
Bhadra 65,955 87 83,690 86,245 185 16
Asoj 43,010 67 69,380 58,900 102 10
Kartik 40,050 62 57,245 55,500 119 10
Mangsir 29,090 72 25,615 59,100 91 12
Push 34,560 84 37,010 41,000 90 11
Magh 35,350 80 27,810 40,050 65 12
Falgun 61,140 82 62,014 35,400 50 7
Chaitra 39,055 74 41,741 40,500 58 12
Baisakh 34,160 72 27,400 47,000 76 16
Jestha 70,500 95 71,930 40,800 63 11
Ashad 62,340 57 50,420 54,200 72 14
Total 593.60 liter 931 645.52 liter 629.64 liter 1,037 142

Note: The differences in collection, pasteurization and dispense volume is due to remaining milk volume 
from earlier year.

Number of Newborns Receiving Pasteurized Donor Human Milk and Mother’s Own Milk (MOM) in 
NICU/SCBU
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Breast Feeding Initiation Rate in OT and Breast-Feeding rates in Post-OP (%)

Breast Feeding Rates in Postnatal A and B ( %)



66th Anniversary58

ANN IV E RSARY

66th
PMWH

SMARIKA 2082

æz/L/ rnfpg d'6' rflxG5, c:ktfn rnfpg pks/0f 
rflxG5 .æ

k/f]ksf/ k|;'tL tyf :qL/f]u c:ktfndf x/]s lbg cfdfx¿ 
;'Ts]/L x'G5g\, lzz' hlGdG5g\, slxn] hLjg / slxn] d[To'sf] 
lardf ;+3if{ klg x'G5 . o:tf] ;+j]bgzLn If0fdf pks/0fx¿n] 
slt uDeL/ e"ldsf v]N5g\ eGg] s'/f ;fob tL d]l8sn 
pks/0fx? h:t} l; l6 hL d]l;g, cN6«f;fp08 d]l;g cflb 
grNbf dfq dx;'; x'G5 .

c:ktfndf sfo{/t Ps afof]d]l8sn Ol~hlgo/sf] gftfn] 
d]/f] k]zf …oGqx¿nfO{ lhpFbf] /fVg'Ú xf], tfls tL oGqx¿n] 
cfdfsf] / lzz'sf] w8\sg, lzz'sf] :jf; / lrlsT;ssf] 
e/f];fnfO{ lg/Gt/tf lbg ;s"g\ .

dft[Tj ;]jf / pks/0fsf] dxŒj

Ps hgf ;'Ts]/L cfdfsf] ;]jf eGgf;fy w]/}sf] lbdfudf 
g;{, 8fS6/ / cf}iflwsf] tl:a/ cfpF5 . t/ Tof] ;]jf lbg'kg]{ 
ynf] – pbfx/0fsf nflu Ps ;'/lIft 8]lne/L sf]7f, Pp6f 
;xL tfkqmddf /flvPsf] OgSo'a]6/, Ps cN6«f;fp08, Ps 
e]lG6n]6/, clS;hg ;kf]6{ cflb lagf Tof] ;]jf ;Dej x'Fb}g .

;fdfGotof, Ps dft[ c:ktfndf k|of]u x'g] o:tf cfjZos 
pks/0fx¿ lgDg k|sf/sf x'G5gM

k|d'v k|of]u x'g] pks/0fx¿sf] tflnsf

pks/0fsf] gfd k|of]u If]q lgoldt 
dd{tcfjZostf

8]lne/L 6]an 
-Delivery Table_ ;'Ts]/L u/fpg xfO8«f]lns k|0ffnL 

r]s, ;kmfO{

km]6n df]lg6/ 
-Fetal Monitor_

uef{j:yfsf] 
lgu/fgL

Probe Test, Wave 
Test

OgSo'a]6/ 
-Incubator_

gjhft lzz'sf] 
tfkdfg lgoGq0f

Temperature Sensor 
Calibration

/}l8oG6 jfd{/ 
-Radiant Warmer_

Delivery kl5 lzz' 
tftf] /fVg

Alarm System Test, 
Surface Check

cN6«f;fp08 
-Ultrasound_

ue{sf] cj:yf 
hfFr ug{

Probe Clean, 
Display and 
Resolution test

e]lG6n]6/ 
-Ventilator_

cfktsfnLg ;f; 
km]g]{ ;xfotf

Pressure Leak Test, 
O2 Sensor Check

OGˆo'hg kDk 
/ l;l/Gh kDk 
-Infusion Pump & 
Syringe Pump_

cf}iflwsf] lgo+lqt 
cfk"lt{

Flow Rate Check, 
Battery Health

OT Table & 
Surgical Light

zNolqmofsf] 
;xhtf

Alignment, 
Sterilization

oL pks/0fx? dWo s'g} Ps dfq klg grNbf ;]jf cj?4 
x'g;S5 .

afof]d]l8sn Ol~hlgo/sf] lbgrof{M æPs gb]lvg] of]4fæ

xfdL g ck/];g lyP6/df w]/} b]lvG5f}+, g t ;'Ts]/L sf]7fdf, g 
l/kf]6{ lbg] 7fpFdf t/ ha l; l6 hL d]l;gn] lzz'sf] sf] d'6'sf] 
w8\sg b]vfpg 5f8\5, pks/0fn] lk|G6 ug{ 5f8\5 jf ck/];g 
lyP6/df df Laparoscopy Tower, Anesthesia, Cautery 
n] sfd ug{ 5f8\5 ta  xfdLnfO{ sn cfp+5 .

afof]d]l8sn OlGhlgo/sf] sfo{ If]q o:tf 5gM

Ø	 Daily Equipment Check

Ø	 Preventive Maintenance Calendar Maintain 

Ø	 Corrective Maintenance

Ø	 User Training

Ø	 Maintain of Logbooks, Checklists, History 
Cards

c:ktfndf pks/0fx?sf] dd{t;+ef/ tyf 
dft[ lzz'sf] /Iff

O= cd[t k|;fb e08f/L
afof]d]l8sn OlGhlgo/
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sfo{If]qsf ePsf s]lx ;fgf /dfOnf cg'ea

Ps lbg l; l6 hL d]l;gn] crfgs sfd u/]gÙ Ps ;'Ts]/L 
s]; lyof] – Baby Distress sf] cfz+sf . 8\o'6Ldf ePsf] 
g;{n] CTG Probe Connect ug{'eof], t/ Display df s]xL 
b]lvPg. 8\o'6Ldf ePsf] g;{n] cflQb}  afof]d]l8sn zfvfdf 
kmf]g ug{'eof], d}n] kmf]g p7fP / t'?Gt} pks/0fsf] cuf8L k'u]/ 
b]v]F Probe Loose lyof], Sensor hfd lyof], d}n] Alcohol 
Swap n] kmf]xf]/ ePsf] Probe ;kmf u/]F, Connection 7Ls 
u/]F / @ ldg]6leq km]6n x6{aL6 b]lvof] . 

Tof] lbg d}n] dx;'; u/] sL pks/0fn] dfq sfd u/]g, …;dod} 
dd{tsf] k|ltlqmofÚ n] sfd u¥of] .

:k]o/ kf6{, ah]6 / r'gf}tL

g]kfndf pks/0f rnfpg eGbf a9L ;d:of lalu|Psf] pks/0f 
dd{t ug{ cfpF5 . d'Vo ;d:ofM

Ø	 :k]o/ kf6{ gx'g'

Ø	 Budget gx'g'

Ø	 AMC/CMC c:ki6tf

t/ xfdLn] u/]sf s]xL ;dfwfgx¿M

Ø	 v/fa Sensor sf] Wire gofF nufOof]

Ø	 Power Supply df Blown Capacitor ablnof]

Ø	 Infusion Pump sf] Board Short Bypass ul/of]

Ø	 OT Light tyf OT Table sf] Switch Manually 
External nufP/ dd{t ul/of]

Ø	 Breast Pump nfO{ pknAw ePsf ;dfu|Lx? k|of]u 
u/L h8fg ul/of]

xfdLnfO{ ljZjf; 5 ls Pp6f Spanner, Multimeter, 
Solder Gun / s]xL ;fdfGo pks/0fx¿sf] e/df klg ;Dk"0f{ 
c:ktfnsf w]/} pks/0fx¿ ;~rfngdf /fVg ;lsG5 .

lgMz'Ns pks/0fM pkof]u ls af]em<

ljut s]xL jif{b]lv ljleGg bft[ ;+:yfx¿af6 CTG, 
Ultrasound, Warmer, Laboratory EquipmentÚs, 
Refrigerator, Autoclave, X–Ray, Ventilator cflb 
lgMz'Ns ¿kdf cfPsf 5g\ . t/ tLdWo] w]/}M

Ø	 Plug Mismatch ePsf] cj:yf l;h{gf

Ø	 User Manual÷Service Manual gx'Fbf pks/0f 
rnfpg} g;lsg] cj:yf l;h{gf

Ø	 Spare Part pknAw gePsf]

Ø	 Installation lagf pks/0fc:ktfnsf] Store df 
ylGsPsf] cj:yf l;h{gf

Ø	 Local Vendor tyf Local Service Support geP/ 
pks/0f ylGsPsf] a;]sf] cj:yf l;h{gf

xfdLn] ckgfPsf] k|lqmofM

Ø	 Pre–acceptance Technical Inspection

Ø	 Installation Report Documentation

Ø	 Refusal Letter olb pks/0f sfd gnfUg] ePdf 
jf pks/0f nfdf] ;do;Dd k|of]udf gcfP bft[ 
;+:yfx¿nfO{ g} Return ul/Psf]

Ø	 Training Before Use

CMMS / l8lh6n pks/0f Joj:yfkg

xfn k/f]ksf/ c:ktfndf Excel df cfwfl/t Inventory 
/flvG5 . lgs6 eljiodf ;Dk"0f{ k|0ffnL l8lh6nfOh];g ug{] 
of]hgf 5 .

gLlt ;'wf/sf] ck]Iff -;Dk"0f{ ;/sf/L c:ktfndf_

Ø	 k|To]s ;+l3o ;/sf/L tyf cGo c:ktfndf sDtLdf 
Ps afof]d]l8sn Ol~hlgo/ clgjfo{ ul/g'k5{ .

Ø	 lgMz'Ns pks/0f :jLs[ltk"j{ k|fljlws d"NofÍg 
clgjfo{ ul/g'k5{ .

Ø	 pks/0f dd{t tyf Spare Part sf] lglDt jflif{s 
ah]6 5'6\ofOg'k5{ .

Ø	 cGt/fli6«o ;+:yf;Fu ;xsfo{ u/]/ CME -Continuing 
Medical Education_ sfo{qmd lg/Gt/ ul/g'k5{ .

Ø	 pks/0f ;DalGw ljleGg tflnddf sfo{/t 
afof]d]l8sn Ol~hlgo/ nfO{ /fli6«o tyf cGt/fli6«o 
tflnddf ;xefuL ul/g'k5{ .

æpks/0f af]Nb}g, t/ ;]jf lbG5æ

xfdL afof]d]l8sn Ol~hlgo/x¿ pks/0f ;fFRg] dfG5] dfq 
xf]Ogf}+, xfdL ;]jf hf]ufpg] k|fljlws Åbox¿ xf}+ . k/f]ksf/ 
k|;"lt tyf :qL/f]u c:ktfndf sfo{ ub}{ ubf{  d}n] cg'e"lt 
u/]sf] 5' Ù Ps hgf cfdfsf] ;'/Iffsf] k5fl8 Pp6f Y–cable, 
Ps Multimeter / Pp6f dfG5]sf] kl;gf ldl;Psf] x'G5 .

ha tkfO{+n] ef]ln cN6«f;fp08df lzz'sf] d'6'sf] w8\sg 
b]Vg'x'G5, ;Demg'xf];\ – Tof] d]l;gsf] w8\sg klg sf]xLn] 
wflg/x]sf] 5 .
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tYofÍ zfvf -Medical Record Section_ c:ktfnsf] 
laleGg ;"rgf tyf tYofÍx?sf] e08f/ xf] . o; zfvfn] 
la/fdLx?sf] pkrf/ ;DaGwL d]l8sn /]s8{ Aoj:yfkg, 
ay{ l/kf]6{ lat/0f, dfl;s k|ltj]bg tof/L tyf l/kf]l6{Ë, 
laleGg ;"rgfx?sf] AofVof / laZn]if0f nufotsf sfo{x? 
ub{5 eg] c:ktfnsf] efjL of]hgf tof/ ug{df ;d]t o; 
zfvfsf] dxTjk"0f{ e"ldsf x'G5 . o;sf afjh"b tYofÍ zfvf 
c:ktfnx?df cf]em]ndf k/]sf] b]lvG5 .

   la=;=@)!^ ;fndf :yfkgf eO{ ^^ cf+} :yfkgf lbj; 
dgfpFb} ubf{ c:ktfn $) z}ofaf6 la:tf/ eO{ $*( z}ofdf 
;+rflnt /lx nlntk'/sf] s'k08f]n / e}l;kfl6df ;d]t o; 
c:ktfnsf] zfvfx? /x]sf] 5 . w]/} ;]jfx? ylkPsf 5g . 
pkrf/df gofF gofF k|lalwx? lelqPsf 5g . IVF ;]jf klg 
;+rflnt 5 . k|ljlwn] oltsf] km8\sf] df/L;Sbf klg tYofÍ 
zfvfaf6 ;Dkfbg x'g] sfddf k|ljlwn] 5'g ;s]sf] 5}g . 
lxhf]sf lbgdf h;/L o; zfvfaf6 sfdx? ;Dkfbg ul/GYof] 
cfhsf] lbgdf klg Tolx cj:yf 5 .        

   EMR / EHR ;DaGwdf :jf:Yo If]qdf s'/f p7fg ePsf] 
nfdf] ;do eP klg k|ult vf;} b]lvPsf] 5}g . EMR ;+rfng 
lgb]{lzsf @)*! Klg hf/L e};s]sf] 5 . EMR sf gfddf 
c:ktfnx?n] Software df 7'n} nufgL klg u/]sf 5g t/ of] 
pknAwLd"ns aGg ;s]sf] 5}g . o; c:ktfndf klg laut 
nfdf] ;do b]lv Software sf] k|of]u ul//x]sf] 5 t/ EMR 
sf] ;Dk"0f{ cfjZoStf k"/f ug{ eg] ;ls/x]sf] 5}g . o;df xfd|f] 
;fd'lxs k|of; klg ePg . 

      cfhsf] lbgdf klg tYofÍ zfvfdf dfl;s k|ltj]bg 
agfpg Tally Sheet k|of]u ul/G5 . x:t lnlvt ay{ l/kf]6{ 
hf/L x'G5 . s'g} la/fdLsf] d]l8sn /]s8{ ;DaGwL sfuhft 
vf]Hg' k/]df ;a}eGbf r'gf}tLk"0f{ sfo{ aGb5 . kmfO{n, /lhi6/ 

/fVg] ¥ofs, ;f] /fVg] sf]7f cflb s;/L Aoj:yLt ug]{ eGg] 
laifo r'gf}tLk"0f{ 5 . EMR k"0f{?kdf nfu' gx'bf elaiodf 
tYofÍ zfvfsf] Aoj:yfkg emg} r'gf}lt k"0f{ x'g]5, eg] 
d]l8sn /]s8{ ;DalGwt sfuhft w'Nofpg] laifodf :ki6 
sfg"gL Aoj:yf gx'Fbf klg oL sfuhft slt ;do;Dd /fVg] 
eGg] cGof]n 5, o;n] klg yk r'gf}tL l;h{gf u/]sf] 5 . log} 
/ o:t} kl/l:yltsf afjh"b klg ^^ cf+} :yfkgf lbj; dgfpFb} 
ubf{ ;Dk"0f{ zfvfx? Rffxfb{} / /lhi6/x? kN6fpb} eP klg 
/]s8{ zfvfn] c:ktfnsf] lqjlif{o tYofÍLo cj:yf  k|:t't 
u/]sf] 5 .

       cf=j= @)*!÷)*@ df @ nfv ## xhf/ # ;o %( 
hgf ;]jfu|fxLn] s'g} g s'g} ;]jf o; c:ktfnaf6 lnPsf 
5g . @) xhf/ ( ;o * hgf dlxnfx?n] Delivery u/fPsf 
5g\ . h;dWo] Normal Delivery ( xhf/ ^ ;o %), C/S 
-( xhf/ ! ;y !) / Complicated Delivery -@ xhf/ ! 
;o $* /x]sf 5g\ . HMIS jlu{s/0f cg';f/ Spontaneous 
Delivery -!! xhf/ ^ ;o ^, Vacuum/Forceps -! ;o 
(@ hgf / C/S hDdf ( xhf/ ! ;o !) hgf /x]sf 5g\ . cGo 
;]jfx? Tfflnsfdf b]vfO{Psf] 5 . 

       t'ngfTds ?kdf tLg cf=j= @)&(÷)*), @)*)÷)*! 
/ @)*!÷)*@ nfO{ x]bf{ ;du|df cf=j= @)*)÷)*! df 
;a}eGbf a9L la/fdLx? o; c:ktfndf ;]jf lng cfPsf 
5g . cf=j= @)&(÷)*) df @ nfv @( xhf/ $ ;o 
!(, cf=j= @)*)÷)*! df @ nfv #^ xhf/ % ;o *& 
hgf / @)*!÷)*@ df @ nfv ## xhf/ # ;o %( hgf 
;]jfu|fxLn] c:ktfnaf6 s'g} g s'g} ;]jf lnPsf 5g . cf=j= 
@)&(÷)*), @)*)÷)*! / @)*!÷)*@ df Delivery 
s|dz M @$ xhf/ ^ ;o &@, @@ xhf/ # ;o &( / @) xhf/ 
( ;o * /x]sf 5g .

c:ktfnsf] tYof° zfvfsf] cj:yf

lvngfy uf}td
d]l8sn /]s8{ lgl/Ifs
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Bed Occupancy Rate ;a}eGbf al9 cf=j= @)*)÷)*! 
df *@=!&℅ /x]sf] 5 eg] cGo b'O{ cf=j= @)&(÷)*) 
/ @)*!÷)*@ df s|dz M &#=#!℅  / ^*=#%℅  /x]sf] 
5 . Throughput cyf{t o;af6 aif{e/Ldf Pp6f a]8af6 
slt la/fdLn] ;]jf kfP Tof] yfxf kfpg ;lsG5, h'g cf=j= 
@)&(÷)*) df &), cf=j= @)*)÷)*! df ^( / cf=j= 
@)*!÷)*@ df ^^ hgf /x]sf] 5 . Throughput ;a}eGbf 
a9L cf=j @)&(÷)*) df /x]sf] 5 . cf=j= @)&(÷)*), 
@)*)÷)*! / @)*!÷)*@ df s|dz M !=#$, )=&& / !=^^ 
Bed Turnover Interval /x]sf] 5 . Average Length of 
Stay emG8}–emG8} ltg} cf=j= df p:t} p:t} kfO{Psf] 5 . h'g 

s|dz M #=**, $=%@ / #=( /x]sf] 5 . Hospital Death 
Rate, Neonatal ;lxt cf=j= @)&(÷*) df )=$$℅ , 
@)*)÷*! df )=$*℅ / @)*!÷*@ df )=$@℅ s/La–s/La 
p:t} /x]sf] 5 . o;df tLg cf=j= df s|dz M # hgf, @ hgf 
/ ! hgf Maternal Death /x]sf] 5 . dft[ d[To'b/ x]bf{ s|dz 
M 36bf] s|ddf g} /x]sf] 5 . yf] 36\g'df MPDSR sfo{s|dsf] 
k|efjsf/LtfnfO{ klg Pp6f sf/0fsf] ?kdf lng ;lsG5 . 
C/S Rate tLg cf=j= nfO{ x]bf{ a9bf] ?kdf /x]sf] 5 . yf] 
b/ s|dz M #(=*℅, $#=!#℅ / $#=%&℅ /x]sf] 5 . cGo 
tYofÍLo cj:yf tflnsfdf k|:t't ul/Psf] 5 .  

		

k/f]ksf/ g} wd{

l6sf s'df/L /fO{
cfpg'xf];\ ;]jfu|fxLHo"x? cfpg'xf];\

:jfut 5 oFxfx?nfO{ k|;"tL u[xdf .

kfNg'xf];\ xh'/x? kfNg'xf];\

eP;Ddsf] ;]jf kfpg' x'g]5 k|;"tL u[xdf .

c:ktfnsf] lgod ;j} lj:tf/df sxG5f}F

cgfjZos xNnf ubf{ klg ;xG5f} .

xh'/x?s} ;]jf ug{ xfdL oxfF vl6G5f}F 

oxfF cfpg] ;j}nfO{ ;dfg Joaxf/ ub{5f}F .

lj/fdLsf] lk8f a'‰5f} ;lx ;Nnfx lbG5f}F

;lx ;Nnfx dfGof] eg] ;a} :j:Yo aG5fF} .

k/f]ksf/ wd{ 7flg ;]jf xfdL u5f{}F .

To:t}, p:t} kbf{ v]l/ ;w} ;fy lbG5f}F . 

k/f]ksf/ k|;'tL u[xdf dlxnfsf] pkrf/ x'G5 

pkrf/ ;xh ug{, lgod kfngf ug{'k5{ .

lgod a'‰g j8fkq /fd|/L k9\g'kg{] x'G5

k9\gnfO{ ufx|f] eP ;f]wk'5df uP/ ;f]Wg'k5{ .

c:ktfnsf] lgod dfg] pkrf/ l56f]

a'emkrfO{ ca'em aGbf, aGg' k5{ 5'Rrf] .

xh'/x?sf] Joaxf/ /fd|f] eP xfd|f] af]nL ld7f] 

;jfnsf] hjfkm x'G5 xh'/ slxn]sflx ?vf] .
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Introduction
In the words of an old Nepali proverb, “cfdf afRg' 
eg]sf] ;+;f/ afFRg' xf]” (“When a mother survives, the 
whole world survives”).

At Paropakar Maternity and Women’s Hospital, the 
Maternity ICU (MICU) embodies this spirit every 
day. As someone who has served in the MICU for six 
years, I can say confidently: our unit is not just about 
machines and medicine—it is about hope, resilience, 
and shared humanity.

The Maternity ICU is a specialized critical care 
unit dedicated to women facing life-threatening 
complications during pregnancy, childbirth, or 
postpartum.

We care for patients suffering from:

•	 Severe postpartum hemorrhage

•	 Eclampsia and hypertensive crises

•	 Sepsis and septic shock

•	 Multi-organ failure

•	 Severe Anemia

•	 Severe Pre-Eclampsia

•	 Shortness of Breath

•	 Puberty Manorrhagia

•	 Cardiac complications aggravated by 
pregnancy

Here, every second counts—and every intervention 
matters.

A Day in the Maternity ICU: Beyond the Routine

Every day begins with a detailed handover, where 
we discuss each patient’s status, lab results, and 
planned treatments.

But real life in MICU is never just routine. Let 
me share a few moments that have left a lasting 
impression:

One midnight, a young mother was rushed in after 
delivering twins, bleeding heavily and almost 
unconscious. Within minutes, our team coordinated 
blood transfusions, administered life-saving drugs, 
and stabilized her vitals. The next morning, when 
she opened her eyes and whispered, “Where are my 
babies?”—we saw hope come alive.

Another evening, we treated a woman with severe 
eclampsia who had multiple seizures. With careful 
monitoring, medication, and teamwork, she 
recovered and left ICU hugging her newborn. 
Moments like these remind us why we do what we 
do.

These stories teach us that, “Hope is the physician of 
every misery.” — a saying that resonates deeply in 
critical care.

The Power of Teamwork
Behind every saved life stands a dedicated team: 
doctors, nurses, anesthetists, technicians, and 
support staff.

We trust each other’s judgment, share responsibilities, 
and communicate constantly—even a small 
observation by a nurse can change a patient’s course.

Maternity ICU: Where Skill Meets 
Compassion to Safeguard Mothers’ 

Lives       Ranjana Dahal
         Staff Nurse
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As another Nepali proverb says, “Ps} xftn] tfnL 
aHb}g” (“A single hand cannot clap”). This is 
especially true in critical care.

Challenges We Face and What Keeps Us Going

Working in the Maternity ICU is emotionally and 
physically demanding:

•	 Patient conditions change within minutes.

•	 We face the weight of explaining complex 
conditions to worried families.

•	 Sometimes, despite our best efforts, 
outcomes can be heartbreaking.

Yet, we continue because:

•	 The satisfaction of seeing a mother reunite 
with her baby outweighs every hardship.

•	 Families’ gratitude fuels our spirit.

•	 We remember that “Service to humanity is 
service to God.”

Learning and Growing Every Day

Critical care requires continuous education. We 
attend:

•	 Emergency obstetric care training

•	 Advanced life support courses

•	 Infection prevention workshops

Beyond skills, these trainings strengthen our 
confidence to act swiftly during crises.

Technology Meets Compassion

Our MICU is equipped with ventilators, multi-
parameter monitors, infusion pumps, and other life-
saving equipment.

But as I’ve learned over the years, “Machines can 
support life, but only compassion heals the heart.” 
Holding a patient’s hand during a frightening night 
or comforting a family waiting outside the ICU can 
be as powerful as any medicine.

Looking Ahead

As maternal health challenges evolve, so must we. 
Strengthening MICU through:

•	 Updated protocols

•	 Continuous training

•	 Better infrastructure and technology

will help us save even more mothers’ lives.

Conclusion
The Maternity ICU at Paropakar Maternity and 
Women’s Hospital is more than just a department. It is 
a place where skill, compassion, and teamwork come 
together to protect the very heart of society: mothers.

As a staff nurse, I feel deeply honored to be part of 
this journey, standing alongside courageous women 
in their most vulnerable moments and helping bring 
them back to the embrace of their families.

Because at the end of the day, “Saving one mother 
saves a generation.”
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æxh'/n] dnfO{ slxNo} a'leml;Gg, dfd'Æ

snf em;Ë eP/ lapFlemG5]. pm ljut s]xL dxLgf b]lv lgbfpg 
g} ;s]sL5}g . p;nfO{ lg›f /fd|f] k/]sf] 5}g . dg leqsf] 
3a/fx6 sd ePg eg]/ pm lxhf] ;fFem cfˆgf] hGd 3/df 
cfPsL lyO{ . ljjfx eP/ uO;s]sL 5f]/LnfO{ cfˆgf] dfOtLsf] 
la:t/f h:tf] g/d / sf]dn c¿ s] nfU5 / < dfOtLsf] 
la:t/fdf lgbfpg kfpFbf t p;nfO{ cfdfsf] sfvdf lgbfPem}F 
nfU5. t/ ha ;kgfn] g} lahfpF5 ta g/d la:t/fdf g} klN6P 
klg sxfF ld7f] lgG›f cfpFbf] /x]5 / <

snfsf] 5f]/L, s[ltsf] Tof] jfSon] snfsf] dg 3f]lr/x]sf] 
5. æxh'/n] dnfO{ slxNo} a'leml;Gg, dfd' . xh'/ ;Fw} ddfly 
cfˆg} dhL{ yf]kl/l;G5 .Æ  cfkm'n] hGd lbPsf] 5f]/Lsf] 
d'vaf6 lgl:sPsf oL s6' jrgx¿n] snfsf] x[bo lahfPsf] 
5 . p;sf] lgG›f rf]l/Osf] 5 . s[ltsf] tLtf] af]nLnfO{ pm 
e'Ng} ;ls/x]sL 5}g . snf, cfkm' s[ltsf] pd]/sf] x'Fbf cfˆgL 
cfdfnfO{ p;} u/L hjfkm lbPsf] ;lDemG5] . p;sf] 5ftL 
kf]N5 / p;sf] dg lk/f]N5 . pm cfˆgL cfdfnfO{ uP/ a]:;/L 
cFufnf]n] s;]/ dfkmL dfUg rxfG5] . snfn] cfˆgf] dfd'sf] 
kfpdf k/L cfFz'n] pgsf] kfp wf]P/ k|oflZrt ug{ rxfG5]. pm 
eGg rxfG5] ls p;n] klg cg'ej u/L ls gf} dlxgf ue{df 
/fv]/ x'sf{sf] cfˆgf] z/L/sf] c+zn] To;/L jrgsf] jf0fn] 
lxsf{pFbf slt kL8f x'Fbf] /x]5 . pm cfdfnfO{ dgsf j]bgf kf]Vg 
rxfG5] ls Tof] k|;"tLsf] 306f}Fsf] Joyfdf 56k6fPsf]eGbf w]/} 
t cfhsn snf / s[ltaLr lrl;Psf] ;DaGw / lg/;–tLtf 
;+jfbx¿n] pm a9L 56k6fPsL 5] . ha snf s[lt;Fu s'/f 
u5]{ ta pgLx¿ aLr s'/fsfgL xf]Og emu8f dfq} x'G5 . snfn] 
klg  cfˆgf] dfd';+u p;} u/L d'v rnfPsf], To:t} zAbsf 
jf0fx¿n] rf]6 k'of{Psf] ;DemG5] . pm ;f]Wg rxfG5] ls …s] 
p;n] klg s[ltsf] h:t} Jojxf/ b]vfpFbf p;sf] dfd'sf] x[bo 

klg p:t} u/L b'v]sf] lyof] < s] snfsf jrgx¿ klg jf0f agL 
To;/L g} x[bodf /f]lkPsf lyP < s] snfsf zAbx¿n] klg 
pgsf] cfdfsf] dg l5of l5of eof] < s] pxfF klg To;} u/L 
56k6fpg' eof] < clg s] cfh;Dd klg p;sf] dfd'sf] dgdf 
pm k|lt ltQmtf sfod g} 5 < snfsf] dfd'n] t slxNo} ltvf 
jrgsf] abnf s'jfSo af]Ng'ePg . slxNo} cflzjf{b afx]s 
ckzAb snfsf] nflu lgl:sPgg\ . p;n] slxNo} klg cfˆgf] 
dfd'sf] dfofdf sdL dx;"; ul/g. :g]xdf 36L ePsf] dx;"; 
ul/g. g O{v, g /L;, g t 3d08 g t lr;f]kg dx;"; u/L . 
;Fw} Gofgf]kg, cfˆgf]kg / k|ufw dfof kfO{ . snf klg cfˆgf] 
dfd' h:t} ;xgzLn x'g rxfG5]. k|]ldnf], ddtfn] el/k"0f{, /L; 
b]vfpgdf lwdf / cg'u|xL x'g rxfG5] . pm dfd'nfO{ cFufnf] 
xfn]/ ¿g rxfG5]. pgsf] sfvdf cfˆgf] zL/ /fv]/ ;f/f Joyf 
aufpg rxfG5] . km]/L afnfkgdf kmls{g rxfG5] / p:t} lgZrn 
/ lg:jfy{ dfof kmsf{pg rxfG5] . l6gPhsf uNtLx¿ ;'wfg{ 
clg tL tLtf / tLvf jrgx¿ lkmtf{ lng rxfG5] . :s'ndf 
cfdfsf] nflu n]v]sf] sljtf ;'gfpg rxfG5] .

d]/f] cfdfsf] sf]vdf ÛÛÛ

;f/f a|xdf08 5

d]/f] cfdfsf] sf]vdf ÛÛÛ

:g]x / k|]dn] el/k"0f{

ld7f] ;kgf a'Gg] snf

;f/f hutsf] sxfgL 5

d]/f] cfdfsf] sf]vdf ÛÛÛ

ddtf / dfofsf] vfgL dfq xf]Og

l;h{gfsf] d"n, k|]dsf] h8

snf–s[lt

/]vf >]i7
:6fkm g;{
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;Dk"0f{ ;+;f/sf] ;f/ 5

d]/f] cfdfsf] sf]vdf ÛÛÛÛ

dnfO{ hf]ufpg' k/]

h'g;'s} cfFwL–t"kmfg;Fu h'Wg

/L; / ;fx;sf] cfuf] 5

d]/f] cfdfsf] sf]vdf ÛÛÛ

kv]F6f lkmhfO{+ arfpg]

cfˆg} z/L/nfO{ cf]t agfpg]

cfˆgf] a6'sf] l/TofP/

d]/f] k]6 el/lbg]

cfˆgf] dg df/]/

d]/f O{R5fx¿ k'of{Olbg]

Tofu / tk:of 5 d]/f] cfdfsf] sf]vdf ÛÛÛ

lbg clg /ftsf] k|fy{gf

xKtf}+sf] pkjf;– c6n ljZjf;

xhf/f}+ alnbfg /

cfFz'sf] ;fu/

:ju{ vf]nL cflzif emfg]{

zlQm 5 d]/f] cfdfsf] sf]vdf ÛÛÛÛ

snf cfFvf e/L cfFz' kf/]/ :s"ndf ;'gfPsf] of] sljtf km]l/ 
k9]/ ;'gfpF5] t/ p;sf] dfd'sf] s]xL k|ltlqmof cfpFb}g. pm 
dfd'nfO{ s]xL af]lnlbg';\ g a¿ ufnL ug{';\ eG5]. p;sf] dg 
p;sf] dfd'sf] df}gtfn] rkfO/x]sf] 5. pm cfˆgf] cfdfsf] 
cfjfh ;'Gg tl8\k/x]sL 5]. t/ p;sf] dfd' XjLnlro/af6 
s]jn p;nfO{ l:y/ / pbf; cfFvfn] x]g{'x'G5. lgzAb–lgliqmo–
efjljxLg. snf s]xL a]/ 6'n'6'n' dfd'nfO{ x]5]{ / ef/L dg 
af]s]/ p7\5], cFufnf] xfN5] / :6]yf]:sf]k lnP/ dfd'sf] w8\sg 
;'G5] clg p;sf nflu k|]dsf :kGbg dx;"; ug]{ sf]l;; u5]{. 
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zfGt cg'xf/, lhDd]jf/Lk"0f{ b[li6sf]0f, clg ;dk{0fsf] efj—
oL ;a} u'0fx¿ ;/sf/L c:ktfndf sfo{/t kmfd]{l;:6x¿df 
;xh} b]lvG5. c:ktfnsf] x'nd'n / eL8ef8sf] aLrdf klg 
pgLx¿ cfˆgf] :yfgdf cljrlnt eP/ la/fdLx¿sf] pkrf/ 
ofqfdf df}g t/ dxQ\jk"0f{ e"ldsf lgjf{x ul//x]sf x'G5g\ .

g]kfnsf ;/sf/L c:ktfndf sfo{/t kmfd]{l;:6x¿ s]jn 
cf}iflw ljt/0fsf sd{rf/L xf]Ogg\, pgLx¿ :jf:Yo ;]jf 
k|0ffnLsf] d]?b08 x'g\. ;xL cf}iflwsf] 5gf}6, ;'/lIft ljt/0f, 
la/fdLx?nfO{ ;Nnfx lbg] sfo{, cf}iflwsf] e08f/0fb]lv 
cfktsfnLg kl/l:yltdf cfjZos cf}iflwsf] ;'lglZrttf, 
oL ;a} sfo{sf] lhDd]jf/L kmfd]{l;:6s} sfFwdf x'G5g\ .

t/ lj8Dagf, olt dxQ\jk"0f{ e"ldsf jxg ubf{ klg c:ktfnsf 
cGo ljefux¿ jf gLlt lgdf{0f txdf kmfd]{l;:6x?sf] ck]lIft 
;Ddfg / d"NofÍg slxNo} x'b}g . k|foM pgLx¿sf] sfdnfO{ 
r'krfk lnOG5, g t k|z+;f, g t b]lvg] of]ubfgsf] :jLsf/f]lQm. 
olt dfq xf]Og, ;/sf/n] klg kmfd]{l;:6nfO{ cGo :jf:YosdL{ 
-h:t}M 8fS6/, g;{, kf/fd]l8S;_ hlQs} k|fyldstf / ;]jf 
;'ljwf lbPsf] kfOFb}g .

;/sf/L c:ktfnx?df sfd ubf{ l;ldt ;|f]t ;fwg / lbgx'Fsf] 
la/fdLx?sf] rfksf aLr kmfd]{l;:6x¿ lg/Gt/ ;]jf ub}{ 
cfPsf 5g\. e"sDk, dxfdf/L jf cGo ljkb\sf a]nf pgn] 
b]vfpg] tTk/tf / sfo{s'zntf ;fFlRrs} k|z+;fof]Uo x'G5g\, 
t/ To:tf of]ubfgx¿ k|foM b[Zok6ndf cfpFb}gg\ .

kmfd]{;L dfq Pp6f sf]7f xf]Og, of] Pp6f ;]jf s]G› xf]. ToxfF 
sfo{/t sd{rf/Lx? la/fdLsf] ljZjf; lhTg] ;+j]bgzLn 
e"ldsfdf x'G5g\. pgLx¿ la/fdLsf] cf}iflw ;'/lIft agfpg] 
dfq xf]Og, pkrf/nfO{ k|efjsf/L / ;'/lIft agfpg] ;'Id sfd 
k|lt ;dlk{t 5g\ .

;/sf/L c:ktfnsf kmfd]{l;:6x¿ :jf:Yo;]jfsf] gfos 
x'g\, hf] cfjfh p7fpFb}gg\, t/ ;w}F c¿sf] cfjfh ;'G5g\ . 
hf] b]lvFb}gg\, t/ ;w}F pkl:yt x'G5g\ . hf] k|z+;f vf]Hb}gg\, 
t/ k|z+;f of]Uo 5g\ . pgLx¿sf] ;]jf, ;dk{0f / df}g of]ubfg 
:jf:Yo k|0ffnLsf] cd"No ;DklQ xf], h;sf] d"NofÍg /fHo / 
;dfhn] a]n}df ug{ h?/L 5 .

c:ktfndf sfo{/t kmdf{l;i6M ;]jf efjsf] 
;hLj k|tLs

dx]z lu/L
;xfos kmdf{l;i6
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Improvement of Mother and Child Care in Urban Areas (IMCCU)  project aims to create a network of modern, 
client-oriented, gender sensitive maternity care facilities in urban areas by constructing and equipping two 
25 bed specialist maternity satellite hospitals in Chandragiri and Mahalaxmi Municipalities which will be 
managed by Paropakar Maternity and Women’s Hospital (PMWH).

The main objectives are firstly to help manage overcrowding at PMWH by reducing the number of uncomplicated 
deliveries and to support PMWH better fulfil its role in dealing with more complicated caseloads and developing 
its role as a highly specialised Institution.

This innovative five-year project, that started in March 2024, is a collaborative effort between the KFW 
Development Bank (Kreditanstalt für Wiederaufbau), The Ministry of Health and Population (MoHP) and 
Paropakar Maternity and Women's Hospital (PMWH) and other key stakeholders including Chandragiri and 
Mahalaxmi Municipalities. The project aligns with Nepal's commitment to meeting Sustainable Development 
Goals (SDGs) related to maternal and newborn health.

PMWH has been delegated authority to implement the 
project with the support of the implementing consultant 
consortium, led by AMPC International Health 
Consultants from the Netherlands in partnership with 
GFA Consulting Group GmbH from Germanyand in 
association with the Nepalese architectural practice A 
Not Architecture N Architects.

The two modern well equipped patient centred hospitals 
will each have fourstate of the art birthing suites, 
antenatal and postnatal wards and outpatient clinics, 
as well as a dedicated C-section operating theatre and 
will operate within an overarching satellite network 
managed by PMWH.This to ensure standardization 
of systems services, quality of care and integration of 
support, and existing maternal health services. 

Improvement of Mother and Child Care in Urban 
Areas at PMWH - An Overview

3D sketch of the exterior of the planned 25 bed 
specialist hospital in Mahalaxmi

3D sketch of the exterior of the planned 25 bed 
specialist hospital in Chandragiri 
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This will be realized through the development of effective, IT and referral systems and provision of ambulances 
to operate in conjunction with planned future hospital management committees at each hospital. In response 
to Community needs both satellite hospitals will incorporate one stop crisis management centres to address 
gender-based violence.

 The project is in its second year and following inputs from the community and health care staff and is using a 
gender oriented focus from stakeholders across the network. The implementing teamis now finalising detailed 
designs of the satellite hospitals and the design of an integrated state of the art Information system initially 
focussing on introducing electronic patient medical record system in full compliance with the Ministry of 
Health and Population digital health strategy. Tender documentation for the construction of the satellite 
hospitals and the IT system isalso nearing completion. 

Work has also begun on determining key areas of system strengthening and capacity building support for the 
planned satellite hospital network and to support identified areas of greater specialisation with major inputs 
from PMWH clinical and support staff. This has included exploring potential training with the National Health 
Training Centre, other major partners and potential twinning arrangements to share and build expertise with 
German Tertiary level Hospitals and Health Institutions.

Key stakeholders participating in the review conducted by PMWH 

of the satellite hospital designs
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Introduction
Paropakar Maternity & Women’s Hospital (PMWH) 
was established in 2016 BS to provide services 
to the mothers and women with gynecological 
problem. Since its founding, the hospital has offered 
a variety of OPD, inpatients, and surgical facilities. 
Anesthesia services are an integral and essential 
part of surgical care. In 2037 BS, the first modern 
operating rooms were established. At that time the 
majority of anesthesia services were provided by the 
visiting anesthesiologists and medical staffs who had 
taken anesthesia training until the end of 2042 BS. 
Anesthesia services at PMWH commenced in 2043 
BS following the arrival of the hospital's first qualified 
anesthesiologists. Recognizing their crucial role, the 
hospital administration has prioritized employing 
visiting anesthesiologists to provide 24-hour services.

First postgraduate training in anesthesia was started 
in 1985 AD with Diploma in Anesthesia (DA) under 
PGMCC, a joint program of Government of Nepal and 
Institute of Medicine, TU. Later DA course had phased 
out and MD Anesthesiology program was started from 
1996 AD. Residents of both institutes were posted 
in this hospital for training in specialized obstetrics 
anesthesia. Now National Academy of Medical 
Sciences (NAMS) is continuing the MD anesthesia 
program and residents are posted for 1 month in 
first year and 3 months in second year. Second year 
residents from Karnali Academy of Health Sciences 
(KAHS) are also posted for an exposure of obstetric 
anesthesia in our hospital for 2 months.

Anesthesia Assistant Course (AAC) under NAMS 
for Health assistants, staff nurses started in this 

hospital from 2063 BS especially targeting to reduce 
the maternal mortality and morbidity by providing 
anesthesia services for BEOC and CEOC in various 
health facilities of our country. This AAC training of 
1 year under NAMS has been running in our hospital 
along with other 2 hospitals in Kathmandu.

The Department of Anesthesiology is dedicated 
to excellent patient care, resident education and 
research.  Pain management is integral part of 
anesthesia. The clinical goal of our department is to 
enhance patient care by focusing on patient safety, 
effective pain relief and anesthesia services for 
pregnant women before, during and after childbirth.

In addition to our improvements in clinical treatment 
and research over the past year, we have continued 
to give students the most thorough and educational 
experience possible with a focus on regional 
anesthesia in obstetric patients as well as other forms 
of anesthesia in gynaecological and obstetric patients.

Health sector is ever evolving. We believe in keeping 
ourselves up to date with recent advances. The 
anesthesiologists of our department also participate 
and attend different conferences, seminars and 
workshop conducted in Nepal and aboard.

Department Activities

Clinical:

•	 Pre anesthetic check- up daily for elective 
surgeries as an outdoor services.

•	 Anesthesia for elective surgeries 6 days a 
week

Department of Anesthesiology Annual 
Report of FY 2081/82

Department of Anesthesiology
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•	 Anesthesia for emergencies surgeries round 
the clock, 7 days a week

•	 Anesthesia for Extended Health Service 
(EHS)

•	 Postoperative pain management

•	 Labour analgesia for demanding parturient

•	 Maternity Intensive Care

•	 Resuscitation in acute emergencies including 
advanced cardiac life support.

•	 Ultrasound Guided Transversus Abdominal 
Plane Block (TAP block) for postoperative 
pain management

•	 Ultrasound guided spinal anesthesia

•	 Providing anesthesia for patients in IVF wings

Academic:

•	 MD Anesthesiology: Theory subject 
discussion classes on Obstetric anesthesia

•	 Bed site teaching to residents, medical 
officers, anesthesia assistant students and MD 
OB/GYN

•	 Anesthesia techniques for minor cases and 
resuscitation for BEOC/CEOC/Advanced 
SBA trainees 

•	 Active participation in regular hospital CME 
conducted on every alternate Wednesday

Physical Facilities 

•	 3 major and 1 minor operation theatre in 
gynaecology building

•	 3 obstetric emergency theatre in new obstetric 
building 

•	 1 operation theatre for IVF procedure in 
separate building in Kupondole

•	 1 preanesthetic checkup room 

•	 Well-equipped class room for theory classes

Human Resources 

Chief Consultant: 1

Senior Consultant: 2

Consultant: 2

Senior Registrar: 2

Junior Registrar: 4

Medical officer: 4

Anesthesia Assistants: 8

Training/Courses/Meetings:

	 Dr. Tara Gurung, Dr. Sangeeta Shrestha, Dr 
Ujjwal Basnet and Dr Pramee Bajracharya 
attended “Perioperative Critical Events in 
Anesthesia” participated as trainer at Manipal 
Teaching Hospital 31st Aug 2025

	 Dr Ujjwal Basnet presented a paper at “101st 
Annual Scientific Meeting of Korean Society 
of Anesthesiologist” conducted on November 
7th to 9th 2024 at Incheon, Korea.

	 Dr. Tara Gurung, Dr. Sangeeta Shrestha and Dr 
Pramee Bajracharya attended “Perioperative 
Critical Events in Anesthesia.”  as trainer at 
NAIHS 2082/3/14

	 Dr Shubhash Regmi attended “Faculty 
Development Training” from June 30 to July 
3, 2025

	 Dr Tara Gurung attended VAST training on 
from 2nd to 8th July 2025

Publication

•	 Article on “Incidence of Bacterial Colonization 
from Epidural Catheter Tip for Postoperative 
Analgesia in Elective Gynaecological 
Surgery” has been published by Dr Tara 
Gurung in JSAN, 11(2) 2024

•	 Article on “Prevalence of Maternal Near Miss 
Cases in Intensive Care Unit in a Tertiary 
Hospital of Nepal: A Retrospective Study.” 
has been published by Dr Pramee Bajracharya 
in JSAN, 11(2) 2024

•	 Is spinal anesthesia safe for a parturient 
with neurofibromatosis undergoing cesarean 
section? A Case Report” was published by Dr. 
Manju Maharjan in JSAN 11(2) 2024
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•	 Article on “Comparative study of postoperative 
analgesia with Transversus Abdominal Plane 
block and Quadratus Lumborum Block after 
cesarean section” published on NMJ 08(1), 
2025

Ongoing Research

•	 Prevalence and Risk factors for Postoperative 
Nausea and Vomiting in patients undergoing 
Major Gynaecological Surgery.” is in process 
of publication. 

•	 Effect of Dexamethasone as an adjuvant with 
bupivacaine in Transversus abdominis plane 
block for post cesarean analgesia. 

Movements of the year 

1.	 Anesthesiologist Dr. Astha Shrestha resigned 
on Magh 2081

2.	 Dr Roman Karki and Dr Eva Shakya left 
the department after completing the bond of 
scholarship on Mangsir 2082.

3.	 Medical officers Dr Suchita Yadav, Dr 
Kanchan Adhikari and Dr Paresh Shrestha 
resigned.

4.	 Dr. Ankit Tripathi and Dr. Purnima Rai joined 
our department in the post of medical officer 
in 2082.  

Future Plans

•	 Upgrade Maternal Intensive Care Unit 
(MICU)

•	 Continue to provide Essential Critical Care 
Training to hospital staffs

•	 To provide simulation based Perioperative 
Critical Events in Obstetrics

•	 Increase awareness and  provide labour 
analgesia facilities effectively

•	 Fellowship training in Obstetric 
Anesthesiology

Clinical Audit

Total Number of cases operated in 2081/2082 were 12,522

Fig 1. Month wise distribution of Lower Segment Cesarean Section (LSCS)
Total number of cesarean sections done in 2081/2082 were 9082
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Fig 2: Types of Anaesthesia

Fig 3: Types of Surgery  

Fig 4: EHS surgeries

Total number of surgeries done in EHS were 692 in the fiscal year 2081/2082
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The neonatal period refers to the first 4 weeks of life 
of a baby. It is one of the most crucial phases in the 
survival and development of a child and also prone 
to infections. According to UN IGME’s (United 
Nations Inter-Agency Group for Child Mortality 
Estimation) report in 2023, the neonatal mortality 
rate in the world is 17 per 1000 live births, it is down 
by 45.9% from 37 deaths per 1000 in 1990. NMR 
in Nepal has been decreasing gradually from 28.5 
deaths per 1000 live births in 2009 to 21 deaths per 
1000 live births in 2022. Nepal’s Safe Motherhood 
and Newborn Health (SMNH) Road Map 2030 aims 
to ensure a healthy life for, and the well-being of, 
all mothers and newborns. The Road Map is aligned 
with the Sustainable Development Goals (SDGs) to 
reduce the Newborn Mortality Rate (NMR) less than 
12 deaths per 1,000 live births. Nepal is committed 
to achieving the targets set by the Global Strategy 
for Women’s, Children’s, and Adolescents’ Health 
(2016–2030), which are in line with the SDGs. 

PMWH has been recognized as one of the centers 
for both maternal and newborn health services by 
government of Nepal. Department of Neonatology in 
PMWH bears large responsibility to produce human 
resources by developing various trainings & academic 
activities. We have strong determination to give quality 
care to inborn newborns at PMWH and constant effort 
is being made by both hospital & department. 

Department of neonatology 
The neonatology department is currently running 
NICU, SCBU and KMC and observation ward.. We 

have 10 bedded NICU, 26 bedded SCBU and 6 bedded 
KMC and 6 bedded Observation ward. Currently we 
are operating NICU with, 10 radiant warmers with 
bed side monitors in each bed, 6 ventilators, CPAP 
machines, incubators. Our unit has ABG machine, 
portable X-RAY machine, portable USG machine, 
phototherapy machines. We have daily portable 
ultrasound and regular echocardiography services 
for sick newborn admitted in NICU and SCBU. 

The department of neonatology consists of 2 Chief 
Consultant, 2 Senior Consultants, 1 consultant, 1 
Senior Registrar, 6 Registrars including 1 pediatric 
cardiologist, 8 Medical officers and 2 pediatric 
residents in each posting from NAMS are posted to 
our department for 3 months in rotation for Perinatal 
training.1 pediatric resident from KAHS also posted 
to our department for Perinatal training. Apart from 
Pediatric resident 1 Gynecology and obstetrics 
resident is posted for 15 days for comprehensive 
newborn care and resuscitation training.  

The department has 2 Nursing in-charge & 23 nursing 
staffs, 11 Nurse Aids & attendants & 5 cleaning staffs 
to run NICU, SCBU, KMC AND Observation Ward. 
On August 19 2022, Former President Bidhya Devi 
Bhandari inaugurated, Nepal’s first Comprehensive 
Lactation Management Centre (CLMC)/Human 
Milk Bank in Paropakar Maternity and Women’s 
Hospital under department of neonatology run by one 
CLMC manager, 5 lactational support staffs, one lab 
technician, one office assistant and 3 cleaning staffs, 
Human milk bank has counseling and expression 
room, Pasteurization room, cleaning room, storage 
area. 

Annual Activities in Department Neonatalogy

Prof. Dr. Kalpana Upadhaya Subedi, Dr. Anjila Ghimire
Dr Shailendra Bir Karmacharya, Dr. Prajwal Paudel, Dr. Megha Mishra,

 Dr. Needa Shrestha,  Dr. Shraddha Shrestha, Dr. Neelam Gupta, 
Dr. Krishna  D. Mandal,  Dr. Shuvechhcha Shrestha, 

Dr. Sona Awal and Dr. Anuja Oli and Team 
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Pediatric and Neonatology OPD: OPD services 
are being given from Sunday to Friday at 9 AM to 
2 PM. We also have started EHS after 2 PM till 5 
PM. We provide services through our well baby 
clinic, high risk newborn follow up clinic, childhood 
immunizations and prenatal counseling for high risk 
and complicated pregnancies. Both newborn and 
older children are examined in OPD. 

We have started ward rounds where we evaluate 
each and every delivered babies in our hospital. We 
also have 24 hours registrar on duty.

Annual Data of the year 2081 
In year 2081 (Baisakh to Chaitra) 2687 babies were 
admitted in Department of Neonatology out of 
20823 live births in the hospital. The admission rate 
12.90% percent, which is increased than last year by 
0.94 %. The peak month for admission was Shrawan 
followed by Bhadra and Bhaisakh.

Most of the neonates that were admitted were within 
72 hours of life, comprising of 77.34% of the total 
admission, and 22.66% were admitted after more 
than 72 hours. The admission this year comprised 
of 64.1% term babies, 27.83% of preterm and 8.1% 
post term babies, however 41.03% of the admission 
were of low birth weight which includes 34.05% 
low birth weight, 5.87% very low birth weight 
and 1.1% extremely low birth weight, 59.14% 
comprising of normal weight babies whereas only 
2.64% comprising of large for gestational age 
babies. Among the total admissions there is male 
predominance with male: female ratio of 1.5:1. 

CAUSES OF ADMISSION 
Over the year, most common cause of admission 
was respiratory distress comprising of 26.23% of the 

total cases followed by perinatal asphyxia 20.62% 
and then preterm/low birth weight 21.51%. Neonatal 
Jaundice accounted for 17.83% while Sepsis 
accounted for 11.83% of cases. Meconium aspiration 
syndrome accounted for 0.7%. The preterm cases 
have increased from that seen in last year. The number 
of perinatal asphyxia case admissions has decreased 
compared to the admissions seen in previous 
years. The number of sepsis cases have increased 
from previous years. Other cause of admission 
comprising of 4.72% including IUGR, Congenital 
heart disease(CHD),congenital anomalies and for 
routine care of babies whose mothers are in MICU 
and from OCMC.  
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OUTCOME: 
In the year 2081, among the 2687 admitted cases, 
85.89% recovered and were discharged, 1.6% left 
against medical advice, 7.7% were referred due 
to unavailability of ventilators and for surgical 
interventions and 4.61% of the neonates expired.  

Approximately 60.96% of the total babies that were 
admitted were discharged within 3 days, 23.44% 
of them discharged within 3-7 days and 15.59 
discharged after 7 days Out of the total mortality, 
47.54% due to Prematurity, 32.78% babies were 
lost due to perinatal asphyxia and its complications, 
12.29% due to sepsis, 4.91% due to congenital 
anomalies and 1.63% due to meconium aspiration 
syndrome and 0.8% due to other causes.  

The neonatal mortality rate in our hospital is 
around 4.54 per 1000 live birth which is decreased 
by 37.97% from NMR recorded last year. 

This may be the result of following interventions 
we are practicing. 

•	 Quality improvement intervention to prevent 
sepsis by regular cultures of  environmental 

specimens (tap water, sink drains, liquid 
medications, respiratory  therapy equipment, 
neonatal cot ,suction machine cap ,hands of 
staffs etc

•	 Use of disposable items of the NICU

•	 Hand hygiene compliance

•	 Use of Clean autoclaved separate gowns for 
visitors, mothers and health professional of 
NICU department. 

•	 Discarding opened IV fluids in each nursing 
shift

•	 Promote enteral feeding especially with 
EBM/BF 

•	 Providing a donated human milk (DHM) 
which is lifeline for infants who cannot receive 
their mother’s milk especially for preterm and 
sick babies. 

•	 monitoring/surveillance of nosocomial 
infection 

•	 Regular cleaning of ward and fumigation 
of NICU, SCBU, labor room, MNSC, OT  
whenever indicated 

•	 Perinatal audit done regularly 

•	 Timely referral of needy sick neonates and for 
surgical interventions

 

ACTIVITIES: 
• Comprehensive newborn care training for level 2 

nurses is conducted on a regular basis 

• Comprehensive Newborn Care training for Level 
2 Doctors is also conducted on a regular basis

• CLMC orientation done to all the hospital staffs

ACADEMICS: 
• Regular classes conducted twice a week in the 

department for NAMS residents and medical 
officers

• Bedside teaching of residents every day during 
morning rounds  
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• Practical teaching of Umbilical vein 
catheterization, Long line cannulation 
Lumbar puncture, Intubation and ventilation, 
Surfactant therapy, Exchange  transfusion 
,thoracocentesis and blood drawing procedures 
during posting of NAMS residents  

ACHIEVEMENTS 
•	 Improvement in Infection Prevention and 

practice Management 

•	 New oxygen blenders and CPAP machines 
have been added 

•	 Neonatal ECHO service is provided on a 
regular basis

•	 Observation Ward has been established and 
running with full swing from in patient .and 
separate nursing and medical staffs has been 
assigned. 

•	 Paropakar Maternity and Women’s Hospital 
is established as Comprehensive Lactation 
Management Centre(CLMC) where Nepal’s 
first Human Milk Bank (HMB) is running and 
providing safe donor human milk to small and 
vulnerable neonates 

•	 Six bedded KMC ward and 6 bedded 
observation ward is running successfully

•	 Newborn metabolic screening being done in 
regular basis. 

•	 Retinoparthy of Prematurity (ROP) Screening 
and treatment is running  twice a week, in 
collaboration with Nepal Eye Hospital

CHALLENGES 
1.	 We have insufficient human resources 

especially nurses and nurse aids, not  fulfilling 
the standard criteria (very low nurse: patient 
ratio) to run NICU and SCBU  (1:10 to 
1:15).According to WHO -recommend ratios 
ranging from 1:1 for critically  ill patients to 
1:5 for those needing routine care

2.	 Lack of 24 hours X-ray and ultrasound services

3.	 Unavailability of physiotherapist

4.	  Lack of well-equipped ambulance with 
appropriate health personal during referral to 
other center

5.	 Lack of incubator for the care of extreme 
preterm neonates 

6.	 Convincing the mothers regarding milk 
donation

7.	 Lack of certain investigations

8.	  Lack of lab personal at pediatric OPD 

Next Step 

We are planning to start 20 bedded NICU, 20 bedded 
SCBU 

We are extremely proud to have a team of dedicated, 
experienced staffs who are available in house, 24 
hours a day, 7 days a week taking care of the very 
vulnerable, sick neonates.
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The Pathology Department at Paropakar Maternity 
and Women’s Hospital (PMWH) plays a crucial 
role in supporting clinical services, offering a wide 
range of diagnostic tests across histopathology, 
cytology, hematology, immunology, biochemistry, 
and microbiology. PMWH laboratory provides 
essential lab services through routine, emergency 
and blood bank units that sees samples from OPD, 
wards, emergency and PMWH’s outreach center at 
Bhaisepati and Kupondole.

As a team of 40 laboratory employees in various 
disciplines within the laboratory, our dedicated team 
of laboratory professionals work diligently to perform 
essential investigations that guide treatment decisions 
and improve patient outcomes. Our lab team consists 
of consultant pathologists, technologists, technicians, 
microbiologists, lab assistants, and supporting lab 
staffs. We offer regular and specialized tests, as well 
as 24-hour emergency tests and blood bank services. 
Trainings are also conducted from the Pathology 
department for laboratory assistant, laboratory 
technicians, laboratory technologists, medical 
microbiologists, nursing students, residents from 
Gynecology and Obstetrics and Pathology residents 
from NAMS, Bir hospital.

Sections at our Pathology department include:

Routine Hematology lab: 
Routine tests such as Complete Blood Count 
(CBC), Peripheral Blood Smear (PBS), Erythrocyte 
Sedimentation Rate (ESR), and coagulation profiles are 
performed in our hematology lab. These tests help in 
diagnosing anemia, infections, clotting disorders, and 

other hematologic conditions, which are particularly 
critical in antenatal and postnatal care. The department 
successfully maintains standards of accuracy and 
reliability by continued enrollment in National External 
Quality Assessment Scheme (NEQAS) and Randox 
International Quality Assessment Scheme (RIQAS), an 
external quality control program.

Immunology lab:  
The immunology unit of the department has 
seen significant developments over the past year. 
Immunological tests that are essential for early 
detection and management are performed, ensuring 
better maternal and neonatal outcomes. In addition 
to regular hormonal assays and tumor marker tests, 
hormonal tests required for Prenatal screening done 
to screen for trisomy 18 and trisomy 21, SLOS 
(Smith-Lemli-Opitz syndrome), and OSB (Open 
Spinal Bifida) are also routinely performed in our lab.

Biochemistry lab: 
Our biochemistry section is integral for evaluating 
organ function, electrolyte balance, and metabolic 
health. Vital routine tests including liver function tests 
(LFTs), renal function tests (RFTs), blood glucose, 
lipid profiles, and thyroid function tests are performed 
daily. The adoption of automated analyzers as well as 
internal and external quality controls has significantly 
improved turnaround times and result accuracy, 
thereby enhancing clinical decision-making.

Molecular lab:
This department includes our molecular laboratory 
where real time Polymerase chain reaction (PCR) test 

Clinical Pathology, Laboratory and 
Molecular Medicine

Dr. Bibhuti Dahal, Dr. Yashmin Shrestha, Dr. Dipti Shrestha,
 Dr. Priyanka Kayastha, Dr. Sunisha Vaidya, Dr. Saurav Lal Joshi

Department of Clinical Pathology
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is done for HPV DNA detection for both in patient 
and public services. 

Newborn Screening: 
In alignment with the hospital’s commitment to early 
detection and prevention, the pathology department has 
initiated Newborn Screening Tests. These screenings 
include tests for congenital hypothyroidism, 
G6PD (Glucose-6-Phosphate Dehydrogenase) 
deficiency, phenylketonuria (PKU), Cystic fibrosis, 
Galactosemia, Congenital Adrenal Hyperplasia and 
Biotinidase deficiency. Early diagnosis of these 
conditions enables timely intervention, significantly 
reducing the risk of developmental delays and long-
term complications in infants. The introduction of this 
service marks the starting of long term comprehensive 
neonatal care at Paropakar Maternity and Women’s 
Hospital.

Histology and Cytology unit:
The histopathology unit at PMWH involves grossing 
and reporting of approximately 450 specimens per 
month with provision of Immunohistochemistry (IHC) 
panel tests available as required. Imprint cytology is 
also done in our lab to provide rapid evaluation of 
specimen to aid in guided surgical treatment of the 
patient.

Our cytology unit majorly deals with liquid based 
cytology (LBC) samples. Facility for Fine needle 
Aspiration Cytology (FNAC) and body fluid cytology 
are also available.

Microbiology lab:
Apart from routine tests including urine analysis, 
stool examination, blood culture and AST, in view 
of increasing needs of PMWH’s expanded infertility 
center, our department also provides provisions for 
both manual as well as computer assisted semen 
analysis (CASA). 

The Pathology Department of Paropakar Maternity 
and Women’s Hospital continues to be a pillar 
of support in the delivery of dynamic healthcare. 
Graphical representations of annual tests performed 
in Pathology department in FY 2081/082 are as given 
below.
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Radiology and Medical Imaging has been an Integral 
part of Modern Medicine since Wilhelm Conrad 
Roentgen discovered X-ray in 1895. It has been a 
long way to incorporate various diagnostic as well 
as therapeutic procedures including Image Guided 
Minimally Invasive Surgeries, being performed 
nowadays. In PMWH, Ultrasonography (USG) is 
the most frequently & widely performed radiological 
investigation for maternal, fetal and neonatal 
problems. We also perform X-ray based procedures 
like Hysterosalpingogram (HSG) & Intravenous 
Urogram (IVU). We are also equipped with CT scan 
& Mammogram imaging modalities.

In this department, we are conducting radiology 
resident posting, OBS & Gynae resident posting, and 
pediatric fellowship posting, as per NAMS schedules 
every year. We are also helping in enhancing the 
skills of radiologist by giving platform to new 
comer Radiologist as OJT training and observership 
facilities. 

In the year 2081/82, we have been running standard 
reporting software “Safe Beginnings” for USG with 
facility to be stored in server. With help of JICA we 
have a latest X-Ray machine (Digital X-ray machine) 
& one portable digital X-ray machine in PMWH, 
Thapathali. Due to last year flood, our Mammography 
machine is out of order. Our extend radiology service 
to Kupondole branch & Bhaisepati branch with 
Ultrasonography facility is going on. Besides our 
all ongoing USG scan facilities, we are regularly 
performing 1st trimester & 2nd trimester anomaly 
scan for early detection of any fetal abnormalities. 
From this year we have been conducting regular 

class for Radiology resident (NAMS) within our 
department depending upon resident posting.

In this year approximately on average 380 plus 
patients visited daily for their USG scan including 
40 plus anomaly scan. For the patient comfort and 
easiness, department is running Extended Health 
service (EHS) on regular basis. In our department, 
we are having eight USG machine in Thapathali and 
one USG machine in Kupondole & one in Bhaisepati 
branch of PMWH. Considering patient health, we are 
also proving 24 HRS emergency coverage.

 Facilities:
•	 USG-Abdomen & pelvis scan, Obstetric Scan, 

Superficial parts (Neck, Breast & Axilla etc), 
Joints, Neurosonography (Neonates), Fetal 
Anomaly scan (First trimester & Second 
trimester), Doppler study, Trans-vaginal scan 
(TVS), USG guided procedures (Aspiration, 
FNAC, Biopsy etc.)

•	 X-Ray-Digital X-ray, Portable X-ray, HSG, 
IVU etc.

•	 Mammography.

•	 CT scan- Head, Neck, Chest, Abdomen & 
Pelvis, KUB, IVU etc.

Annual data:
•	 USG: We performed total 97018 ultrasound 

examinations in Fiscal year 2081/82, including 
abdomen & pelvis scans, Obs & Gynae scan, fetal 
anomaly scans, Doppler studies, TVS, Thyroid, 
Breast USG etc. in our Thapathali, Kupondole 
and Bhaisepati (~3542 USG) Hospital.

 Department of Radiology & Medical 
Imaging Annual Report  FY 2081/82

Dr. Abhishek Shah
HOD, Sr. Consultant Radiologist
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•	 X-ray: Total 5377 X-ray and related procedures 
were done.

•	 Mammography: Total 15 mammograms were 
performed.

•	 CT scan: Total 327 cases of CT scan were 
performed.

•	 HSG: Total 825 cases of HSG were performed.

Challenges & Suggestions:
•	 Lack of skill enhancing training for radiologists 

and radiographers. It’s must be continuous 
process on rotation for short term (Two weeks) 
by sending in various Government hospital for 
exposure and skill enhancement. By sending 
to our Government hospital there won’t be any 
financial burden.

•	 Replacement of CT Scan machine according to 
MSS requirement.

•	 Lack of MRI services. And in today’s time it 
is must and required modality especially for 
Women’s hospital. (MSS requirement).

•	 Lack of Fluoroscopy services for real time 
imaging like HSG, Fistulogram, MCUG & 
IVU etc.

•	 Lack of Interventional Radiology (IR) set-up.

•	 Lack of 3D/4D high end USG machine (MSS 
Requirement) and three medium end USG 
machine is required.

•	 Establishing a proper PACS System.

•	 Lack of proper and adequate space in USG 
room to accommodate the large number of 
patients visiting on daily basis.

•	 To establish equipped intra-departmental class 
room.

Year Total 
X-ray

Total 
HSG

Total 
Mammogram

Total 
CT-
scan

Total 
USG

2074-2075 2793 387 69 137 73262
2075-2076 3463 405 114 189 76128
2076-2077 2639 283 27  150 54542
2077-2078 3649 257 48 159 53834

2078-2079 4530 649 17 116 64007
2079-2080 4813 696 42 163 72506
2080-2081 4746 737 52 289 86158
2081-2082 5377 825 15 327 97018

Fiscal Year 2081/82 General

(Radiography Wing, Thapathali)

Month
X- 

RAY
HSG

Portable 
X-Ray 
PBU

Portable 
X-Ray 
MICU

CT-
Scan

Mamm- 
ogram

Shrawan 322 87 182 2 14 5
Bhadra 256 59 200 6 24 2
Ashoj 206 38 170 4 7 2
Kartik 233 31 161 1 18 NA
Mangsir 199 48 164 4 14 NA
Poush 180 63 268 2 5 NA
Magh 227 60 171 2 12 NA
Falgun 201 63 186 4 17 NA
Chaitra 222 78 201 1 19 NA
Baisakh 225 69 249 3 18 NA
Jestha 207 73 180 5 20 NA
Ashad 219 67 223 3 19 NA
Total 2697 736 2355 37 187 9

 

Fiscal year 2081/82 EHS (Radiography Wing, 
Thapathali)

Month X-RAY CT- 
Scan

HSG Mammogram

Shrawan 22 14 6 2
Bhadra 21 10 10 2
Ashoj 4 11 3 2
Kartik 20 5 8 NA
Mangsir 28 8 4 NA
Poush 29 10 5 NA
Magh 33 9 9 NA
Falgun 24 14 7 NA
Chaitra 23 15 6 NA
Baisakh 27 10 10 NA
Jestha 20 12 9 NA
Ashad 37 22 12 NA
Total 288 140 89 6
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 Fiscal Year 2081/82 General (USG Wing Thapathali) 

Month OBS 
USG 

Abd/
Pelvis 
USG

1st 
trimester 
anomaly 

scan

2nd 
trimester 
anomaly 

scan

Doppler 
USG 

TVS Breast 
USG

Thyroid 
USG

NICU 
USG 

including 
Abdomen, 
Cranium 

etc

MICU 
USG

Total 
USG

Shrawan 4471 2063 120 771 196 95 16 5 35 15 7787
Bhadra 3776 1805 105 589 186 86 18 4 23 12 6604
Ashoj 3375 1172 81 525 135 75 19 3 20 10 5415
Kartik 4683 1385 176 541 133 88 20 5 29 16 7076

Mangsir 3231 1497 124 630 129 76 15 7 24 11 5744
Poush 4938 1472 155 544 135 87 17 8 45 13 7414
Magh 1889 1640 175 565 145 68 12 4 65 16 4579
Falgun 2500 1483 218 542 115 75 15 6 60 12 5026
Chaitra 3617 1906 213 596 130 79 19 5 67 10 6642
Baisakh 3469 2650 145 648 175 75 18 7 69 13 7269
Jestha 4251 1808 238 605 168 81 12 8 72 11 7254
Ashad 4874 1997 313 616 201 98 13 7 75 13 8207
Total 45074 20878 2063 7172 1848 983 194 69 584 152 79017

Fiscal Year 2081/82 General (USG Wing Thapathali)

Month OBS 
USG 

Abd/
Pelvis 
USG

1st trimester 
anomaly 
scan

2nd trimester 
anomaly scan

Doppler 
USG 

TVS Breast 
USG

Thyroid 
USG

Pediatric 
USG

Total 
USG

Shrawan 331 173 43 229 7 4 5 NA NA 792
Bhadra 292 152 43 294 5 3 1 NA NA 790
Ashoj 264 102 30 333 5 2 3 2 NA 741
Kartik 273 135 38 312 6 6 1 NA 1 772
Mangsir 289 93 35 178 15 6 3 NA NA 619
Poush 297 140 44 184 12 6 NA NA NA 683
Magh 272 139 31 275 10 13 NA NA NA 740
Falgun 235 138 29 313 5 13 1 NA NA 734
Chaitra 309 153 29 275 12 13 1 NA NA 792
Baisakh 272 131 38 213 16 9 NA NA 1 680
Jestha 324 156 54 234 22 5 NA NA NA 795
Ashad 315 166 51 349 21 7 NA 1 NA 910
Total 3473 1678 465 3189 136 87 15 3 2 9048
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Fiscal Year 2081/82 -General (USG Wing Kupondole)

Month OBS USG Abd/Pelvis USG Total USG
Shrawan 193 102 295
Bhadra 216 105 321
Ashoj 161 78 239
Kartik 175 106 281

Mangsir 143 185 328
Poush 212 451 663
Magh 144 437 581
Falgun 200 403 603
Chaitra 209 290 499
Baisakh 213 313 526
Jestha 212 282 494
Ashad 231 350 581
Total 2309 3120 5411
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xfdLx¿ c:ktfn hfg'kbf{ c;Xo zfl//Ls kL8f, dge/L 
dfgl;s ljrng / lbdfu e/L cfly{s b'vsf] tgfa lnP/ hfg 
afWo x'G5f} . t/, b]zdf Pp6f o:tf] c:ktfn klg 5, hxFf k|j]z 
ubf{ dge/L xif{ lnP/ l5l/G5, zfl//Ls kL8f eGbf klg v'zLsf 
t/+ux¿ t/lu+t x'G5g\, hxfF rf}lj;} 306f kL8fljr klg v'zL 
u'l~h/xG5g\, /fte/L c:ktfn k|f+u0fdf awfO{sfcfafhx¿ 
;'lgO/xG5g\, v'zLsf n•'x? oqtq aFfl8O/xG5g\, ;+;f/df 
ev{/} kfOnf 6]s]sf ;'Gb/ ;[li6x?sf ;'Gb/ ?jfOx¿sf] ld7f; 
t/ lut eO/xG5g\ . clg, pkrf/kl5 u]6aflx/ lgl:sbf klg 
;Dk"0f{ kl/jf/e/sf] eljiosf] ;'Gb/ ck]Iff;lxtsf] gofF v'zL, 
gofF ;b:o, gofF cfzf, gofF pd+u sfve/L lnP/ c:ktfnk|lt 
gt–d:ts eP/ dflg;x¿ lgl:sG5g\ .

xf], b]zel/sf nfvf} dlxnfx¿sf] cf:yfsf] s]G›, nfvf} 
kl/jf/x¿sf] v'zLsf] d'xfg, b'/ b/fhsf bLgb'vLsf] e/f];fsf] 
w/f]x/ xf] k/f]ksf/ k|;"lt tyf :qL/f]u c:ktfn . c?eGbf 
leGg 5, c?eGbf k[ys 5, ;j{;'ne 5 / s}of} cj:yfdf 
lgz'Ns pkrf/ kfP/ k'gh{Gd kfPsf b]z}e/sf dlxnfx¿ / 
ltgsf kl/jf/sf] cflzj{fbn] kljq 5 k|;"lt u[x .

cfˆgf] P]ltxfl;s lj/f;tnfO{ sfod /fVb} yk gofF gofF 
k|ljlwx¿sf] k|of]u ub}{ gofF gofF lgbfg tyf pkrf/ k4ltx¿sf] 
lj:tf/ ub}{ ue{jlt dlxnfx¿ tyf cfdfx¿sf] pkrf/nfO{ yk 
u'0f:t/Lo / kl/:s[t ub}{ uO/x]sf] 5 .

o;} aLr k|;"lt u[xdf cfpg] xhf/f]+ ue{jtL dlxnfx¿, a[4 
cfdfx¿sf] pkrf/df ;xhtf Nofpg ldtL @)*! ;fn h]i7 
dlxgfb]lv c:ktfndf g} d'6'/f]usf] klxrfgsf] nfuL d'6'sf] 
lel8of] PS;/] (Echocardiography) ;+rfngdf cfPsf] 
5 . Tolt dfq geO{ ue{df /x]sf] aRrfsf] d'6'sf] lel8of] 
PS;/] (Fetal Echocardiography) ;d]t ;+rfngdf 
cfPsf] 5 . o;af6 ;of} ue{jltx¿df klxnf yfxf gePsf 
s}of}+ hl6n d'6'sf /f]ux¿ klxrfg ePsf 5g\ . ;of}+ a[4 

cfdfx¿df yfxf gePsf d'6'sf /f]ux¿ lgbfg ePsf 5g\. 
ck|]zg ug{'kg]{ la/fdLx¿sf] pkrf/df ;xhtf cfPsf] 5. 
s}of}+ ue{jlt dlxnfsf] Hofg g} cf]lvddf kg]{ /f]ux¿ klxrfg 
eO{ ;kmn pkrf/ ePsf] 5 . o;n] k|;"lt u[xsf] u'0f:t/Lo 
;]jf lj:tf/df goFf cfofd ylkPsf] 5 .

clxn] k|;"lt u[xdf Fetal Echocardiography ;]jf z'? 
e};s]kl5 kl5Nnf] ;do k|rngdf cfPsf] of] pRr:t/Lo 
ljz]if1 ;]jf bIf hgzlQmåf/f ;xh} pknAw e}/x]sf] 5. xhf/f} 
ue{jtLx¿df aRrfdf cfpg ;Sg] hl6n ca:yfsf] klxrfg 
x'g ;Dej ePsf] 5 . sltko cj:yfdf hGd]kl5 arfpg 
g;lsg] d'6'sf hl6ntfx¿ klxNo} klxrfg u/L cfjZos 
pkfo ckgfpg ;3fp k'u]sf] 5. Sltko cj:yfdf hGd]kl5sf] 
pkrf/ Joj:yfkgsf] k"j{tof/L ug{ d2t k'u]sf] 5 .

oL ;]jfx¿sf] c:ktfnd} ;xh pknAwtf x'Fbf ;]jfu|fxLx¿ 
cGoq c:ktfnx¿ tyf dx+uf lghL c:ktfn tyf lSnlgsdf 
hfg'kg]{ ca:yfsf] cGToePsf] 5 . dx+uf] z'Ns lt/]/ hfFr 
ug{'kg]{ afWotf ;lsPsf] 5. ;fy} c:ktfnsf] cfly{s ;|f]t 
Joj:yfkgdf klg ;xof]u k'u]sf] 5 .

Fetal Echocardiography ug{'kg]{ cj:yfx¿ M

!=	 Anomaly scan/Obs Scandf s]xL ;d:of b]lvPdf

@=	 ue{jltdf s]xL bL3{/f]u . ckfu+tf ePdf

#=	 cfdfsf] pd]/ #% jif{eGbf a9L ePdf

$=	 klxnfsf] ue{÷aRrfdf s]xL ;d:ofePdf

%=	 kl/jf/sf cGo ;b:odf hGdhft d'6'/f]u ePdf

^=	 h'DNofxf aRrf ePdf

&=	 klxnf k6s k6scfkm} ue{ktgePdf

*=	 ue{jtLcfdfn] s'g} vfggx'g] cf}iflw vfPdf

k|;"tL u[xsf] gofF cfofd M 
O{sf]sfl8{of]u|fkmL ;]jf 

8f= ;'lgn zdf{ cfrfo{
Hfg/n lkmlhl;og
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cf= j= @)*!÷)*@ df c:ktfnaf6 k|bfg ul/Psf] O{sf]sfl8{of]u|fkmL ;]jfsf] ljj/0f

Months Fetal Echo 
(General)

Fetal Echo 
(EHS)

Maternal echo 
(EHS)

Asar 89 332 62
Shrawan 87 405 45
Bhadra 86 333 85
Ashwin  57 278 47
Kartik 56 299 45
Mangsir 72 295 65
Poush 77 263 61
Magh 82 351 61
Falgun 51 317 78
Chaitra 77 378 85
Baishak 69 415 58
Jeth 84 402 76
Asar 60 442 138
Total 947 4830 961
Asar 60 442 138
Total 947 4830 961

-dfyL pNn]lvt ;+Vofdf MICU/ Post Op.df lgz'Ns ul/Psf ;}+of} portable echocardiography ;+nUg gePsf]_
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Gynecologic Oncology superspecialty provides services like radical hysterectomy, staging laparotomies and 
completion surgeries. 

Intraoperative imprint cytology is performed for suspected malignancies for real-time surgical decision. We 
provide diagnostic and screening services includes LBC (liquid-based cytology) and HPV DNA test as well as 
cervical biopsies, colposcopic guided biopsies, endometrial and vulval biopsies are also regularly conducted. 
Single-agent and multi-agent chemotherapy for Gestational Trophoblastic Neoplasia (GTN) also given at PMWH 

Gynecologic Oncology Services at PMWH of FY 
2081/82
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Paropakar Maternity and Women's Hospital 
(PMWH) has started an organized health care waste 
management system as a different department from 
the year 2072 BS. Before that, the hospital's wastes 
were neither organized nor systematically managed. 
The concept of management of Health care waste 
was not practiced in the hospital.
In PMWH, a health care waste management center was 
started in collaboration with the Government of Nepal/ 
Ministry of Health, HECAP, Health care without harm, 
WHO and Global Green and Healthy Hospital. Initially, 
certain infrastructure for the waste management was 
developed, needed equipment and materials were 
purchased and manpower was hired. All hospital health 
care workers from doctors, nurses and supporting 
staffs were oriented and trained about hospital waste 
management system. With the above team, the hospital 
also started to earn money from the waste. A Placental Pit 
was also constructed in the hospital, where on average 
60-65 placenta daily are disposed, which is generating 
gases, however not in full phase.
Now in the hospital all the infectious wastes are 
treated before disposed. Most of it was disposed of 
by sending it to the municipality and some to the 

vendor. Recycle wastes are sold and food wastes are 
given to poultry people. The hospital has its own 
health care waste management department run by six 
human resources and one supervisor, who manages 
waste generated in the hospital. Biosafety and 
biohazardous measures were followed by all staff in 
the department. They are trained and vaccinated.
Besides, this department has its own challenges and 
limitations. Some of the major challenges are:

•	 regular maintenance of equipment and 
infrastructures. 

•	 timely pick up of the waste by the vendor. 

However, the department is trying its best to fulfill 
their responsibility with utmost priority. Collecting 
the waste timely, segregating, treating, disposing 
and dispatching are the main services provided by 
the human resources dedicated to the department. 
Today, the department is not only trying its best 
for efficient management of hospital waste but also 
providing financial support to the hospital by the 
trade of reusable wastes to local vendors.

Health Care Waste Management System 
at PMWH

Sabitri Dahal, Bhawani Khadka
Hospital Waste Management

Hospital Waste Details FY 2081/82

S.N. Waste Items Weight (in k.g.) Remarks
1. Paper Waste 27652 Sold to local vendors
2. Plastic Waste (Glass+Plastic only) 21781 Sold to local vendors
3. Syringe 4946 Sold to local vendors
4. Bottles 11645 Sold to local vendors
5. Gloves 6745 Sold to local vendors
6. Metal (Silver+Aluminium Foil) 2975 Sold to local vendors
7. Broken Glass 11141 Sold to local vendors
8. Needle 789 Sold to local vendors
9. Food Waste 81900 Sold to poultry people
10. Infectious Waste and Sanitary Pads 72150 Taken by Ka. Ma. Na. Pa. 
11. Disposal Waste 16069 Taken by Ka. Ma. Na. Pa. 
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Paropakar Maternity and Women’s Hospital 
is the largest referral center providing care for 
pregnant women and women’s reproductive 
health. It has been offering a full range of services 
including early pregnancy care, labor and delivery, 
postpartum care, gynecological conditions, surgical 
procedures, infertility treatment, urogynecology, 
oncology, neonatal intensive care unit, family 
planning and contraception and safe abortion. This 
unit performs minimally invasive surgeries like 
laparoscopic hysterectomy, cystectomy, hysteroscopy 
and diagnostic also. As the unit is headed by 
Urogyanecologist, we also focus on urogynecological 
issues including pelvic organ prolapse and voiding 
problems. Among the 6 units, Unit B has been 
providing services on day-to-day basis following 
below mentioned schedule:

Sunday: Antenatal OPD                  

Monday: 24 hours duty

Tuesday:  Post Duty

Wednesday: Gynecological OPD  

Thursday: Family Planning and preoperative rounds, 
Safe abortion services  

 Friday: Elective surgery 

Saturday: Morning and evening rounds 

       

Type of Deliveries Number Percentage
Vaginal Deliveries 1794 52.7%
Operative Deliveries 33 0.96%
Caesarean Section 1579 46.35%
Total Deliveries 3406

MNSC                                LABOR ROOM                                                                            

Normal Delivery 475 1110
3rd Degree Tear 2 2
Vacuum Delivery 7 21
Forceps Delivery 1 4
Vaginal Delivery with PPH 5 30
Retained Placenta 2 2
Pre Term Delivery 11 100
Twin - 6
Breech - 16
Shoulder Dystocia - 1
IUFD - 32

503 1324

 Unit B Audit of FY 2081/82
Senior Consultants: Dr. Atit Poudel, Dr Jhuma Silwal

Senior Registrar: Dr Reeka Pradhan
Registrar: Dr Tripti Shrestha

Senior House Officers: Dr Srijana Joshi, Dr Pinky Shah, Dr Sanjila 
Bajracharya, Dr. Sandhya Adhikari

Residents: Dr Anjala, Dr Vikram, Dr Ashok, Dr Reshma, Dr Kritika, 
Dr Laxmi, Dr Prashamsa
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INDICATIONS OF LSCS

PREVIOUS CS 483
MSL 337
BRADY 93
TACHY 38
CPD 53
DTA 23
FAILED IOL 69
BREECH 80
TWIN 37
NRCTG 104
APH 13
OILGO 11
NPOL 5
OTHERS 210

Gyaneoclogical surgeries (Major)

Total Abdominal Hysterectomy 52
Vaginal Hysterectomy with 
Pelvic Floor Repair

24

Open Myomectomy 11
Open Cystectomy 17
Hysteroscopy 16
Diagnostic Hysteroscopy and 
Laparoscopy

20

Total Laparoscopic Hysterectomy 16
Lap Cystetcomy 12
Sacrospinus Fixtation 11
Staging Laparotomy 4
Old Perineal Tear Repair 1

MINOR

Vaginoplasty 1
Polypectomy 22
LEEP 5
Endometrial Biopsy 103
 Suction and Evacuation 15
Dilatation and Curettage 2

I And D 3
Resuturing 25
Cervical Biopsy 10
Marsupialization 6
MVA 47
Vulval Biopsy 7
Three Swab Test 1
Wound Debridement 4
Cervical Conization 1
Copper T Removal 5
Hematoma Drainage 2

Surgeries In Emergency Operation Theater:

Manual Vacuum Aspiration 54
Exploration 21
Laparotomy 31
Perineal Tear Repair 15
Incision And Drainage 4
Peripartum Hysterectomy 1
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Group C of Paropakar Maternity and Women’s 
Hospital is basically focused on minimally invasive 
surgery, infertility and urogynecology services. This 
unit has a team of 16 members who has a weekly 
schedule as follows:

Sunday: Operation Day

Monday: Antenatal OPD

Tuesday: 24 hours duty

Wednesday: Post duty+ Ward round

Thursday: Gynecology OPD 

Friday: 24 hours duty, Grand round, Bedside class

Saturday: Ward round+ Post duty

Procedure performed by Group C on FY 2081/082 
in elective OT:

S.N Major surgeries
1. Total laparoscopic Hysterectomy 5
2. Laparoscopic salpingectomy 1
3. Diagnostic Hystero-laparoscopy 27
4. Laparotomy ectopic pregnancy 34
5. Staging laparotomy 3
6. Laparotomy cystectomy 17
7. Laparoscopic myomectomy  2
8. Total Adominal hysterectomy with 

Bilateral Salpingo-oophorectomy
34

9. Open myomectomy 5
10. Transobturator Tape(TOT) 1
11. Sacrospinous fixation(SSF) 1
12. Pelvic floor repair (PFR) 3
13. Colporrahaphy 1
14. Hysteroscopy 10
15. Salpingectomy 1
16. Radical hysterectomy 1
17. Perineorrhaphy 1
18. Rectovaginal fistula repair 1
17. Cystocele repair 1
18. Hematometra 1
19. Peripartum hysterectomy 2
20. 4th degree tear repair 5
21. 3rd degree tear repair 12
Total 169

         

S.N Major surgeries
1. Endometrial biopsy 87
2. Manual vacuum aspiration (MVA) 126
3. Polypectomy 25
4. Suction and Evacuation 17
5. Loop Electrosurgical Excision 

Procedure (LEEP)
7

6. Cu-T removal 4
7. Cervical biopsy 10

Unit C Audit of FY 2081/82
Chief consultant: Dr.Shree Prasad Adhikari

Senior Consultant: Dr.Nisha Rai
Consultant: Dr.Alka Shrestha

Senior Registrar: Dr.Anita Maharjan
Registrar: Dr.Nesuma Sedhain /Dr.Goma GC

SHO:Dr.Balmukunda Silwal/Dr.Deeksha Paudel/Dr.Saruna Pathak
MD Residents
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8. Marsupialization 3
9. Resuturing 10
10. Vulva biopsy 15
11. I and D 16
12. Mirena insertion 1
13. Exploration retained placenta 1
14. Manual removal of placenta 2
15. Exploration 6
16. 3 swab tests 1
Total 331

Indication of Cesarean section:

S.N Cesarean section
1. Previous cs 387
2. Previous 2 cs 17
3. Meconium-Stained liquor 286
4. Fetal distress 149
5. Non-reactive CTG 97
6. Bad obstetric history 3
7. IUGR 11
8. Primary infertility 19
9. Placenta previa 10
10. Cephalopelvic disproportion 

(CPD)
32

11. Transverse lie 3
12 Failed IOL 46
13. Obstetric cholestasis 4
14. APH 18
15. Deep transverse arrest 19
16. Non progressive of labor 18
17. Oligohydramnios 82
18. Breech presentation 87
19. Preeclampsia 26
20. Twins’ pregnancy 33
21. Cord prolapse 2
22. Chorioamnionitis 2
23. Short stature 1
24. Miscellaneous 42
Total 1394

S.N  Vaginal delivery 
1. Normal vaginal delivery 431
2. Vaginal delivery with 1st degree 

tear
420

3. Vaginal delivery with 2nd degree 
tear

227

4. Vaginal delivery with 3rd degree 
tear 

9

5. Vaginal delivery with 4th degree 
tear

5

6. Vaginal delivery with episiotomy 485
7. Vaginal delivery with vacuum 28
8. Vaginal delivery with PPH 27
9. Vaginal delivery with MRP 2
10. Vaginal delivery with preterm 55
11. Vaginal delivery with Breech 

presentation
6

12. Vaginal delivery with twin 
delivery

6

13. Vaginal delivery with IUFD 10
14. Vaginal delivery with PPIUCD 37
15. Vaginal delivery with epidural 1
16. Vaginal delivery with forcep 1
17. Vaginal birth after previous 

cesarean section (VBAC)
8

Total 1758

Deliveries 
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Group D of Paropakar Maternity and Women’s 
Hospital is a team if twelve members which has 
weekly schedule as follows:

•	 Sunday: Comprehensive Abortion Care, 
Family Planning, Pre-Op rounds and Bed side 
classes for residents

•	 Monday: Surgery day (Major and Minor)

•	 Tuesday: ANC OPD

•	 Wednesday: 24 hours duty

•	 Thursday: Post duty

•	 Friday: GYN OPD

•	 Saturday: Holiday + 24 hours duty on rotation 
basis

The unit consists of unit Chief, senior consultant, 
registrars, SHOs and Residents of Obs/Gynae  from 
National Academy of Medical Sciences.  Apart from 
the regular schedule duty from Sunday to Friday, 
the team is also involved in teaching and learning 
activities of the  postgraduate students and is always 
eager to be part of research activities.

SN Total Deliveries No
1 ND 137
2 ND with 1st degree tear 604
3 ND with 2nd degree tear 197
4 Vaginal delivery with 3rd degree 

tear
8

5 Vaginal delivery with 4th degree 
tear

3

6 ND with episiotomy 366
7 Vaginal delivery with cervical 

tear
2

8 Vacuum delivery 23
9 Preterm Vaginal delivery 77
10 IUFD Expulsion 23
11 Shoulder Dystocia 1
12 Vaginal delivery with PPH 27
13 Vaginal birth with Retained 

Placenta
9

14 Vaginal Breech Delivery 4
15 Forceps Vaginal delivery 1
16 Twins Vaginal delivery 7
17 VBAC 4
Total 1493

Unit D Audit of FY 2081/82
Chief Consultant Dr Praveen Mandal

Prof. Dr. Beemba Shakya
Reg Dr Meeta Thapa & Dr Sanam Acharya

SHO Dr Srijana Singh, Dr Purnima Rai, Dr Rami Shrestha
MD Residents
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Deliveries-
Type No of Deliveries
Normal 1304
Abnormal 189
CS 272
Total 1765

SN Indication of CS No of cases
1 Previous CS 93
2 Fetal distress/ MSL/ 

NRCTG
72

3 Twins pregnancy- non 
cephalic 1st twin/ 
Monochorionicity

4

4 Breech Presentation 16
5 Hypertensive Disorder of 

Pregnancy
9

6 LSCS with BTL 19
7 Overt DM 8
8 CPD 14
9 IUGR 2
10 Non Progress of Labour 4
11 Prev Myomectomy 1
12 Failed Induction of Labour 10
13 Assisted Reproductive 

Technology
7

14 Malpresentation 6
15 Obs Cholestasis 1
Total 272

List of GYN Procedures (Major and Minor)

SN Procedures No of cases
1 MVA 53
2 Suction & Evacuation 5
3 Re-suturing 15
4 TAH 7
5 Punch Biopsy 2
6 VH with PFR 11
7 Endometrial Biopsy 53
8 LEEP 6
9 Cervical Polypectomy 5
10 TAH with BSO 27
11 Vulval Lipoma Excision 2
12 Marsupialization 3
13 Myomectomy 3
14 Bladder repair 1
15 Hematoma drainage Vulval 1
16 Cervical biopsy 6
17 Mirena Insertion 1
18 Exploratory Laparotomy 2
19 Diagnostic hysteroscopy 

and laparoscopy
1

20 Hysteroscopy guided Cu T 
removal

4

21 Excision of Endometriosis 1
22 3rd degree Tear Repair 1
23 Cone Biopsy 1
24 Laparoscopic Cystectomy 14
Total 223
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Hospital Services 2081/82
S.N. Cases Total
1 Total Client Served 233359
2 Total OPD 185806
3 Total Admission 32091
4 Total Neonatal Admission 2507
5 Total Obstetrics Admission 23911

6 Total Gynecological 
Admission 5673

7 Total Emergency 29146

Types of Delivery
Types of Delivery 2081/082 %
Vaginal Delivery 11606 55.51%
Cesarean Section 9110 43.57%
Instrumental Delivery 192 0.92%
Vacuum 177
Forceps 15
Total Delivery 20908

Complicated  Delivery
1 Forceps Delivery 15
2 Vacuum Delivery 177
3 Premature Delivery 1519
a. Preterm Delivery 794
b. Low birth weight 725
4 Breech Delivery 54
5 Twin Delivery 231
a. Vaginal Twin Del. 45
b. LSCS With Twin 186
6 Triplet Delivery (LSCS) 1

7 Home Delivery Retained 
Placenta 36

8 Vaginal Delivery with 3rd 
degree tear 54

9 Vaginal Delivery with 4th 
degree tear 20

10 Postpartum Hemorhage 
(PPH) 919

a. Vaginal Delivery with PPH 228
b. Cesarean Section with PPH 691

Maternal Mortality
Date of Death Cause of Death

7/15/2081 Multiorgan Failure with 
Sepsis cardiac disease

Hospital Records of FY 2081/�82
Medical Record Section
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GYN OT Cases 2081/82
Major Surgery Cases Total
Laparotomy 475
Open Hysterectomy 220
VH with PFR 172
Laparoscopic Hysterectomy 73
Diagnostic Hysterolaparoscopy 
(DHL) 68

Laparoscopic cystectomy 90
Gyneoncology Surgery 59
Open Cystectomy 45
Open Myomectomy 36
Salphingectomy 30
Sacrospinous Fixation for Vault 
Prolapse 17

Transobturator Tape (TOT) 15
Laparoscopic Myomectomy 14
Colpoclesis with Perinerraphy 5
Fothergills Surgery 3
Others 38
Total 1360

Minor Surgery Cases Total
Endometrial  Biopsy 598
MVA ( ER ) 683
MVA ( OT ) 605
Re-suturing 143
Exploration 114
Hysteroscopy 112
Cervical Biopsy 79
Polypectomy 71
Marsupilization 58
D & C 13
S & E 36
LEEP 31
Cu-T Removal 21

Tear Repair 16
Vulval Biopsy 15
Cystoscopy 6
Others 75
Total 2676

Endoscopic Procedure (System Available: 1 
Karl Storz Tower since 2015)
Laparoscopic Hysterectomy 73
Diagnostic 
Hysterolaparoscopy(DHL) 68

Laparoscopic cystectomy 90
Laparoscopic Myomectomy 14
Hysteroscopy 112
Cystoscopy 6
Total Endoscopic Procedure 363

Comparative Data of Three Years

Hospital Services
Client Served 2079/80 2080/81 2081/82
New Clients Served 100584 110183 100979
Total Clients Served 229419 236587 233359

Diagnostic & Other Services
Services 2079/80 2080/81 2081/82
X-Rays 5469 5483 5746
Ultrasonogram 72507 76641 88341
Fetal 
Echocardiogram 0 0 5777

Maternal 
Echocardiogram 0 0 961

Electrocardiogram 
(ECG) 1490 1600 1928

CT Scan 172 289 327
Total Laboratory 
Service Provided 72300 101183 90275

Mamogram 0 69
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Free Health Services & Social Security 
Programme

Target Group 2079/80 2080/81 2081/82
Ultra Poor/Poor 523 663 629
Helpless /Destitute 6 12 4
Disabled 196 0 242
Sr. Citizens 102 143 179
FCHV 6 5 6
Gender Based 
Violence Cases 139 463 167

Birth Weight
Weight 2079/80 2080/81 2081/82
≥ 2.5 kg 22019 20074 18553
1.5kg - < 2.5kg 2240 2058 2144
< 1.5kg 171 162 187

Obstetric Complications
Complications 2079/80 2080/81 2081/82
Hyperemesis 
Gravidarum 291 417 312

Ectopic Pregnancy 239 255 256
Gestational 
Hypertension 160 264 483

Pre- eclampsia 329 380 153
Eclampsia 24 16 18
Antepartum 
Hemorrhage 173 245 185

Rupture Uterus 5 5 2
Postpartum 
Hemorrhage 1066 983 919

C-Section Wound 
Infection 23 15 25

Retained Placenta 34 22 36

Safe Abortion Service
Types 2079/80 2080/81 2081/82
Medical 1181 1336 1289
Surgical 490 495 378

PAC Service
Types 2079/80 2080/81 2081/82
Induced 79 75 63

Spontaneous 231 432 108

Family Planning Programe
Devices	 2079/80 2080/81 2081/82
Pills 243 231 300

Depo 347 265 512

IUCD 498 496 598

Implant 1470 1155 1060

Condom 15102 19522 15567

Some Hospital's Indicators
Indicators 2079/80 2080/81 2081/82
Bed Occupancy 
Rate 73.31% 82.17% 68.65%

Throughput 69.91 68.99 65.62
Bed Turn Over 
Interval 1.34 0.77 1.66

Average length of 
Stay 3.88 4.52 3.9

Death Rate ( 
Including Neonate 
)

0.44% 0.48% 0.42%

Radiographic 
Image Per Day 15.45 16 24.65

C/S Rate 39.80% 43.13% 43.57%
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Top Ten indications For Gynecological 
Admission

Diseases 2079/80 2080/81 2081/82
Total Abortion 2001 2190 2119

Fibroid Uterus 249 270 255

Menstrual Disorder 397 481 422
Hypermesis 
Gravidarum 291 417 312

Hydatidiform Mole 173 235 90
Uterovaginal 
Prolapse 298 252 254

Ectopic Pregnancy 239 255 256

Blighted Ovum 145 130 171

Adnexal Cyst 209 276 257
Cancer related 
Cases 51 33 144

Outdoor Services
Particulars 2079/80 2080/81 2081/82
Total Antenatal 
Cases 71296 72025 73777

New Visit 20074 18056 17312

Follow-Up 51222 53969 57153

Early Pregnancy 36572 39131 41044

Total GYN Cases 35489 44109 45361

STI 1341 1870 2266

Sub-Fertility 4758 5009 5037

Pediatrics 23158 24575 23240

Family Planning 3068 4465 3946
Paying EHS 
Service 14172 15486 18096

Heli Rescue 40 50 41

Comparative Data of 5 years
Cases 2077/78 2078/79 2079/80 2080/81 2081/82
Total Admission 28598 33855 34185 33739 32091

Total Obstetric Cases 23293 26292 26844 24999 23911

Total Delivery 22014 24369 24672 22379 20908

Total Gyne Admission 3252 4994 5002 5860 5673

Total Major Operation 8757 10434 11104 11056 10470

Total Minor Operation 2204 2180 2271 2247 2676

Total LSCS 8723 9118 9821 9652 9110

C/S Rate 39.62% 37.41% 39.81% 43.13% 43.57%

Perinatal Mortality Rate 27.74% 36.00% 22.00% 19.37% 18.25%

Total CAC Service 916 1483 1779 1914 1667
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Library Hall Activities FY 2081/82

Mrs. Sarmila Shakya
  Library In-charge

In this fiscal year 081/082 done various interesting 
topics were presented by faculty members in the 
library hall of Paropakar Maternity & Women’s 
Hospital. Along with that regular presentations were 
on Maternal & Mortality Death Reviews, several 
guests were invited for lectures and conducted CME 

activities, there were also regular class conducted for 
MD OB/GYN residents as well as Uro-gynecology, 
Gynecological, Oncology & Infertility fellows. 
These activities have immensely supported hospital 
personnel and other stakeholders. The following 
information’s have been obtained: 

Doctor CME

SN Date Topic Speaker
1. 081.04.02 Pregnancy with Ca Cx	 Dr. Krishna Yadav
2. 081.5.12 Inborn errors of metabolism & role of Newborn Screening Dr. Shuvecksha Shrestha 
3. 081.5.26 Sensitization program as intersex with Doctors & Nurses of 

PMWH
Ms Archana Pokhrel 

4. 081.6.2 Caesarean Scar Pregnancy Dr. Sweeta Shah
5. 081.6.16 HIV Pre-exposure Prophylaxis Dr. Brianna Hohmann
6. 081.7.7 Acetaminophen: An option for pain Management During 

Labour
Dr. Ashwani K Gupta

7. 081.7.14 The Challenges of perimenopause chares out of Control Dr. Katrin Schaudig
8. 2081.8.19 DIC Dr. Goma G C
9. 081.9.17 Neonatal Sepsis                                                                               Dr. Swechhya Vaidya
10. 081.9.18 MPDSR Meeting PMWH
11. 081.10.2 Cesarean Myomectomy Dr. Himandriya Moktan
12. 081.10.30 CTG Dr. Jhuma Silwal 
13. 081.11.21 Polyhydramnios in Twin Pregnancy Dr. Babina Rayamajhi
14. 081.12.6 Perinatal Psychiatry : Present & future Dr. Pratistha Ghimire
15. 081.12.20 Pregnancy in a non-communicating horn of a bicornuate 

uterus 
Dr. Sanjila Bajracharya 

16. 081.12.27 Measuring the Impact of anti-microbial stewardship program in selected Hospital of 
Nepal   

17. 082.1.3 Endometrial Hyperplasia Dr. Saruna Pathak
18. 082.1.31 Overview of prenatal testing with special focus on NIPT Dr. Jeevan Adhikari
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19. 082.2.7 Role of BV far detection of bacterial vaginosis Dr. Asish Dangi
20. 082.3.4 Case presentation: Un saved uterine rupture Dr. Sanam Acharya 
21. 082.3.25 Center for cytogenetics and molecular pathology NPL-

Lalitpur 
Dr. Jeevan Adhikari 

22. 082.3.31 Cesarean scar ectopic pregnancy Dr. Sabina Paudel

Nursing CME

SN Date Topic Speaker
1.  081.4.17 Breastfeeding week CME “Breastfeeding” Laxmiswori Prajapati
2. 081.5.24 HIV stigma and discriminating Nabina Maharjan
3. 081.5.31 Reducing the surgical site infection Dr.Tripti Shrestha 
4. 081.5.6 Newborn Screening Orientation & Training Dr.Karishma Malla 

Vaidya
5. 081.8.13 Emergency Department Orientation Mithu Karki 
6. 081.8.20 WHO Labor Care Guide Rama Manandhar
7. 081.10.24 Non-Pharmacological Pain Management during Labour PMWH
8. 081.11.15 Labor Care Guide Nani Maiya Kaway ‘
9. 081.12.21 Empathetic communicate Nani Maiya Kaway
10. 082.1.25 Nursing care with parenting education Pabitra Basnet
11. 082.3.5 Triage of sick new born care Laxmishori Prajapati
12. 082.3.12 SBAE Nani Maiya Kaway
13. 082.3.19 Shoulder dystocia Jayanti Chhantyal
14. 082.3.26 Basic Communicating Skill for Health Workers in Maternal 

care 
Smriti Poudel

NESOG CME

SN Date Topic Speaker
1. 081.4.2 Vault Prolapse : Tips & treats  Dr. Ganesh Dangal
2. 081.7.30 Orientation of Labor Care Guide Dr. Saroja Pandey, FWD
3. 081.8.11 Update on contraceptive management Prof. Dr. Unnup 

Jaisarirorn,Thailand
4. 081.9.16 Orientation National HPV Vaccination Guideline Dr. Jitendra/Dr. Abhiyan 

Gautam, NFCC/NESOG
5. 082.3.10 Orientation Program ”Health workforce strengthening implementing campeachy based 

training for FP & CAC  
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Other Activities

SN Date Topic Speaker
1. 081.4.10-

11
Orientation on Safe Health Care Wast Management PMWH

2. 081.4.22 MPDSR Presentation Alina Oli
3. 081.4.25 Global Maternal & Newborn Health Platform Dr. Sandesh Poudel
4. 081.5.2 Improving maternal and infant patient case through improved 

diagnostics in Immunohematology
Dr. Bipin Nepal

5. 081.5.6 Newborn Screening Orientation & Training Dr. Karishma Malla 
Vaidya

6. 081.5.17 Implementing newborn screening-experience sharing form 
Global 

Prof. Dr. Bradford 
Therrell

7. 081.6.8 Newborn Screening Overview Dr. Kumar
8. 081.6.10 Roche diagnostic leader in vitro diagnostic Mr. Roche
9. 081.6.16 MPDSR Presentation Alina Oli
10. 081.8.18 MBFHI review NHTC
11. 081.8.26-

28
Breast feeding Counselling NHTC+PMWH+FWD

12. 081.9.18 MPDSR Perinatal Aduit Review Alina Oli
13. 081.10.3 Respectful Maternity Care BMS 3rd yr
14. 081.10.11 Right to Safe Motherhood and Reproductive Health Act 2075 BMS 3rd yr
15. 081.10.18 Professional Skill Development BMS 3rd yr
16. 081.10.22 MPDSR Meeting PMWH
17. 081.11.2 IPC orientation program Dr. Rina Shrestha
18. 081.11.4 Grand presentation BMS 3rd yr PNC
19. 081.11.6 Grand presentation BMS 3rd yr HBNC
20. 082.1.21 MPDSR Alina Oli
21. 082.2.16 MSS Orientation PMWH
22. 082.2.25 MPDSR Alina Oli
23. 082.3.3 Reflection on visit to Fernandez Hospital, Hyderbad, India Nani Maiya Kaway 
24. 082.3.9 Janmashtami Meeting PMWH
25. 082.3.31 MPDSR Alina Oli
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Adminstrative Department

Anesthesiology Department

Pathology Department

IPC Members

Nursing Supervisors and Incharges

Neonatology Department

Radiology Department

IRC Members
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Unit B

Unit D

Unit A

Unit C

Unit E

GYN OT Team

Unit F 

OBs OT Team
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BMS 1st Year BMS 2nd Year

BMS 3rd Year (1st Batch)

B.Sc. Nursing 1st Year

BMS 3rd Year(2nd Batch)

B.Sc. Nursing 2nd Year

Nursing Chief with Supervisors Faculties of Paropakar Nursing College
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ANC Team

CLMC Team

Library Team with Faculties

MNSC Team

Blood Bank

IVF/IUI Unit

MICU Team

NICU Team
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OPD Team Aama Surakchya Pharmacy

Pharmacy Unit Statistics Team

Sarsafai Team

GMP Research Team

CNBC Training

HACCP Training
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Simulation Lab Inaugration Program

MSS Evaluation by MOHP 2082

Dr. Madhu's Farewell

Staff Farewell

Democracy Day Celebration

OB-GYN Residents Farewell Program with Faculties

IP Training to Supporting Staffs
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61st Healthy Baby Competition 61st Healthy Baby Competition

61st Healthy Baby Competition Kangaroo Mother Care

Blood Donors' Felicitation Blood Donation Program

Breast Feeding Week Celebration
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66th Anniversary Sports Activities 
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