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C. DISTRIBUTION LIST
The following are the authorized holders of the copy of this Manual.

	COPY NO: 3
	NAME & DESIGNATION OF THE HOLDER
OF THE CONTROLLED COPIES

	
1.
	
Community Health Officer…………………..






	Services
	Work Instructions
	Responsibility

	Maternal Health Services
	· Preparation of eligible couples list in the village
· Identification of pregnant mother and to facilitate their registration
· Ensuring ANC check-ups by home-to-home visits
· Support	 MPWs in organisation of VHSND
· Mobilisation of pregnant woman for accessing ANC services at VHSND	or PMSMA site
· Counsel women on birth preparedness, importance of safe delivery, breastfeeding and complementary feeding, immunization, contraception and prevention of common infections. Supporting health service delivery through home visits, first-aid, and immunization sessions
· Create awareness and provide information to the community on determinants of health such as nutrition, basic sanitation and hygienic practices, healthy living and working conditions
· Ensure	notification of maternal death
	ASHA

	
	· Ensure early identification of pregnancies and registration preferably within first trimester
· Ensure at least 4 ANC check- ups along with essential diagnostics and medications
· Counselling of pregnant women  on  micro- birth planning, birth preparedness, danger signs of pregnancies and nutrition
· Identification of high-risk pregnancies and prompt referral
· Conduct institutional delivery and referral for complicated cases
· Provide post-partum care during VHSND and through home visits
· Mentoring of ASHAs and AWW on maternal health services
· Facilitate and support beneficiary in incentivisation (JSY, PMMYJ)
· Ensure notification & facilitate verbal autopsy in MDSR
· Ensure regular updation in RCH portal
	ANM

	
	· Provide facility-based antenatal, intranatal and postnatal services
· Ensure	basic management, referral and follow-up of HRPs through MPW/ASHA
· Support MPW in ensuring 100% registration of pregnancies within catchment area in first trimester
· Support MPW in ensuring 100% complete ANC for all pregnant women in catchment area
· Mentor ASHAs, AWW and MPWs for providing maternal health services
· Supportive supervision visits to the VHSNDs/ villages in the catchment area to ensure optimum coverage of maternal health services
· Ensure availability of drugs, diagnostics, consumables and equipment essential for providing maternal health services at HWC.
· Ensure	monthly review based on HMIS indicators
	CHO

	Village Health, Sanitation and Nutrition Days (VHSND)
	Antenatal care 
· All pregnant women are to be registered
· Registered pregnant women to be given ANC Early registration 
· Dropout pregnant women eligible for ANC are to be tracked and given services
	ASHA/ANM

	
	Immunization 
· All eligible children are to be given vaccines as per immunization schedule
· All dropout children who do not receive vaccines as per the scheduled doses are to be vaccinated
· Vitamin A solution is to be administered to under-five children
	ANM

	
	Nutrition 
· All under-six children are to be weighed every month and their height to be recorded every quarter, and data to be entered in CAS application and plotted on MCP card simultaneously by AWW
· Underweight and wasted children are to be identified and managed appropriately. Identified SAM children with medical complications to be referred to the NRC or health facility with paediatric care facilities. All under-six children to be provided supplementary nutrition
	ANM/AWW

	
	Family Planning 
· All eligible couples are to be given condoms, Combined Oral Contraceptives
(COCs), Centchroman (Chhaya), Emergency Contraceptives Pills (ECP) as per
their choice and referrals made for other contraceptive services
	ANM

	
	HBV, Syphillis and HIV 
· Screening and referral, ensuring confidentiality (HIV)
	CHO/ANM

	
	· Ensure that all the pregnant women are registered in first trimester of pregnancy and all pregnant women should have 4 ANC check-ups done
· Counselling to the pregnant women regarding iron and folic acid tablets, calcium tablets, diet etc
· Counsel about comprehensive abortion services
· Investigation for Malaria, dengue, HbsAg should be provided
· 

	ASHA/ANM/CHO

	Routine OPD
	· CHO should ensure that all the OPD services are happening daily and pregnant women are examined daily.
	CHO

	PMSMA
	· Follow up with ASHAs to ensure that at least one ANC is conducted by the Medical Officer of the PHC.
· Inform and refer the mother to avail ANC check-ups as part of the Pradhan Mantri Surakshit Matritva Abhiyan. This programme aims to provide assured, comprehensive, and quality antenatal care, free of cost, universally to all pregnant women on the 9th of every month at designated government health facilities.
· Inform the pregnant mothers and caregivers that under PMSMA programme, free antenatal check-up services at designated PHCs/CHC/DH would be provided by specialists such as Obs-Gynaec/Radiologists/physicians with support from private sector doctors to supplement the efforts of the government hospital.
· Ensure that the ASHA maintains the line list of beneficiaries.
· Create awareness on the importance of regular health check-ups during ANC period including PMSMA and also after delivery i.e., during postnatal care period.
· Support ASHA and ANM in identifying missed-out cases that is those pregnant women who have not registered and have not received any antenatal care services.
· Support ASHA and ANM in identifying left out pregnant women,i.e., those pregnant women who after registering or receiving first ANC check-up have not received three more ANC check-ups.
· Ensure mobilisation of beneficiaries to avail services during PMSMA.
· Ensure that those high-risk pregnant women who have been referred to higher level centre during the previous PMSMA, visit the higher centre for management and treatment of the complications.

	CHO/ANM/ASHA
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