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T& IuQiE HaT UGH TNUHN & A9 39 Waare
TR T FITEnT STegRa faareffes T 3umehr
GUEUSTETE ATTCTHRT ATHT T3 Fearfehedrer, Afds armra
Ul wTersRHigEe Ui STETeRT ATt gl fer
T UehIcT STEIT STTHTRI ATHT GTRT Hfohelr
NE eS0T WU B |

Y SFATASIE 7T 3709, Ro¢? /o AT, 7. fe. o1
I TarTEeh! W& et 2,¢4,co% ST Tahl & 9
STTHT GL&T FRIHH STl R0,R0¢ SHT of UGfd &ar
fetuant Rrw | T A, °T EHS 34T AT 2¢,0¢%
ST JaT feuat T s OCMC % ¥« SHTT
o4 feuent forg, |rer ArHTReTe GRa 1S (SSU) a
2R3 SHTeT & feweRr o | @ e M
T R,28R ST YT feTueht forw s/ aTder @i TiTeht
AR T1E 2% STl JaT feusht dar feruanr  forw |
Tq ST, AT H SRR ATt JaT fe 31y
ferreehT HEAT <% 3 PRI R 9 7.7, 371 FaT
1T R3¢ ST T 18, R.Uw. TaT 3=t e ¥ 3 ST
T HE&AT 132 SHEE S¥4 fo7et fHesh sholadT &ehl
T 229% TSI TTS[E®aTs Sucte TISTehT R |

o T IH IFEAAAE I HATE®
® T H& FIUFW qUT Jasia f¥] IR
FRIHH

® IJEd TWHIYM AU &5 (Human Milk
Bank)

®  ITHIYHAT ST AT 3173, 3778, / 31718, . u
AT HEH

o T &rehr Afgem Miadietshl g8 3TN I
EEEITS

® UHgH Hoh STIEATH &5 (OCMC)
) ﬁwﬂﬁww
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o I T qUT UTSHR FRITEL I o IS qT %hedd goh! HaT
o U@ TSI Frishd o Terdfea fREgam mehT 3T
o fararfia @ T (EHS) o THHE aTe HTeid
o Tauia fersieeal fasherms af&toT (Newborn
Screening)

SqHT TH ST (oA TS | AT qAT HHIATT
o ot fam ot wfasm sia T M tortieray orores ireaed smrmme fo s
fewRMT FTAehK T.E1./TH TH. &l 98T T e FRAT To4 BT T ToOaE g | e S
FU-TTERTeTST, ”@'Wrs picferdl T qAT SHEAT TATd SF-id Geterd Srqor
T et veTs gt AT T T Ry T AfeetT- Toi T gwerfeer
® R003 U 3T IS AW ISR Afds  TrYUl HIEHueE IH JCIAIAE HaTa=aT Wbl gal
FATIH A HTeAT TR TR gEleg far fase der g T 9

o R0uR TIEETE TN TRUHT Afe wrey gy Toiqeene €8 giepT fererrer e |

R TG STUAIAHT Hod el

gaTe |
o UTT-foraR quT HERA SIEAN TRl
Jafafdd waaeTe e grEy

On the Auspicious Occasion of
66™ Anniversary
of

Paropakar Maternity & VWomen's Hospital
S
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Communication and Counseling in
Newborn Care

i T}Wﬂﬁ

Dr Shailendra Bir Karmacharya

Senior Consultant Pediatrician

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

e 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
e Speak gently

e 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

e 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
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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

e 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

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

e 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

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

e Discussion should be unhurried and relaxed

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

e 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

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

'mw}’%%
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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.

SMARIKA 2082

* 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.

e 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.

e Anticipated costs of health care.
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TG Ieqel U T & AT IR 3ted
goEted SEF U PSS | HET geuled T
sroan fuif Sewr e T g et dmer g e
TFSHATETS FRTTE HT=S | TSI 3T ST JoTTedt & |
FHATTT HEAT STET FHAU S FARHM T T3
Tt afha & SRTTEH | 83 U T3T SRTTEH SUTTei AT
Feleh! §3 | A1 Tl IrquT gite, A IRIE, TamT 391, o)
T F HEITEHTRIA Hel T3T TOREHHT Teihl § Eh!
w3t ffde ST o ey g STHes JeTe v |

ST TeTUshT STf-ae TTed- HATTe el el aThdet
TH ISy Hd T ATeHeEehl 3ifaehan T 3fad wnT
T FHRITS ST ST W= 9 T STTEToT
FE T YamETeR! g faeg s stf-querment yomeft
FTETEI TS YoTTed! =ITfe Jme &7 |

TRTTE STeaTTs SAaETI Ieaeh] TaT=NehT E9HT Ui
o diehrs | TRITEA sy SToaT e T T3eT
e & | AT Tasr i &1 | wemeeeT Setes fagr T
AT 3T g FHTANT §=] | TRTEH =Ielis iy,
TR HTIRITTdT T SAaeTNeh SRINTHT STEehiy
Tofer amar gy SR B |

STEUCTE T TTE EET 3TeaT STEIdTereh! Heequ
T & | ST TR YA WeTeeRT e e et
FraTeheTTIEEeh! 3ferd SHaeTH, = quT fieor
T STEAehl Jod 3% e T e TS |
ST SHSIHT FEIGHT TETaTST WL ST STaeITaeT
fomfier @@ fom oo favmreser amsRagul ST
SHTHT T G-It T = STEUTe FTReehT ST 2 |

JEATA TR e Tan =i gemdehgsh!

o fih mecaqyl A | R W ae
ST STEIATHT IR TS eI AIeaeedT

TETTTER 3gd T Afehes |

q. YUTHHfer T (Strategic Planning): ST TEeT
YT WH AT ToIT FaSTTel FRIS[ehT Sareest Epvaf=ell ureey
AT VG T 32T BTt T SIIST U &tk W TaehT
AT T, SRl o seer guwer a
FHAKIGEH Tqe T THERRT 1 GFed gHfead
T WTetehT <fife T ST TR g fereaT 2 |

3. HWA HEIEE A9eqUq  (Human Resource
Management): WWW@@TW
T THYE SR T g a9 & | J91e
TRRABT T ©¢ ST & W TIIHR Tgfa qm
it W e afafaet qweare wso SHT HUHhT
TS A4 HEAT Tehd § | STEHe U J8hR ah
©¥% TRYd © A FiAfq a% TS TeYfd 3% T ¥4
TR TG TS & W ST ST GG aTehehT Tt
UGEEIT FHULHT R bl STTLAT B | TGaT HaATTa !
TIRT STTATTHT HATIGTIRhT HEAT ST 31Ew | Ty
YA STIThehT STTETShaH IUANT 7T forerehyut qftehTer
gfETed T E GOTERT TTERINT aeisd 3ftad
ATfeTHehT ST, WICHTE qT hTH T4 JTATayT qa1
T STl Ui SRTEhT RIEAT 966 | FiawT gifeera
werenT Tfved 3R UTfteRt &ATHT STTewereh o+ o
A afETer dTfery STaTd qT Taaria faehme T
Frul Tt STETdTer FeTeHeh 57 |
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AT GRER TETET qAT
SAERT HATAA
RIIFR TIAT J4T
FARAT sreqare faer
el are
BEHIET
I I | I I ]
IRTAS A qfag
) ) TR §ifereh / s e farebr ¥ AR
5 (Paramedical) (Nursing)
Afewe (Administration)
L * Pathology

* OB/GYN * Blood Bank
* Anesthesiol Roles of Administration

nesthesiolo
* pediatri &/ ‘J Strategic Planning

ediatric
* Radiol v Human Resource Management

adiolo;

8y v Implementing policies that
lcomply with healthcare law and
regulations

3. @ dify famwm oftuem qar wndeaue

(Implementing policies that comply with healthcare
law and regulations) :

TSI TaTee Hifd T SEmTa §9|T AR] 7T, aTer
T T Tl Sifew SreeemT 7=, AuTel TR Ere
AT S8 AT TTATE SR 93 qeim ST1eweht
T T, Gerertes ifq from, e O qur fem
TR U T, amT=r weTee e fram @fe o qer
o A 1= grteurd Hifq frmeRr e sTgER
T STEIATST TSt T ShTRHT STEIATeT UTEeh!
T e &S |

¥. AT gaedqm« (Budgeting) :

A Fomrard fafger emiie FhameneuEs,
forftr STeeTIT STEvTd U @eEwl IHEH afE

v Budgeting
 Patient care management
 Others

Tdreror 7T TF uf oTTiieR geTTER STead U TS
| STEIATA HoaTed T T ORI |aT JaTg e
AT STTEvRTehT TiET T, STEvaeh U+ YSimd &
YT SET3H, STavTsh @iE 1 T, 3uaed did T
HTEEEaTE Ioaad SUTANTAT e Tkt a1 srferd
aftorm grfeer T af TR ST § O TS |

y. fowfieng dar feq qunefisRt sxEeauE ( Patient

Care Management):

IATAATE. FAWTEEEATs Teare s wawr mefafa
gar fars fewars wodvera af sATavashdreRl 9&qfd
T JUTelieh! Hrgfaid STaeTod T UeTEehel o
& | JATITEIATE THRIST TRUNATS TET Teel dad
FTCHATY 716 AThT S | TEAHT FFalfad dar fam
STTRT AUl ferredt HAulT SwRoT ar afds sy
U | STEIATCTHT Te fafr farvm, e, srar e &t
a8 quhTehT Ty faIodT UHT YATIERIH FHAREE
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(Tafehcaer, =19, USTEHTeh, YRS, UTfatus qem
Tt FHEEE) S e T HaeH tHars
e T TS A 89 R TS U3 I e
YT JuTTeT fershTe TRT STeadTereRl B 389 ETieret
T URTTET ST i 3789 e Tedd |

<. 3 fafay FwfEe (Others):

YT T T ST STEIdTerehl TR qe

AT AT AT hegT FHldIeeeTe 3= g
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TITATYE,  ITEIATA qT STEIATART HUTAEEATS
TetaTdl TS R TRUshT JeT AT Ufaftae Ty,
HE TAT TURRATATGEHT T faesT s ufr
YITTE & SRS U4 37159 |

3T FEAT HEeAYUT YHRTEE (AT TR STEqdTershl daT

YATEATS SR TRIS Hae 3 USTe &, Wt 78
SATATITHT FRITECT HEGUSeh! S{HeRT TTITUHT & |

/

et Wi Tm dferar STgY 1 |

ST del & T 7

ST 815 | 9 § Pife sk At

sSIac: Al @ IIRk...?

T BTAT ot F-THT 7, NBeFaT I 7T &=, FHHATS GATS AT HAhT 7T |
el T hedh @S, T & T ¢ HATTY 3 & et < ||
ot ST SHTET WrsT e, T |, T AHIET B ST e |

TR T HeT, U Patisent §:@ Tea ST3fer areament 1T
T “STHeX |1 WaTe Ushie famen fagg 7 7 3 & oft Jfienr o1 ||

Wi-cTet T oy ¢ Sfiameht ATiT it fa 3Tman |
¥ T2T §F2I TR STFL W, YR T T, fohisht 2T & BT il

ek F15T T-T IR 7Te et Ui Siacthral ST df H3N Ieq
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Current Status of Nurses Working at

PMWH

Dr. Rina Shrestha
Senior Hospital Nursing Administrator

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 areback bone of services. Paropakar Maternity

and Women's Hospital, also known as Prasuti Griha
(El'ﬁﬁf Tg), 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.

Nepal Government

S.N. | Post Level - -
Sanctioned Posts | Occupied Posts

1. Senior /Hospital Nursing Administrator 9t/10" 1 1

2. Nursing Officer 70 1 1

3. Staff Nurse/Senior staff nurse S/t 20 14

4. ANM 4t 5 3

Total 27 19
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PMWH Development Committee
E Occupied Posts
) - =
.N. | Post 2 T = - )=
S.N. | Pos K % S S s, 2 g i~
= S = w2 &
3] =) S S Sz
g 5 o =
|75} A
| Chief nursing 176 |
administrtor/Matron
Hospital nursing
5 admlr.nstrator/. Senior 9h/1 0" 3 i ) ] )
Hospital nursing
administrtor
3 Nurs%ng officer/ Senior /g 2 ) ) ] )
Nursing officer
4 Staff Nurse/Senior Staff Sty 7 25 16 69 ) 25
Nurse

5 | Staff nurse 5t 48 - 48 - 48

6. | Staff nurse 5t - - 46 53

6. | Nursing instructor 7t - 11 11

7. | ANM 4t 1 - 2 - 2

Total 98 18 179 201
Nursing administrators are focused on capacity 10 beds, nurses have done all care without
building of nursing staff in the hospital. Along support by gynecologist.
with this to ensure ev1dence—basef1 Pfactlce, regular 7 Advocacy: Nurses serve as advocates for
research. Staff nurses & ANM activities are planned thei tient 1o thei .

d implemented in inpatient as well as the outpatient cif patiehs, CsHiing Thelr volees are
an. mp ) P uip heard and their rights are respected. They
units of hospital are managed and coordinated by . -

i o advocate for safe and ethical care practices,
dedicated nursing incharge. . . .
informed decision-making, and access to
Core Roles & Responsibilities appropriate healthcare services.
Nurses fulfill a wide array of responsibilities that vary 3. Education: Pat?ent educ%ltion is a significant
depending on their specialization, setting, and level aspect of nursing practice. Nurses educate
of experience. Some core responsibilities include: patients and their families about health
) o conditions, treatment plans, medication
1. Patient . Care: Nur.se's are primarily regimes, and self-care practices to promote
responsible for providing direct care to health literacy and empower patients to
patients, which includes assessing health manage their own health.
conditions, administering medications,
4. Coordination: Nurses play a crucial role in

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

66" Anniversary
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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
specialization and career advancement.

offers numerous opportunities for

Some

common specialties include:

SMARIKA 2082

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.).

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

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

1 Registered Nurse (RN): Nurses who provide
direct patient care in various settings such Nurs.e Researcher: (j‘onducts research
as hospitals, clinics, and community health studies to advance nursing knowledge and
centers. improve healthcare practice and outcomes.
Block Floor Ward Total Bed | Nursing staffs Remarks
ER 18 10
OT (OBs) 3 16
Ground floor IR 2 10
ANC 41 16
MNSC 12 11
New Block |Ist floor MICU 10 9
NPOW 34 12
NICU 10 12
SCBU 24 11
2nd floor KMCU 2 3
CLMC - 8
Ground floor Annex 1 19 0
D Block Ann'ex -11 40 10
Lst floor Cabin 41 10
IPC Room - 1
1st floor ANC OPD 10 3
2nd floor GYN OPD 10 4
E Block 3rd floor Immunization - -
Pediatric OPD - -
4th Floor GYN OT 4 7
1st floor PNC A 52 10
2nd floor PNC B 51 10
F Block 3rd floor GYN ward 38 10
CLMC - -
4th floor GYN POW 27 9
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Capacity Building Programs

Pre-conference: Every day moming 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.
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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.

PAROPAKAR MATERNITY AND
WOMEN'S HOSPITAL

Thapathali, Kathmandu
LET US ALL ENCOURAGE SAFE

HOSPITAL DELIVERY & AVOID

UNSAFE HOME DELIVERY
S
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5P divT AM2ATA a2 ferRkIesIoT

\d

Tif 9w
IS AT ATHE UREE

HHHOT T @I F=I0T Uy T HaTehT Teh
AT 3T 2 | HHAUT JhTHRT e 3439 e
g fa sHumr forrt, HeaT ar AT T @R T
fer wreaaiiee (fafwcrs, T, @ gerEeE),
TIATE HEATRT SHSCTIHT ShTH 7T T TeT ShH=Ries
qIT TR TEIMHT 33 1 Afhee T TR
FfehetalTs THd T HshHUTETE s3] & |

THAUT A qAqT feur Iz

HSHHOT Ueherd T =0T (IPC) 1 3E39 @reey Halm
TG T HEIT T SHETIHT HHHUT thieaTe e aT =T
T e forndt, e, TRt foer gae wamee aar
Hrafeerd HHUThT SHTGHAATS =I1ehoT 1 2

TRTRT HRAUT 956 (Disease Transmission Cycle)

UehT HSHHUT =5k, EHHOT U™ T Fa=oment afit
STUTOIT KU &1 | THAV JRATT T FI=I0ehT @AThT
T TGS faehTer THehT SATHT ATThT HHHUT =h
T2 SR HEAYUT §=5 | TSHHUTHT e dcd Teh ATdeTe
SThTHT & 1A= Parameters &6 QU TGS | HHHUTHT
AT TR deae® Aqere fafi= areameTe afet feshg
(Portal of Exit) TG | ST T, Tuame, @Eﬁ, gess
TS, T, STNTERT 3T Taee T A do SrTiad
fehel IR T JawT T 39 WRT AT Ja9T e
(Portal of Entry) a7 ShHATS HSHHUT sl =I5 I AT
JooTe TRUERT & | AT =6 T I TagaT Taeg Tar
AT 9 HHHUT e Faa TR g5 |

HHHUT Tehehl STOWIeh TAUEE ddl (asuehl fesmT
é'@'lé'@hlf@:

TRAUT TEe ARTEE (Modes of Transmission)

W dedet faf=T aTemee o4 e T fadies e
FHiEAT Tk T JET WRTEE WA TR T T § |
A & TreaEeTs fafe=T aitener afieeT T Hithes
Center for Disease Control and Prevention(CDC)
T STTER HHAVT TG ARTEEaTs FHETIER ffehor
TR & |

TeeT afeehT (Direct)

TCTe] HFIehalle (Direct Contact): Tk SHT feheRT
BT 3Tehi SATheh! BTN TFTHHT STTTHT, Fra AT
3T I TFIeheh! HTEAHEIE T HHAUT AT ARTHTTHT TGS
| STET: Gonorrhea, Syphilis, Hookworm 3Tfq |

@aeT a7 eess &l T ahieel el At SOt 0
et TRt T, YRRt HUTEE o f&ere® -Droplet
Spread) T& T AT AT SHAT@TeR! HTAHETE Ueh SAThaIE
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3T FATHHT T HHAUT AT FRTRT P9 748 | ST
COVID-19, Mumps, Meningococcal infection 31T |

Ayeet afeeT (Indirect)

Fh doe®, e W ATHR FRTfad safehaT
grarare, fafsia agg ar fafad wifor (S freuds) ar
ATITEEATE T HSHHUT AT AT RLOTHT U |

gEEE (Airborne): ToRmHT AT o safebel @igaT ar
qTies3 TaT T shieel lfe U TaT eanehl <ATe, YT
T AT feTe®, SETT HUHT YRl HUee (ZEmT ¥
BRUST ST AT ST ToohT) T AT e SRk dcd aTaeh
HTEAHETE AT ATTEE TRTfed SIThAT TR g HHATT
7 TR U6 | STEd Measles, TB, Chickenpox

HH 37 3 {4199 (Vehicle Borne): T, T, T4,
FTSA, T, SAS STTTEehT HTEIHETE Shieh dcag® Aqare
T ATTHR TR STTHAT T Ta | STEd : @,
T &1 %?lT, Hepatitis A, TTddTE Hepatitis B, C, HIV
arie |

fereudsg® (Vector Borne) : fohedd®a® (Mosquitoes,
Fleas, and Tick®) & ek dcaa® sl 3ehi GRATIad
ST, FHIATSI, TheT JSHT 1T |

@WOT aasdEe (Standard Precautions)

TR HTATT YT T ITERhT AT A3 Ha o),
FHEAT T TReAEHIgeaTs SvTiad HhHUT §IaTe Sems
T TehdTehT JUTIEEh! STTLRUNhT fashr MUk
| TANT Hishd Rl IURIEERI TR STFHR LT
HEIHT T3 T Aihee (Fordt, sean, TamerehHt)
T §T ] W STTEROT Ty e eeer
GHAUT YRR IURRE SR fataas &
ATk 3URTEE g | At 3umrRE ifd STavTe
HHHUT UehTHERT ST 3UTIE% g L AT SUTIRe Helel
SIS UGS | TEhT & e TaT UGhT T THUGhT
HHHUTHT ATdaee1E (ST YT YYaTHaTE TehehT HiGHT
TieT T hUTRE, T SEe, IRIETE &R Tel FohREhT
TeTEE, T qr JanT mekt s T fafires snfe) e
G AT Fa13g &l | TN FshdTent 3UTIEE Hlfdeh
AT Tfe=Teh AT TR GRETThT SUTIEE STATE HHHUThT
FHReh e, ATATET T HTEee forel giT h1ad THerT arit
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TEd Y13 & | T Hdehdlehl SURIEE SUT3aT JEAT
e TSt @ AT WUAT I1T SRl TR It et
HgaT e |

@I gasdee (Standard Precaution)
9. gden! TS (Hand Hygiene)
R, AfeTd grameT amnfigERl W (Use of

Personal Protective Equipment)

3. VAW YAl el (Respiratory Hygiene
and Cough Etiquette)
¥, df@r qur aTiell See AUl Uk

(Prevention of Injuries from Sharps)

. fotrdier 3UER FEAT WM §T SUSHUTEESR
gierd TN (Safe Handling of Patient Care
Equipment)

%, AERUE  TERE quT @hHer  fHewer

(Environmental Cleaning and Disinfection)

9.  TEARRISTT Bl 9T (Health care Waste

Management)

wree dar far swuAr foedt, gEar a1 omgE T
ey gar fer mreasiee (fafeas, 76 @ea
TETIehes) T TEAThT STTEATIHT hTH T+ L Tdrir
FHONEE, doT R GO 33T 3T AThee T
USRI ATthetalls T STad HhHUETE F=is
IPC Committee °hT HaXg® TUT AT IRMHAGHT
e prlEe? T AT BT D |

o THmur Uwum e fEer fdfeer (IPC
Guidelines) TR T EF S |
® ITAIT HRRd FHIRIeE fafehcoss, fds,

TEHT T GFYUT HHARICTS SHAOT TR
Fr=tur arfe™ (IPC Tranning) & 3Ta93e & |

® Continious Professional Development (CPD)
SR TaT AT S |

o Tt Toyfe witwerr fafehcoes, afdw Teawrs
qT TRl FHHaRIgeaTs [PC Orientation f&T

AT h S |
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o fourdl FHEAT TAT WETRHIEEAE W ohdl, WRAhHIETS TR JaT HT Triee Hshuur
[T G HrEted @0 (HAL) S Stemse Hospital Acquired Infection (HAI) &€ SIS
T Tasharge (Standard Precaution) T ATt ATl ISTTEE S ATTRIF S | ST =T ufsham
TRIRTICH STRITHEE RIS ST S | T STRITEEE TS0 & | 9 Surveillance FUTTATS

® THUU UHA JquT Ta=or arafer @mefection Prevention and Control
WWWWW%WW@ (IPC) iehy ek TRUHT & | HhuOT Jehormd oIl
Surveillance T SR | FeroeT e deaes TG 1S HswT JeeT du
Tereror arfteer facferehT fashmr T T TameeR veE T Gt

® THHV UFUTH AT TN H SGEIN e ot iy sy qorT o
(Research) T STEwIe S | T i 359 3 3T B R0 A
ST THT &% of fauenT STRIHR U= TR Taresy qeIT SHEE

TURR F(q qT ST ST HhH0T R . A -

T =Rt ATt e o gemr gar fa o,

Wmm'ﬂ @%%MMWW

N et
=
Dr. Simin F. Irani Unicef . Dr.S. Jayam
\ International Assessor AR AT SF1 I oA International Assessor J
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Retinopathy of Prematurity (ROP)

Dr. Shailendra Bir Karmacharya
Dr. Priya Bajgain

Prof. Kalpana Upadhyay Subedi
Dr. Prajwal Paudel

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 Intraventicular

(less than 1-1.5 kg) [ hemorrhage, respiratory
distress syndrome, sepsis,
blood transfusion and

multiple births.

Early gestational Prenatal steroid use,
age (less than 30-32 | gestational age, duration
weeks) of mechanical ventilation

and respiratory distress
syndrome- associated with
development of ROP

High, unregulated Bronchopulmonary
oxygen at birth, dysplasias, the number
fluctuations in of red blood cell
oxygenation- transfused, intraventricular

Duration of hemorrhage, and
oxygen therapy isa | periventricular
significant risk factor | leukomalacia- associated

for severe ROP. with ROP progression.
Poor infection Larger babies conceived
control 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
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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.

12 «——— Clock Hours ——— 12 LE

RE

Optic Disc

Ora Serrata

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

SMARIKA 2082

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:
Gestational Age (Weeks) [ ROP Treated Birth Weight (gm) ROP Treated Number
Number of Babies of Babies
26-27 Weeks 3 800-999 gm 2
28-29 Weeks 16 1000-1199gm 16
30-31 Weeks 23 1200-1399 gm 13
32-33 Weeks 18 1400-1599 gm 16
34-35 Weeks 5 1600-1799 gm 11
36-37 Weeks 2 1800-1999 gm
Total 65 2000-2199 gm
2200-2399 gm
Total 65

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.

PAROPAKAR MATERNITY AND
WOMEN'S HOSPITAL

Thapathali, Kathmandu
LET US ALL ENCOURAGE SAFE

HOSPITAL DELIVERY & AVOID

UNSAFE HOME DELIVERY
N
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Successful Management of an Extremely
Premature Infant using Donor Human Milk

Dr. Shailendra Bir Karmacharya, Smriti Poudel

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
milkisunavailable, 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.
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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

Pictures at 2 months OPD yisit ).
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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.
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Reflection on Fellowship in Midwifery
Program ,
Nani Maiya Kaway
Senior Hospital Nursing Officer
Currently undertaking Fellowship in Midwifery
Introduction 4. To promote evidence-based practices:

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. 1 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.

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 visitthe 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
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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
e Massage

—  Hand massage
—  Foot massage

—  Reliving back pain- Counter pressure,
double hip squeeze

—  Rolling pressure

—  Perineal massage to prevent perineal tear
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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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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

Neonatal abandonment is a rare yet distressing issue,
partlcularly 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
complexities.
5. 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.
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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
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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.

T g, TTehT I,
Siaeh! TR, JESTEd T |
TTSTEE Y o giaeehr,
el fay], SAET aAfeteshl

Terament gamerfis ety @,

STET Srems Herd g ST ST
TRl T, STFTRT T,

TR A= 74T Sframehr e fagm)

&7 AT et 1T T,

T T & SRR = HEMI

TR ST gadT, WA T SHhK,
THATEH — Sfiaqent | 3U=N)

Tel31SAI]] - el Slidoid! Goil Jad

HIGH STIRTAT il STTETHT,

eTgah-TehT HITGHT STfeTeTier 3T,

“STegd AT AT TT0TeT 9w
TRETEhT UTelAT, STTSMehT ¢,
TS TIh ia=TehT S|
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Cesarean Scar Ectopic Pregnancy: o
A Case Report A W
Dr. Sabina Paudel
Department of Obstetrics and Gynecology
Introduction in the anterior myometrium at the lower uterine

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 § 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 63x57x58 mm noted

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 x 6.8 cm) with normal
outline. Approximately 7.4 x 6.7 X 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 71x62x66mm., 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 x 4.8 x 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.
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FIGURE 1

FIGURE 3

FIGURE 1: =4x2 c¢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 4x2 cm bulging at previous caesarean
scar (FIG 1), ruptured left ovarian cyst = 3 x 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.
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FIGURE 2

_Sclerosed Chorionic villi

FIGURE 4
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)

TABLE 1

Presentations of CSEP

Symptom Prevalence
Vaginal bleeding 39%
Asymptomatic 37%

Abdominal pain with or without bleeding 25%
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TYPES

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

Buoer

Endometrium

Pubc Bore

Coarvicnd Cond

* G5 Gestational Sac

—~

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

Type 1I 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)

TABLE 2

CSEP Diagnostic Criteria'’

1 Empty uterus and cervical canal

2 Gestational sac within cesarean section scar

3 Thin or absent myometrial tissue between the bladder
and the gestational sac

4 Vascular area noted at the previous cesarean scar

5 Positive pregnancy test

SMARIKA 2082

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) 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].

and Combination

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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“Where Every Breath Is a Battle, and a

Blessing”
Dr. Sunil Kumar Sah
Medical Officer
In the stillness before the world awakes, Monitors blink their coded song,
I stand where the smallest heartbeat shakes. I watch, I wait, the nights are long.
A room beeps, of sterile light Vital signs — my silent plea,
Yet here, I witness the fiercest fight. To hold on tighter, fight with me.
Long years I've walked this floor, Feeding lines, blue lights glow,
Not counting time, but something more I measure time by how they grow.
Cries that tremble, lungs that stall, Not by charts or printed names,
Souls too fragile, yet braver than all. But by heartbeats I’ve learned like flame.
With gloved hand and steady breath, Some find strength and rise again,
I touch the edge of life and death. Some slips away like gentle rain.
Drawing ABGs to guide the tide, I grieve alone, then start once more,
Hoping each number keeps them alive. Another soul to fight for, to restore.
A tiny spine, a lumbar tap, They are not patients — they are mine,
Each procedure, a silent map. Each one a star [ hold in time.
I whisper calm though every prick, And though I may not always win,
While praying silently, “please don’t get sick.” I give my all, again and again.
When lungs collapse, I don’t hesitate, I walk this path where angels tread,
The tube goes in — I navigate. Where tiny hopes and fears are spread.
Each intubation, a borrowed breadth, And every breath they learn to take
A race against a shadowed death. Is one more promise I help them to make....
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Maternal and Neonatal Health
Simulation Lab at PMWH ' ,

Jayanti Chhantyal
Sr. Hospital Nursing Inspector

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 st 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
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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.

SMARIKA 2082

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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Maternal and Newborn Service Center:

Overview

Lalita Sherstha,
Sr. Hospital Nursing Inspector, MNSC Team

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
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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.

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

This year2081/11/07, 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.

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

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

66" Anniversary
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provides women with effective postpartum
family planning options.

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.

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.

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.

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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Use of Birthing Ball and Peanuts ball

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

Delayed Umbilical Cord Clamping (DCC)

encourage

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

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.

Skin-to-Skin
Breastfeeding

Contact and Early

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.

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.

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.
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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. Typ'e of Number | Percentage
Delivery

1. Normal 4227 94.8%
Deliveries

2. Abnormal 230 5.2%
Deliveries

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 23
Degree Tear

5. Retained Placenta 15

6. Vaginal Delivery with 4th 7
Degree Tear

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:

L]

66" Anniversary

Meconium Stain Liquor: 89

Deep Transverse Arrest (DTA): 74
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Prmmerets
*  Cephalopelvic Disproportion: 58 e Poor Cry: 71
*  Non-progress of Labor: 54 e Observation: 57
*  Fetal Distress: 52 *  Birth Asphyxia: 60
*  Failed Vacuum: 8 e Cyanosis: 19
*  Ante-Partum Hemorrhage (APH): 3 *  Respiratory Distress Syndrome: 10
*  Cord Prolapse: 2 *  Low-Birth Weight: 5
*  Prolong 2nd Stage of Labor: 2 e Syndromic Baby: 2
*  Face Presentation: 1 *  Duodenal Artesia: 1
Transfer out to Neonatology Departments PPIUCD Insertions: 171
Total case: 298 (6.6%) Labor Analgesia: 13

*  Grunting: 73
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A Glimpse into Emergency Unit

A : y

Sabitri Dahal

Hospital Nursing Inspector
Emgergency Incharge

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:

e Decreased fetal movement

e Severe abdominal/ pelvic pain

e Vaginal bleeding (early and late)
e [Ectopic pregnancy

e Amniotic fluid complications

e Miscarriage (Abortion)

e Pre-eclampsia and Eclampsia

e Placental Complications

e Postpartum Hemorrhage

e Fever/Infections

e 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
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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,

SMARIKA 2082

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
e Adjust patients and visitors

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

e Inadequate human resources

e Management of high-risk patient

PAROPAKAR MATERNITY AND
WOMEN'S HOSPITAL

Thapathali, Kathmandu
LET US ALL ENCOURAGE SAFE

HOSPITAL DELIVERY & AVOID

UNSAFE HOME DELIVERY
N
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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

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

Perinatal Death at PMWH (2075-2082)
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600

827
197 98
s 7
19 06
o 69
a soe
00 384 2 2
56
200 17
199 161 14
it}
w0 9
. 33 " 19 37 s 39
0 =) | [} [ ] o |
W6 NETT TS NWT N0 08081 206U82

uStllbirth ¥ Anterpartum ¥ Intrapartum © NND

66" Anniversary




i

"”llv:nsk\\‘

The table displays the number of perinatal deaths
that is Antepartum Stillbirth, Intrapartum Stillbirth
and Early Neonatal Death over a time period.
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The perinatal mortality rate shows a decreasing trend
over the years, indicating gradual improvement in
perinatal care.
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trend over the years, indicating gradual improvement
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The table displays the associated maternal conditions
related to perinatal deaths. Maternal conditions such
aspreterm 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.
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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/gynregistrar 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.

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

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

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

*  Feedbacks taken from participants after each
monthly perinatal audit.
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Key Improvements in Neonatal Care:

e 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
follow-up through Health
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 encouraging
participation and accountability.

such as offices.

means of

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

SMARIKA 2082

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
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.

system-

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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SN. |Month Poor/ Se':n'ior Pz-ltielft.\iVith Helpless Female Health | Total 1-\10. Total Amount TotalA.m-ount
Very Poor | Citizen | Disabilities Worker of Patient 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  16,727.04
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 of Medicine: 89,261.22

Total Amount: 30,70,142.59
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The Crucial Role of Breastfeeding Counsellors in
PMWH

Smriti Poudel/ Punam Maharjan and CLMC Team

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

66" Anniversary




™ WF’%
066"

Anypygpsnet

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-

SMARIKA 2082

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.

related complications, healthcare systems must

Annual CLMC Data of FY 2081/82

Total Volume Total No. Total volume | Total volume | Total number | Total number
Months of Milk of pasteurized | of dispensed | of internal of external
Collected of Donors milk milk recipients 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

Chart Title

L &8

72
50 62

40 51 48
a6 a6

Shrawan Bhadra 2081 Ascj 2081 Kartik 2081
2081

Mangsir
2081

Poush 2081 Magh 2081 Falgun 2081 Chaitra 2081 Baishak 2082 lestha 2082 Ashad 2082

=g 0 of newborns receiving Pasteurized Donor Human Mik (PDHM ) MNa. of Newbornsrecewing Mother's Own Milk (MO}
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Breast Feeding Initiation Rate in OT and Breast-Feeding rates in Post-OP (%)
Chart Title
100
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3RUAICTAT 3UDBRUIETD! AR a2l
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. A JETE WU

TERIEHA ST
“TIOT FATIA He illi%r@, HEATA FATIT IThTUT Wfsr&laﬁ Temperature Sensor
Tt 1“ (Incubator) SIRCIEREREY Calibration
TIHT q:g(—ﬁ ST Tt HHEE Hegme amr Delivery Wf-‘?‘l"{[ Alarm System Test,
= o o a %%EF T\iq (Radial’lt Warmer) ?‘I'IT‘h' e Surface Check
el g, farsy STfmee], et Sfia T shfeet gegen! i
fererm gord o g7 | TRt HaeRi AU SUREES | STegEETS ’T@nf?w Display and
Fha AT i Ges] W FT ARG @ Afepey | (Ulmsound) S Resolution test
IURUTEE S T fe Sf ﬁ'ﬁFFf, ECALILC) afeT amfe dfeerex MYdhTeild I | Pressure Leak Test,
el HIS HEgH &9 | (Ventilator) e FERIAT 0, Sensor Check
SEATAHT HELT Toh SARAHTEhel glosiateh! ATdrel SR , | Check
T e AT ? T TGt o/ iferent fifa | Flow Rate Check,
- 3 " (Infusion Pump & wl"ﬂﬁ Battery Health
JraTERT T TarsreRr e, farsrent w@me T fafsheoshenr Syringe Pump)
mﬁé fearat fe TR | OT Table & MRIERIEA Alignment,
Surgical Light ggsrar Sterilization
AT AT T STHIUTHRT Hged

T ST Geohdl STHIhT &aT S=rare eent farmmr
T, TF T SR A AT | X T & fagad
I - ITTEIHT ATHT Teh GRfega Sfenidlt shrat, u3er
& qUSHEET TTETERT SRIE, Th eMRUE, Th
Afaerex, AAfeas quie 3TTfe famT & S ana §a |

ARG, Teh TTq STEAATTHT YA g T HATIvIh

JUHTEE [T FehIehT o
TH@ TINT & ITHTUTEERT ATfelant
i
JURIUTRT AH | TUT &= ;
el St -4 HESURER IS
(Delivery Table) st %F’F, Pl'lfb'lé
@ZFI' oifex TTIEITehT Probe Test, Wave
(Fetal Monitor) TR Test

Af IUHTUTEE T FHF Teh HIF I Tooal daT 3T

g |

Tafewa giewfaen =t s 7efas agr

Y 77 3ToE faraer 9 3f@wst, 7 @ goohdl shiam, 7
feare fe 3r3ar @t ster far fe it aferer farsgent &0 geant
TG ST BIEB, U T T BTG AT TG
Tz AT Laparoscopy Tower, Anesthesia, Cautery
o W T IS a9 EHIATS el R |

amrafese ittt wf &= aw o
Daily Equipment Check

Preventive Maintenance Calendar Maintain
Corrective Maintenance

User Training

YV VYV YV VY

Maintain of Logbooks, Checklists, History
Cards
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FTHXTHT HUHT Hig T TALAT STTAS

we fa fa o St Afeaer stames ®m mH; u gedt
&9 R - Baby Distress T 3T | g qURT
Tl CTG Probe Connect ﬂi‘*@, X Display HT e
S| FMT e T e aHTeshet ST
B TR, BT B 33T T Jo UHLThT ST TR
& Probe Loose W, Sensor STTH fwﬁ, AT Alcohol
Swap & HIER WU Probe HHT T, Connection 31
T T R e heat gddie af@m |

T f&T Hel 7egd T &I 3TRIUTel 7T h1H T, ‘THIH
HHdeRT FTafHar o i 7= |

T Ui, awE T TR
OTCTHT IUHLIT TATS WeaT ST FHET Tfsh! Juertur
HHT T TS | G THeET:
> TR UR Agg
> EEAN Agg
»  AMC/CMC 3T&qedm
Y ETHIS TLRT el FHTTEE:
»  @U Sensor T Wire AT FFTlgzh'
Power Supply HT Blown Capacitor ESRI
Infusion Pump T Board Short Bypass i
OT Light dIT OT Table & Switch Manually

External TTTT HHd 7T

> Breast Pump A5 3UcTsYl WUHT THTMEE T
T STeM i

gnflas fava © f& wser Spanner, Multimeter,
Solder Gun T el HTHTRT JUSHTUTEERT HLHT T TrUf

STEATART & ITHTEE TsaTeiTqT TeT Hihes |
.o SuETT: ITEW fF ave?
fama & avefg fal= 3@ dwmEEsE CTG,

Ultrasound, Warmer, Laboratory EquipmentUs,
Refrigerator, Autoclave, X—Ray, Ventilator 3Tig
T7:3[eeh ETWT STUHT B | A e 9t

> Plug Mismatch UshT 37aT fasiaT

> User Manual+Service Manual q§°a| 3Yh{UT
AT TH R AT fasr

> Spare Part 39cToY] :mna?r
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>  Installation TeFT SUKLUISTEIAIAR! Store HT
fehuehl STaeT fasiar

»  Local Vendor @T Local Service Support THUL

IYRUT AfrahTenT S8eRT ATET Tasi-T
FHIA STaATTRT gHRaT:

> Pre—acceptance Technical Inspection

»  Installation Report Documentation

>  Refusal Letter Jfq 39RUT 1 AT WTAT
T IUHLT AT THIEEH FANTHT T3 TG
W%Retumﬂﬁ@

> Training Before Use
CMMS ¥ fefsies STuT snaeam=

BT TSI STEIATHT Excel AT STEITRE Inventory
TfEs | ke sifaermT avqut yureft fefseamsseaT ™
ST & |

Aifer e ST (FFQUT AXEHTT SFEqaTe)

> Uc GO GUhRT qT 31T STIATAHT SHc AT
T AR S gRostiRT SATaT s |

»  T1:3ch IusRr wipfaqd wifatas qears
Frfamt TR |

> 3T HHA TUT F3T Teeld ol e oTier
oiE AT |

> W HCITHT Hgeh™ TR CME (Continuing
Medical Education) R =T rlﬁ_ﬂ@' |

>  Iuwr gy fafger arfemmm #wRi
rAmfesher toatia oS Tfes qur st=aufe
afermaT Tt TRus |

gt aramfesher sfesteRE® IURIUT Gied A= 0T
g, gt Yo SeTe uifataes geueE & | UK
TEfq T ST SRadreET ®R G e Aol SIfd
TG § ; Ueh ST SATHTeRT GREATRT SIS U32T Y-cable,
Ueh Multimeter IWWWW@I

S qUISel Hifel ACIEISUSHT Fg[ehl qgoh! ogah

TGS, TNEJRY - ol BRI ggE Ut ek
TR S |
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IRUATCIO! 2T ARATD] 31T

Afewa e ffves

qeaTE Ym@T (Medical Record Section) 3TEIdTeishT
fafer=r g quT qeATSEEERl YUSK & | 39 S
forrfeent IR ol Afedra e suaET,
fafr=T FemTeeehT ST T fovIuT e Fiee
TEH W LD WTe JISHT qIR AT 9 I
SITETeRT HEqUT Y{HeRT G- | JEhT STaS[E qeaTs ST
STEIATACEAT SATTHAHT Tl SFEws |

for.g.R00% TemT TUAT WE <% 3T wMUET feaw
T3S el ST ¥o FITETe fodi 98 ¥e) QI
Heterd Ife dferaqen! Faver T Afaurfent awa a9
AT JTETEE bl & | e Baree Afuaht 7 |
IUETAT T 74T yiatge Pt &7 | IVF 8ar uf
Hearferd © | wlafuer afdent wesh! TRIgeRT Ui qearTs
JIETETE TFTET g4 AT Hiatel g1 Tehehl & |
festrent fermr STt o9 IETeTE SHIHEE HFaTeH i
aTstenT et ufy @fe e o |

EMR T EHR TFI-HT ETEe &/HT T 33 TR
TAHT W ST 1 ST @Y 3R@Ush! & | EMR STerT
fHaferaRT R0c? O ST Wehen! & | EMR T ATHHT
WSOftW&GW@WQﬁWWW?ﬁ
YTt T Teheh! & | T STEITeTT Ui ferra
AT T9F G Software T YA TR & @ EMR
T TEUT ST G T 9 ARTEehT T | T STHT
qTfeeh YA 91 AT |

arStent fear ufs qears sRaTaT wifaes wfade
13 Tally Sheet JAINT M= | &&d farfaa af frard
ST &9 | e Torfienr Afesat W aradt st
Qisg AT Fov=T FAUT el < | Higd, et

T =ATeh, AT T hiaT 31 FEl sgaeefiq ™ W=
forser gl @ | EMR qUiewHT ST gar et
TATE IMETRI SFTETH 4 AT qOF g, o
ufgshal (e THEYd TS Years- fawemT e
LT STEEAT TEaT Ui AT TSI Fiq T T
Il ST B, JeT U o7 AT fastr TRl & | fae
T & aiferfaent STas[g U &< T TToET faae F e
el HEUT YTETEE =Mele { {STeieE Ueese WT i
e SMETeT STEAdTeren! afier qeaTsir saeer ueqa
T & |

TG, R0/ 0¢R HT R G 2R &SN 3 8T 4R
SHT HaTITEIel 1 T H HaT IH SAATATE ferueht
& | R0 &R R T ¢ ST AfgaTa®el Delivery TITERT
& | ST Normal Delivery 891 & 8 4o, C/S
(2 BT ¢ @Y 20 T Complicated Delivery (R &N ¢
qg ¥e @W@[I HMISH‘ﬁ'TH?(UTE}HH'IT Spontaneous
Delivery (22 R & 8 €, Vacuum/Forceps (2 I
QR ST TC/S STHIT & &SR ¢ H 2o ST el B | 3T

TATEE TATIARTHT TETETH! B |

qeITcH &IHT I 3. R0% /0o, R0co/ 0Ll
T R0¢2/0¢R ATE Tal WHUHT 3M.d. R0co/ocg HI
geryeaT et forries o9 STeqareET dar fe STeeRT
BT | IMA. R09%/0co AT R AW R &AW ¥ &
2%, 3. Roco/o0cg AT X AT 3% &R 4 T <L
ST T R0¢%/0¢R | R ATE 33 TN 3 8T 4] ST
YATITENT ST 5 T HF BT FeTueht &7 | 3119
R0’ /0co, Roco/0c? T Roct/ock HT Delivery
FHI; : ¥ TN € TF 03, IR TN 3 G 01 T R0 TN
QT ¢ T B |
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Bed Occupancy Rate AW dfe 3T.F. Roco/0c?
T ¢R.26% Rl § 99 31T g5 A, 00%/0c0
T R0¢/0c¢R HT HUW : ©3.38% T %€.34% ol
& | Throughput Il JETe SEHHET U3 dSEe
i foicr ¥t UTT &7 oTeT 4TS afhs, I ST,
Q0% /0co AT wo, AT, R0co/0c? AT €& T ATA.
R0¢2/0¢R HT &% ST Wl & | Throughput ERE)
TS M. R06- /oco HT geh! & | AT, R0k /oco,
R0¢0/0¢8 TR0¢E /0 ATHAT : 2.3%, 0,00 T 2.5%

Bed Turnover Interval &hT & | Average Length of
Stay ¥re-¥hre T 31,9, AT 3 I UETHT & | I
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FOI : 3.c¢, ¥.UR T 3.8 WA B | Hospital Death
Rate, Neonatal Gfgd 3.9, R06/c¢o AT 0.%¥%¥% |,
R0¢0/ ¢ HT0.%¥¢% TR0/ <R UAT 0, ¥ % Hla-FHle
IEd R B | TEHT 1 T, T HHY : 3 SFT, R ST
IQWMatemalDeath@ﬁEIWW%ﬁm
: FIZET HHHT 3 kT § | T IIAT MPDSR SHi&Heh!
THTIRRIATATS I1T T3ST SRR AT T Hishs |
C/S Rate o 3.3, @15 2T agal &9UT Wbl & | o
THAA : 3R.¢%, ¥2.23% T ¥3.40% &l & | 3T
TSR STAITAT ATTTRTHT T U & |

s
WRIUBR of &of
faapr Fw Y T
SIERUEREIPIE I SIS
A S JeTeectts TgT TeHT |
e BTEe UIedei
TR §aT W13 1 ST e | TRITRR ST TEHT Al TR §5
3TER FEST T, T8 qTe T v |
7 g Fe Ut g 5
SR TR G Faream et UGS TRl T HTEYSHT T e |
FTIYIS Eoall Tal Ui e |
TCEEe UaT T ST Iet @it
TET 33 HAATE THM TR T | STkl | o 3U=R fwer
RIS G S, S TS ol |
ECE%eh! R THT A FHT st fHal
ferreient freT geat @fe doae Tt HaTeTeR! ST g B9 shigcianlie &@l |
fe Geelte 71T 9 e Taeey g |
TR G BT Har gt et |
\ T, 36 vt @it ad gy fast | )
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Maternity ICU: Where Skill Meets =y
Compassion to Safeguard Mothers’ \‘
Lives R njanaDahal
Staff Nurse
Introduction A Day in the Maternity ICU: Beyond the Routine

In the words of an old Nepali proverb, “HTHT sT=]
! §E1 di=g g (“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, | 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
pregnancy

complications aggravated by

Here, every second counts—and every intervention
matters.

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.

66" Anniversary




SMARIKA 2082

As another Nepali proverb says, “Uh el dreft
Fq T (“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.

'mw}’)%
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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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el Wharw WuL fadfipea) 3 forma et o e fers
T TS | TS HET THN T &7 | T R
TS WUT 99T F {&sil Givp AT S0 SRAm
TuenT forg | foraTe OE TeHenen! SIATs AT HISdish!
foeqUr Sl T T RN € & ARG T ¢ HIgaen!
foreqrmT a1 IT3aT @ IUATE STTHIT hraHT faTeeh
AFS| T ST G A foreide aa T fereaam = ufeew
i el el T e W T 7

helTehT BT, FHdehT AT TR FHeAToh! T ST
B “EIL TATE hieed SBRa=T, AT | gt &9 wThy
A TSt qfdas |7 g S feushr e
@ HIhushT At Fg aeeect TRl gad fasiTuaht
T | 39l TaesT =figent @ | piqer diar e $
o TISRTEehT & | T, 37T kT IHTT §aT ST
AT 3 T o faushr afb=s | 3deT Bt
e T 35eh! T FRes | 3 ST STTHTATS UL sl
JMTCATel HEX ATHT AT TETS | hetlel AT FHRT
TISAT Tt YT ITehT I3 ST YT T T2+l 5
T TR Toh 3el 9iT 31g9a T T = wfer miwm
TG gohieh! ST IRITRT AT FERT ToehT TR
TehTaT hid dIeT §aT S | F SATHTATS HAshT J&AT TIeT
T Toh T TECTenT FUETehT SHITHT BCUSTURIHT 9
T IATSToheT helT T et Tafeushr arawer T ig-diar
HaTeeed F TCT BSUSITHT & | ST AT FHiaeT
T A9 31e® oftel UM 815 YHIIST AT §5 | hallel
ufT ST HTGET 38 T W AR, RS IT6ahT
eSS dIe JATRI T | 3 e T8 6 &
34T i FHdh! ST FATER J@TIAT I8eh! I §ad

i 3% T gEehT TR ? & hctTehT aae® Ui aTor a1
et 3 et Uftuet fIT ? & el JeagEal i
3T TR H Tam foam sy ¢ & 3et i ol
BTULTIT AT ? AT & STTSTEET Ui 3HehT HTGehT FHT
F Ui fachar M & & ? SRl A @ Higed faar
ITTh! FEAT HATHT AW | FHiged EE aeeh
ITUTTSE SHeATeh! ATHT TR | ST shiged Ul 3T
TR FIATHT ShHT TS M| SEHT 97 WU Teqd
i 7 $@, 7 d, T @ sme T @ fawie qege |
T AT, ST T I WRET 9T | el 9 ST
T ST HeRIeT g =eTs| UTHe, FedTer Hiegot, |
JETSAAT TomT T SR g =T | 3 WiHeTs el
gl & TR 3TehT HIEHT SATHT I T@T TR 7T
SIS TETS | AT STATIHT Hieh =es T 3&d fwerer
T feamel AT BehisT TR | feaustent Mediee e
At diar T dfiar aemeE fhal fa === | gemr
JTTHTSRT ATHT AGRT FHiddT GATST & |

TR STHTRT FHIGHT I

I FEAIIE B

TR STTHTRT HIGHT I

e T IHer witget

THaT |AT g T

AT ST FEHT &

TR STTHTRT HIGHT I

TUAT T HRTRT @HT AT 85
TeSiTERT o, JHehT ST
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UQT GASY X 36T TTHehT shal HTqrshar el &
AT e Afefagd T S Tl T 9 IEhT
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M= 3TIER, TorHarigul gfesnivr, 31t gudurent vra-
A T UTEE TN STEIATHT HRIT BT AT EEnT
et S STETdTereRl gerget T diewreent sffemT ufy
SIEE HATHT ST Sfaafed HuX fotigeen! 3u=R

AT H X HeqayoT it fate Tiager g |

JUTTRT TR STEAATTHT AT B ITEEE had
3l faaueRT FHA B, e @ dar
T TeRT H%aUE &) el HTufeh! SHie, geferd faawo,
farieeas doae fed &, iufuhr wenuRiE
JIAhTAH FiferfamT Tavae siwfaent ghafrerdar,
o TS sfeRT feriaTt wrHfaeesh HiemT g |

T fargrar, At weeayqut sifHeRT ar& et uf STeTdrersRT
317 fervmree ar <fifa fafor qeaT W faegeen stufed
HHT T YeTST hiecd gad | UT: 3HIgech! shals
oy ferges, 7 @ wter, 7 @ e FrrerHen SRt
Iiq AT BIg, BLahRe Ui BT EETs 3T ToTeedahu
(STEd: STaey, T, URHisHT) Sifaes grerfashar T gar
gl faush! q1ge |

TRRT STEIATATERT HIH 7T AT @ aTer T fagent
fornfigesh =R e wHfoRes T d&r T
STMTHT S| o, TR a7 3= faugent ol 3el
@I TALAT T FHTAHITAT Titedeh TERITRT g,
T LT ANGHEE TRT: GYATSHHT T3 |

THET AT TST 13T 8IS, AT T3 Hall &% 8| el
FEG FHaReE fodfinr favam foer dagsfier
IfFRmT g e famfienr siwfy geferd s
TS 8IS, STHRATS THTEhTT T Guieqd ST ga
wia Tmfia =9 |

TEHRT SFEIATAR! FHAEEE IR Th
g, ST STTaTST 3313aH, T T STEh! AT G |
ST AfEE, o w¥ Suferd g | S I @ise,
A UTET AT B | SEER! AT, THYUT T HF JAEH
TR JUTTETeh STHe Traf &, STEeh! JodTsd I T
THTSTCT ST T STE & |
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Improvement of Mother and Child Care in Urban
Areas at PMWH - An Overview

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 fiir 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.

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

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.

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.

/ / I 1 k. 4 ' d P
Key stakeholders participating in the review conducted by PMWH

of the satellite hospital designs
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Department of Anesthesiology Annual
Report of FY 2081/82

Department of Anesthesiology

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
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* Anesthesia for emergencies surgeries round Consultant: 2
the clock, 7 days a week Senior Registrar: 2
e Anesthesia for Extended Health Service . . .
Junior Registrar: 4
(EHS)
) ) Medical officer: 4
* Postoperative pain management
. ) . Anesthesia Assistants: 8
* Labour analgesia for demanding parturient
«  Maternity Intensive Care Training/Courses/Meetings:
* Resuscitation in acute emergencies including D?j Tara Gurung, Dr. Sangeeta Shréstha, Dr
advanced cardiac life support. Ujjwal Basnet and Dr Pramee Bajracharya
) ] attended ‘“Perioperative Critical Events in
» Ultrasound Guided Transversus Abdomu.lal Anesthesia” participated as trainer at Manipal
Plane Block (TAP block) for postoperative Teaching Hospital 31st Aug 2025
pain management -
_ _ ) Dr Ujjwal Basnet presented a paper at “101st
*  Ultrasound guided spinal anesthesia Annual Scientific Meeting of Korean Society
+  Providing anesthesia for patients in IVF wings of Anesthesiologist” conducted on November
7th to 9th 2024 at Incheon, Korea.
Academic:
Dr. Tara Gurung, Dr. Sangeeta Shrestha and Dr
* MD  Anesthesiology: ~ Theory  subject Pramee Bajracharya attended “Perioperative
discussion classes on Obstetric anesthesia Critical Events in Anesthesia.” as trainer at
* Bed site teaching to residents, medical NAIHS 2082/3/14
officers, anesthesia assistant students and MD Dr Shubhash Regmi attended “Faculty
OB/GYN Development Training” from June 30 to July
* Anesthesia techniques for minor cases and 3,2025
SBA trainees from 2nd to 8th July 2025
* Active participation in regular hospital CME Publication
conducted on every alternate Wednesday
* Article on “Incidence of Bacterial Colonization
Physical Facilities from Epidural Catheter Tip for Postoperative

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
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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.
Clinical Audit

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

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

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
analgesia facilities effectively

provide labour

LSCS in 2081/2082

Number of LSCS

]

Shrawan Bhadra Ashwin Kartik Mangsr

Maonths

Poush

&00
300
200
100

Fellowship training in Obstetric
Anesthesiology
B38
758 750
697
Magh Falgun Chaitra Baishak Jesxha Asar

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 3: Types of Surgery

Minor B, 205

Fig 4: EHS surgeries
Total number of surgeries done in EHS were 692 in the fiscal year 2081/2082
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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

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 10bedded 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.

66" Anniversary




i

""nvms\\\\‘

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.

Monthly Admission of New Borns

300 245 252 250 230
25 217 212

0 210 215
200
150
100

0

=

L=
=}

&

* \@) @

%” & " L}“ 6‘3 *l-” “.\‘é\ q°& @"ﬁ’
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

SMARIKA 2082

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.

Primary Cause Of Admission

wmas Mo.g0%
others (D 2%
sepsis (T 11.33%
. Ji¥tA
er/ew (I »1.51%
Perinatal Asphyxia T 20.62%
Respiratory Distress _25%
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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.

Outcome

4.61%
1.70%

g

m Discharge DOPR = Mortality = Refral
163% Causes of Mortality
491% 0.80%

- Prematurity - PerinatslAsphyxia - Sepss - Corgenitsl Anomolies - MAS = Others

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.

e Quality improvement intervention to prevent
sepsis by regular cultures of environmental
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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
e Hand hygiene compliance

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

e Discarding opened IV fluids in each nursing
shift

* Promote enteral feeding especially with
EBM/BF

e 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

e 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 CHALLENGES

catheterization,  Long .lme cannpla‘gon 1. We have insufficient human resources

Lumbar puncture, Intubation and ventilation, . . )
. especially nurses and nurse aids, not fulfilling

Surfactant therapy, Exchange transfusion o .
h tesis and blood drawi d the standard criteria (very low nurse: patient
p ",racoce‘tl.e“s?‘;\ml\‘d"s’ r?‘;migpmce ures ratio) to run NICU and SCBU (1:10 to
UIng posting o residents 1:15).According to WHO -recommend ratios
ranging from 1:1 for critically ill patients to

ACHIEVEMENTS 1:5 for those needing routine care

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

66" Anniversary
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Lack of 24 hours X-ray and ultrasound services
Unavailability of physiotherapist

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

Lack of incubator for the care of extreme
preterm neonates

Convincing the mothers
donation

regarding milk

Lack of certain investigations

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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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

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
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is done for HPV DNA detection for both in patient
and public services.

ROUTINE HISTOPATHOLOGY

Newborn Screening:
s [, 5
In alignment with the hospital’s commitment to early

detectionand prevention, the pathology department has
initiated Newborn Screening Tests. These screenings a—
include tests for congenital hypothyroidism,

G6PD  (Glucose-6-Phosphate  Dehydrogenase) e I >
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 ) 589
service marks the starting of long term comprehensive

neonatal care at Paropakar Maternity and Women’s

Hospital.

Borderfine . 144

EHS HISTOPATHOLOGY

Histology and Cytology unit:

The histopathology unit at PMWH involves grossing ' n " “©
and reporting of approximately 450 specimens per i erign Sorderine Waligpant Descripive

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 IMPRINT CYTOLOGY
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: w : ’
Apart from routine tests including urine analysis, Negatheformelgnaney  Borderine  Postive for malignancy

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 IMMUNOHISTOCHEMISTRY
analysis (CASA).

The Pathology Department of Paropakar Maternity
and Women’s Hospital continues to be a pillar %0

of support in the delivery of dynamic healthcare. 203
Graphical representations of annual tests performed ]

in Pathology department in FY 2081/082 are as given 100 - - .
below. I N
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Department of Radiology & Medical
Imaging Annual Report FY 2081/82
Dr. Abhishek Shah

HOD, Sr. Consultant Radiologist

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 Ist 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:

e 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.

e 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.
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»  X-ray: Total 5377 X-ray and related procedures 2078-2079 14530 |649 |17 116 64007
were done. 2079-2080 4813 [696 |42 163 |72506
e Mammography: Total 15 mammograms were 2080-2081 4746 |737 |52 289 [86158
performed. 2081-2082 |5377 [825 |15 327 197018
e CT scan: Total 327 cases of CT scan were Fiscal Year 2081/82 General
performed.

(Radiography Wing, Thapathali)
*  HSG: Total 825 cases of HSG were performed.

X Portable | Portable CT
Challenges & Suggestions: Month RA'Y HSG | XRay | XRay Swn Mamm
ogram
»  Lack of skill enhancing training for radiologists PBU | MICU
and radiographers. It’s must be continuous Shrawan | 322 [ 87 | 182 2 14
process on rotation for short term (Two weeks) Bhadra | 256 | 59 [ 200 6 24
by sending in various Government hospital for Ashoj | 206 | 38 170 4 7
exposure and skill enhancement. By sending Kartik | 233 | 31 161 1 18 NA
to our Government hospital there won’t be any Mangsir | 199 | 48 164 4 14 NA
financial burden. Poush [ 180 | 63 | 268 2 | s NA
+  Replacement of CT Scan machine according to Magh | 227 60 [ 171 2 12 NA
MSS requirement. Falgun | 201 [ 63 186 4 17 NA
* Lack of MRI services. And in today’s time it Ch.aitra 221 78 | 201 ! o NA
is must and required modality especially for Baisakh | 225 | 69 249 3 13 NA
Women’s hospital. (MSS requirement). Jestha [207f 73 | 180 5 20 NA
Lack of Fl ) f 16 Ashad | 219 | 67 223 3 19 NA
Lack of Fluoroscopy services for rea time Total 126971 736 | 2355 7 187 9
imaging like HSG, Fistulogram, MCUG &
IVU ete.
* Lack of Interventional Radiology (IR) set-up. Fiscal year 2081/82 EHS (Radiography Wing,
Thapathali
«  Lack of 3D/4D high end USG machine (MSS pathali
Requirement) and three medium end USG Month |X-RAY |CT- | HSG [ Mammogram
machine is required. Scan
»  Establishing a proper PACS System. Shrawan | 22 14 6 2
) Bhadra |21 10 10 2
* Lack of proper and adequate space in USG -
Ashoj 4 11 3 2
room to accommodate the large number of -
patients visiting on daily basis. Kartik |20 > 8 NA
T blish o ed i 4 Ll Mangsir | 28 8 4 NA
o establish equipped intra-departmental class Poush 29 10 5 NA
room.
Magh 33 9 9 NA
Year Total |Total | Total Total | Total Falgun |24 14 7 NA
X-ray HSG Mammogram CT- USG Chaitra 23 15 6 NA
2074-2075 (2793 (387 |69 s10;7n 73262 Baisakh 127 0 10 NA
- Jestha |20 12 |9 NA
2075-2076 |[3463 [405 |[114 189 176128
Ashad |37 22 12 NA
2076-2077 2639 (283 |27 150 [54542 Total 288 20 139 p
2077-2078 [3649 [257 [48 159 |53834 oa
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Fiscal Year 2081/82 General (USG Wing Thapathali)

Month OBS Abd/ 1st 2nd Doppler | TVS | Breast | Thyroid| NICU | MICU | Total
USG | Pelvis | trimester | trimester | USG USG | USG USG USG | USG

USG | anomaly | anomaly including

scan scan Abdomen,

Cranium

etc

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 |[Abd/ |1sttrimester [2nd trimester |Doppler |TVS |Breast [ Thyroid |Pediatric|Total
USG [Pelvis [anomaly anomaly scan |[USG USG |USG USG USG
USG |scan
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 1465 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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Enfie® STEUdTeT Sual el e fer, Tt
Hrtaeh faerer T faamT o st et aamer fae s
STET §3Y | T, QTHT UST Il SIS Ui &, STeT FaiT
et et i ferar fesfes, sielien et st uh i
qoTeE A g, STar e guer detfeer uft geft
Tiooe=sd, Tl STEIATel WIUHT TETSehTaTTaTSeE
giste=, Qi oigee aoad sfestea, SamHT
T ST ohehl GraX Ghegtan! Grat FaTseeal e
T o e | o1, Swamuls feafet fferer ufv
TRV IETRERT WiaerehT et STeratedenT 4T gef,
FA-HETh AU ATHHES Hiehe |

UaTEEehT Gfieh! T, T GUSTeRT SHGETehT HTehT
TRIET & TTRR TEfq qur SO STeudret | ST
=T B, ST TUS ®, gagAY ® T HAT TTEITET
f3[eh U UTUX JASIH UTUShHT J¥NTehT Higele® T
TorehT afETERT STRTETEe Ul & wHid % |

AT UfaeTiaes fataaats #em Ted 99 F9t T3t
ferfereehT AT 716 F3T 4T e a7 ST Ugidesen
faram ¢ mfafa afecTe® Tt SATHTEERT SUTRATS 97
TUTERRT T Iihd 18 Teteeh |

SUTCHT TESTAT <13 Tad R0c? TTet oI
AigTeRa STqaTe™T 3 GEATh! gfeament AT qeeht
ffear wRl (Echocardiography) el T 3T
T | Ifq A T9E AT Rl doarehl geahl fafear
T (Fetal Echocardiographyo @HT HSTeHT
TR T | TS G T TTEEHT TTeaT STeT THUHT
HAT STt HLohT IMTEE Ulga™ WUl & | 93 g5

STTHTEEHT ATET THUHT GIohT WTe® FEH TUHT |
ST YU TorieEeh! IURTAT TESTdT STIUhT B
Fat miafa afgerent s 3 Sfifawar o tnreE ufee=
T3 H%d 3UAR WU § | F9eT TGIT Teeh! ORI
AT TaredreT T ST frusT |

feet ‘J’Fﬂ'd TeHT Fetal Echocardiography oar I
Johuls ufsead! G0 JEeHT SATUHRT O STl
TIRINT HaT 387 SHRTThERT et 3UTTed Hgeh! Bl TR
T TEEHT et T3 Ha STieeT STaTLAThT qie
§T 9T WUH B | HIqUT A FTHIS T2
Tl GZHT Seqde® Uleed Tiea™ TR HATawa
ST TS H13 YehT S| AT STATATHT STHUTSRT
STATR HEEATIHRT TR T+ Hed Jel & |

I TaTEEeh! STEIATTH HEST ST §aT HanleeE
I LTS AT TS STt STETdTT T feretf-ehuT
SIS STRETehT ST-IUT & | T Yook fax Sirer
U STETdT AfhUhT B AT ITEIATCThT HATRIF Hr
ST T TN Tl S |

Fetal Echocardiography Tu+ STaeIe® :

¢, Anomaly scan/Obs ScanT e HHEIT FGTHT
R, TafaHT et SENT | ST JHT

3. ITHTRI 3T 34 TUWT FET HUAT

¥, UTEcATeh! T/ S<=ITHT Shel THEATSUAT

W. ONETERT ST FEEHT SIS HEUT WOt
. SFCATRT SdT WA

. e qeeh qeehaTTh MUquaT

¢. TSI FH QA ST @t
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|
AT, q. 059/ 05X HT ATIATATE JTH TTRT TRRTSHIET areht ot
Months Fetal Echo | Fetal Echo | Maternal  echo
(General) (EHS) (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

(umeft Seaif@d HEAMT MICU/ Post Op 1T 3[eeh TRWehT T portable echocardiography HeRe TUshT)
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Gynecologic Oncology Services at PMWH of FY
2081/82

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

cervical screening
900
800
700
&00
500
400
300
200
o A M Il [ I

0

5}"3“'3 bhadra asoj kartik marhgsu poush  magh falgun chaitra Jestha asar

B LBC examined 817 619 422 | 458 550 636 @ 621 610 701 B33 BRI 501

m HPV DNA examined 240 210 | 143 166 156 151 212 245 278 227 245 264

N LBC examined B HPY DNA examined
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Health Care Waste Management System

at PMWH

Sabitri Dahal, Bhawani Khadka
Hospital Waste Management

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
infrastructures.

of equipment and

» 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.

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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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

5, 66" SMARIKA 2082
—— LHivRsisy
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
Paropakar Maternity and Women’s Hospital

Type of Deliveries

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
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INDICATIONS OF LSCS [And D 3
PREVIOUS CS 483 Resuturing 25
MSL 337 Cervical Biopsy 10
BRADY 93 Marsupialization 6
TACHY 38 MVA 47
CPD 53 Vulval Biopsy 7
DTA 23 Three Swab Test 1
FAILED IOL 69 Wound Debridement 4
BREECH 80 Cervical Conization 1
TWIN 37 Copper T Removal 5
NRCTG 104 Hematoma Drainage 2
APH 13
OILGO 1 Surgeries In Emergency Operation Theater:
NPOL 5
OTHERS 210 Manual Vacuum Aspiration 54

Exploration 21
Laparotomy 31
Perineal Tear Repair 15

Gyaneoclogical surgeries (Major) Incision And Drainage 4

Total Abdominal Hysterectomy | 52 Peripartum Hysterectomy !

Vaginal Hysterectomy  with [ 24
Pelvic Floor Repair

Open Myomectomy 11
Open Cystectomy 17
Hysteroscopy 16
Diagnostic Hysteroscopy and | 20
Laparoscopy
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
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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

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:

Major surgeries

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

1. Total laparoscopic Hysterectomy |5
2. Laparoscopic salpingectomy

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 | 34

Bilateral Salpingo-oophorectomy

1. Endometrial biopsy 87
2. | Manual vacuum aspiration (MVA) [ 126
3. Polypectomy 25
4. Suction and Evacuation 17
5. Loop Electrosurgical Excision |7
Procedure (LEEP)
6. Cu-T removal 4
7. Cervical biopsy 10
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8. Marsupialization 3 Vaginal delivery

9. Resuturing 10 1. Normal vaginal delivery 431
10. | Vulva biopsy 15 2. Vaginal delivery with 1st degree | 420
11. |Iand D 16 tear

12. | Mirena insertion 1 3. Vaginal delivery with 2nd degree | 227
13. | Exploration retained placenta 1 tear

14. | Manual removal of placenta 2 4 Vaginal delivery with 3rd degree | 9
15. | Exploration 6 tear

16. |3 swab tests 1 5. Vaginal delivery with 4th degree | 5

tear

Total 331

Vaginal delivery with episiotomy | 485

Indication of Cesarean section: Vaginal delivery with PPH 27

6
7. Vaginal delivery with vacuum 28
8
9

[Vl delivery vin MRP__]
1. Previous cs 387 10. Vag%nal dehviery with Preterm 55
2. Previous 2 cs 17 11. Vagmatl t-dehvery with Breech | 6
3. Meconium-Stained liquor 286 T ;\)/resF:nla 10;1 . T———
4, Fetal distress 149 ) af?’ma clvery - wi win
5. N ive CTG 97 delivery
6' Bo(rll-rzatctiv.e Hist 3 13. | Vaginal delivery with [UFD 10

S 14. | Vaginal delivery with PPIUCD | 37
7.  |IUGR 11 - . , .
- - — 15. | Vaginal delivery with epidural 1
8. Primary infertility 19 - - -
5 Pl - 0 16. | Vaginal delivery with forcep
. acenta preYla ; - 17. | Vaginal birth after previous |8
10. | Cephalopelvic disproportion | 32

cesarean section (VBAC)

(CPD) Total 1758
11. | Transverse lie 3
12 | Failed IOL 46
13. | Obstetric cholestasis 4 Deliveries
14. |APH 18
15. | Deep transverse arrest 19
16. | Non progressive of labor 18 Lecs
17. | Oligohydramnios 82 e
18. | Breech presentation 87
19. | Preeclampsia 26
20. | Twins’ pregnancy 33
21. | Cord prolapse 2
22. | Chorioamnionitis 2
23. | Short stature
24. | Miscellaneous 42
Total 1394
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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

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.

Total Deliveries

1 ND 137

2 ND with 1st degree tear 604

3 ND with 2nd degree tear 197

4 Vaginal delivery with 3rd degree | 8
tear

5 Vaginal delivery with 4th degree | 3
tear

6 ND with episiotomy 366

7 Vaginal delivery with cervical |2
tear

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 |9
Placenta

14 Vaginal Breech Delivery 4

15 Forceps Vaginal delivery 1

16 Twins Vaginal delivery 7

17 VBAC 4

Total 1493
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Listof GYN Procdures (ajo and Minor
o orDeleric

Normal 1304 1 MVA 53
Abnormal 189 2 Suction & Evacuation 5
CsS 272 3 Re-suturing 15
Total 1765 4 TAH 7
5 Punch Biopsy 2
6 VH with PFR 11
f T
ndlatlo = 7 Endometrial Biopsy 53
revious
8 LEEP 6
2 Fetal  distress/  MSL/| 72 -
NRCTG 9 Cervical Polypectomy 5
; 10 TAH with BSO 27
3 Twins pregnancy- non |4 ' —
cephalic Ist twin/ 11 Vulval Lipoma Excision 2
4 Breech Presentation 16 13 Myomectomy 3
5 Hypertensive Disorder of |9 14 Bladder repair 1
Pregnancy 15 Hematoma drainage Vulval | 1
6 LSCS with BTL 19 16 Cervical biopsy 6
7 Overt DM 8 17 Mirena Insertion 1
8 CPD 14 18 Exploratory Laparotomy 2
9 IUGR 2 19 Diagnostic  hysteroscopy | 1
10 Non Progress of Labour 4 and laparoscopy
11 Prev Myomectomy 1 20 Hysteroscopy guided Cu T | 4
12 Failed Induction of Labour | 10 removal
13 Assisted Reproductive | 7 21 Excision of Endometriosis | 1
Technology 22 3rd degree Tear Repair 1
14 Malpresentation 6 23 Cone Biopsy 1
15 Obs Cholestasis 1 24 Laparoscopic Cystectomy | 14
Total 272 Total 223
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Hospital Records of FY 2081/82

Medical Record Section

Hospital Services 2081/82

Complicated Delivery

S.N. | Cases Total 1 Forceps Delivery 15
1 Total Client Served 233359 2 Vacuum Delivery 177
2 Total OPD 185806 3 Premature Delivery 1519
3 Total Admission 32091 a. Preterm Delivery 794
4 Total Neonatal Admission 2507 b. Low birth weight 725
5 Total Obstetrics Admission | 23911 4 Breech Delivery 54
Total Gynecological 5 Twin Delivery 231
6 Admissi 5673
mission Vaginal Twin Del. 45
7 Total Emergency 29146 b. LSCS With Twin 186
Triplet Delivery (LSCS) 1
Home Delivery Retained
Types of Delivery 7 Placenta 36
Types of Delivery 2081/082 | % g Vaginal Delivery with 3rd | .,
Vaginal Delivery 11606 55.51% degree tear
Cesarean Section 9110 43.57% 9 Vaginal Delivery with 4th 20
Instrumental Delivery 192 0.92% degree tear
Vacuum 177 Postpartum Hemorhage
10 (PPH) 919
Forceps 15 : : :
Total Delivery 20908 Vaginal Delivery with PPH | 228
b. Cesarean Section with PPH | 691

Maternal Mortality

Date of Death Cause of Death
7/15/2081 Mult.lorgan .Falh.lre with
Sepsis cardiac disease
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GYN OT Cases 2081/82 Tear Repair 16
Major Surgery Cases Total Vulval Biopsy 15
Laparotomy 475 Cystoscopy 6
Open Hysterectomy 220 Others 75
VH with PFR 172 Total 2676
Laparoscopic Hysterectomy 73
Diagnostic Hysterolaparoscopy
DHL) 68 . .
( Endoscopic Procedure (System Available: 1
Laparoscopic cystectomy 90 Karl Storz Tower since 2015)
Gyneoncology Surgery 59 Laparoscopic Hysterectomy 73
Open Cystectomy 45 Diagnostic 68
Open Myomectomy 36 Hysterolapa.roscopy(DHL)
Salphingectomy 30 Laparoscop?c cystectomy 90
Sacrospinous Fixation for Vault 17 Laparoscopic Myomectomy 14
Prolapse Hysteroscopy 112
Transobturator Tape (TOT) 15 Cystoscopy 6
Laparoscopic Myomectomy 14 Total Endoscopic Procedure 363
Colpoclesis with Perinerraphy 5
Fothergills Surgery 3
Others 38 Comparative Data of Three Years
Total 1360 Hospital Services
Client Served 2079/80 1 2080/81 | 2081/82
Minor Surgery Cases Total New Clients Served | 100584 | 110183 |100979
Endometrial Biopsy 598 Total Clients Served |229419 236587 233359
MVA (ER ) 683 . . .
Diagnostic & Other Services
MVA (OT) 605 .

: Services 2079/80 1 2080/81 | 2081/82
Re-suturing 143 X-Rays 5469 5483|5746
Exploration 114 Ultrasonogram 72507 | 76641 | 88341
Hysterosco 112

SRR Fetal ~ 0 0 5777
Cervical Biopsy 79 Echocardiogram
Polypectomy 71 Maternal 0 0 961

o Echocardiogram

Marsupilization o8 Electrocardiogram
D&C 13 (ECG) 1490 1600 1928
S&E 36 CT Scan 172 289 327
LEEP 31 goral. La‘;"r"‘?grz 72300 | 101183 90275
Cu-T Removal 21 ervice TTovIce

Mamogram 0

69
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Free Health Services & Social Security

Safe Abortion Service

Programme Types 2079/80 | 2080/81 | 2081/82
Target Group 2079/80 (2080/81 | 2081/82 Medical 1181 1336 1289
Ultra Poor/Poor 523 663 629 X
5 Surgical 490 495 378
Helpless /Destitute |6 12 4
Disabled 196 0 242
Sr. Citizens 102 143 179
FCHV 6 5 6 PAC Service
Types 2079/80 | 2080/81 | 2081/82
Gender Based 139|463 167
Violence Cases Induced 79 75 63
Spontaneous 231 432 108

Birth Weight

Weight 2079/80 |2080/81 |2081/82 O ey —
=2.5ke 22019 20074 | 18553 Devices 2079/80 | 2080/81 | 2081/82
1.5kg - <2.5kg 2240 2058 2144 X
Pills 243 231 300
<1.5kg 171 162 187
Depo 347 265 512
IUCD 498 496 598
Obstetric Complications Implant 1470 1155 1060
Complications | 2079/80 | 2080/81 | 2081/82 Condom 15102 119522 | 15567
Hyperemesis 201 417|312
Gravidarum
Ectopic Pregnancy | 239 255 256 Some Hospital's Indicators
i Indi 2 2 1 2081/82
Gesta‘uona} 160 64 483 ndicators 079/80 | 2080/8 081/8
Hyperension Bed Oceupancy | 23 310, 182179 | 68.65%
Pre- eclampsia 329 380 153 Rate =R R 20
Eclampsia 24 16 18 Throughput 69.91 68.99 65.62
Antepartum Bed Turn Over
1.34 0.77 1.66
Hemorrhage 173 245 185 Interval
Rupture Uterus 5 5 2 /;tvairage lengthof |, o0 4.5 3.9
Postpartum
0, 0, o)
C-Section Wound ncluding Neonate | 0.44% | 0.48% | 0.42%
: 23 15 25 )
Infection Radi "
. adiographic
Retained Placenta | 34 22 36 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 Outdoor Services
gdmision Particulars 2079/80 | 2080/81 | 2081/82

Diseases 2079/80 | 2080/81 | 2081/82 Total Antenatal 1206 | 72005 | 73777
Total Abortion 2001 2190 2119 Cases
Fibroid Uterus 249 270 255 New Visit 20074 | 18056 |17312
Menstrual Disorder | 397 481 422 Follow-Up 51222 53969 |57153
gype.r;nesm 291 417 312 Early Pregnancy 36572 | 39131 | 41044

ravicarum Total GYN Cases | 35489 | 44109 | 45361
Hydatidiform Mole | 173 235 90 STI 1341 1870 2266
Ut inal .

crovag 298 252 254 Sub-Fertility 4758 5009 | 5037
Prolapse
Ectopic Pregnancy | 239 255 256 Pediatrics 23158 | 24575 | 23240
Blighted Ovum 145 130 171 Family Planning 3068 4465 3946
Adnexal Cyst 209 276 257 Paying EHS 14172 | 15486 | 18096
c nted Service

ate

o 51 33 144 Heli Rescue 40 50 41

ases

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

Doctor 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:

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 | Ms Archana Pokhrel
PMWH

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 | Dr. Ashwani K Gupta
Labour

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. 1081.10.30 [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 | Dr. Sanjila Bajracharya
uterus

16. [081.12.27 | Measuring the Impact of anti-microbial stewardship program in selected Hospital of
Nepal

17. 1082.1.3 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. 1082.3.4 Case presentation: Un saved uterine rupture Dr. Sanam Acharya
21. [082.3.25 |[Center for cytogenetics and molecular pathology NPL- | Dr. Jeevan Adhikari
Lalitpur
22. [082.3.31 | Cesarean scar ectopic pregnancy Dr. Sabina Paudel
Nursing CME
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 | Smriti Poudel
care
NESOG CME
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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081.4.10- | Orientation on Safe Health Care Wast Management PMWH
11
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 | Dr. Bipin Nepal
diagnostics in Immunohematology
5. 081.5.6 Newborn Screening Orientation & Training Dr. Karishma Malla
Vaidya
6. 081.5.17 | Implementing newborn screening-experience sharing form | Prof.  Dr.  Bradford
Global Therrell
081.6.8 Newborn Screening Overview Dr. Kumar
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- | Breast feeding Counselling NHTC+PMWH+FWD
28
12. [081.9.18 [ MPDSR Perinatal Aduit Review Alina Oli
13. 1 081.10.3 | Respectful Maternity Care BMS 3rd yr
14. 1 081.10.11 | Rightto 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. 1 081.11.2 | 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. 1082.2.25 |MPDSR Alina Oli
23. 1082.3.3 Reflection on visit to Fernandez Hospital, Hyderbad, India | Nani Maiya Kaway
24. 1082.3.9 Janmashtami Meeting PMWH
25. [082.3.31 |[MPDSR Alina Oli
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Pathology Department

Paropakar Matemity & Women's Hospal
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Sarsafai Team CNBC Training
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Original Research Article

Impact of Skill Development Training in the Management of Postpartum
Hemorrhage
Snigdha Rai'*, Sandesh Poudel’, Shree Prasad Adhikari', Kirtipal Subedi', Prectam Chandra Upadhyaya?, Pushkal Shah?

'Paropakar Maternity and Women’s Hospital, Thapathali, Kathmandu, Nepal
2Civil Service Hospital
3Bir Hospital

DOL: https:/doi.org/10.36348/sijog.2024.v07112.008 | Received: 03.11.2024 | Accepted: 09.12.2024 | Published: 18.12.2024

*Corresponding author: Snigdha Rai
Paropakar Matemity and Women’s Hospital, Thapathali, Kathmandu, Nepal

Abstract

Background: Postpartum hemorrhage (PPH) is blood loss of 500 ml or more following birth of the baby. This study aimed
to determine the impact of skills development training in the management of postpartum hemorrhage. Methods: It was an
observational before-and-after study that was conducted in Paropakar Maternity and women’s Hospital. Training regarding
management of PPH was given to 65 doctors from July to September 2020. Pre and post-training analysis of the trainees
was done. Utilization of the skills that participants gained during training, and the changes in maternal morbidity and
mortality related to PPH in the year prior to the training (year 2019) and after the training (year 2022) were recorded. A
Chi square test was done to evaluate the p- value and value of <0.05 was considered significant. Odds ratio was calculated.
Krickpatrick four level model was used to evaluate the impact of training. Results: There was a vast improvement in pre
and post-training scores (29.5% vs 72.5%). A significant reduction in the rate of blood transfusion (41% vs 17.2% p=
0.0001, OR=10.29), ICU admission (7%vs 1.7%, p=0.0001, OR=0.20) and peripartum hysterectomy (1.3 vs 0.04%, p=0.03,
OR=0.28) was found. Similarly, condom tamponade placement, bimanual compression and application of compression
suture increased post-training (67 vs 167, 56 vs 108 and 5 vs 12). Most importantly, maternal mortality due to postpartum
hemorrhage dropped from 75% to 0%. Conclusion: The skill development training for health care workers was associated
with a reduction in morbidity and mortality in patients with postpartum hemorrhage.

Keywords: Impact, Maternal Mortality, Maternal Morbidity, Postpartum Hemorrhage M 1t, Skill Training.
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