NATIONAL LEVEL

MANAGEMENT OF THE THIRD STAGE OF LABOR

This questionnaire collects data on: document review (for the Essential Drug List,
Standard Treatments and Guidelines and the curricula for Pre and In-service education
regarding management of the third stage of labor); a visit to the pharmaceutical storage
site and an interview with the person responsible for pharmaceuticals regarding national
level procurement practices and storage of uterotonic drugs.

Please complete the questions below based on reviewing the necessary national-level
documents. In some cases, it may be necessary to interview professionals involved in the

field.
Q# QUESTION RESPONSES SKIP
TO
101 | Name of person completing questionnaire:
102 | Country name:
103 | Name of national storage facility:
104 | Date of visit to the national level storage
facility:
D DMMY Y
ESSENTIAL DRUG LIST
105 | Does this country have an Essential Drug List? | YES.......................... 1
NO...ooooviiiiiiiiii, 2 | 113
106 | Is a uterotonic drug or drugs included in the YES oo 1
national-level Essential Drug List? NO....oooi 2 | 113
107 | If yes, which ones: YES NO
Oxytocin? OXYTOCIN? 1 2
Ergometrine? ERGOMETRINE? 1 2
. SYNTOMETRINE? 1 2
Syntometrine? MISOPROSTOL? 1 2
Misoprostol? OTHER PROSTA-
Other prostaglandins? GLANDINS? 12
CIRCLE ALL RESPONSES GIVEN
108 | Which of the uterotonic drugs are registered? YES NO
Oxytocin? OXYTOCIN? 1 2
Ergometrine? ERGOMETRINE? 1 2
. SYNTOMETRINE? 1 2
Syntometrine? MISOPROSTOL? 12
Misoprostol? OTHER PROSTA-
Other prostaglandins? GLANDINS? 12




Q# QUESTION RESPONSES SKIP
TO
CIRCLE ALL THAT APPLY
109 | Is public-use procurement of AMTSL drugs YES. oo 1
reStrlcted tO thOSG on the EDL? NO ................................. 2 112
110 | Please explain:
111 | Where did you find the answer to Q# 109 SPECIFY:
112 | What is the indication listed for each of the uterotonic drugs on the national-
specific EDL?
OXYTOCIN
ERGOMETRINE
SYNTOMETRINE
MISOPROSTOL
OTHER
PROSTAGLANDINS
STANDARD TREATMENT GUIDELINES
113 | Do national level Standards and Treatment YES oo 1
Guidelines (STGs) for Maternal and NO.ooviiiii 2 | 124
Reproductive Health exist for this country?
114 | In what document are the national level STG’s | DOCUMENT:
cited?
115 | What is the date of the document in which
national-level STGs for Maternal and
Reproductive Health are cited? D DMMY Y
ENTER 0’S IF DATE IS NOT WRITTEN ON REORT
116 | Is the practice of AMTSL Speciﬁca]]y YES..oo 1
promoted in the national-level STGs? NO....ooo 2 | 122
117 | Do they specifically mention: YES NO
10 TU oxytocin as 1% line drug/dose of 10 IU OXYTOCIN 1 2
uterotonic?
Stage of labor? AFTER DELIVERY
OF BABY 1 2
Timing of uterotonic administration? WITHIN 1 MIN OF
DELIVERY OF
BABY 1 2




Q# QUESTION RESPONSES SKIP
TO
Cord traction? CORD TRACTION 1 2
Manual support to uterus? MANUAL SUPPORT
TO UTERUS 1 2
Fundal massage immediately after delivery of | MASSAGE AFTER
the placenta? DELIVERY OF
PLACENTA 1 2
Palpation to assess for continued need for PALPATION/
massage for 2+ hours MASSAGE FOR 2
HOURS 1 2
118 | What is the 1st line uterotonic drug and what dose is recommended for this
drug for the prevention of postpartum hemorrhage in the facility level
protocols or guidelines?
TYPE Ist LINE
DOSE I1st LINE
119 | What is the 2nd line uterotonic drug and what dose is recommended for this
drug for the prevention of postpartum hemorrhage in the facility level
protocols or guidelines?
TYPE 2" LINE
DOSE 2nd LINE
NO 2"P LINE DRUG LISTED...........ccccomiiiiiiaaaiinen. 9
120 | Are there other recommended practices as part | NO,NONE....................... 1
of AMTSL included in the Standard Treatment | YES. SPECIFY:
Guidelines? 3
121 | Do you have a photocopy of the section of the YES.. o 1
STG that relates to AMTSL? NO. oo, 2
PHOTOCOPIES SHOULD BE KEPT BY
THE COUNTRY COORDINATOR TO
ASSIST IN WRITING THE POLICY
CHAPTER OF THE FINAL REPORT
122 | Are there policies in the national-level STGs YES ... 1
that restrict the practice of AMTSL? NO....ooo 2 | 124
123 | If yes, what are these policies?

Restrictions by level of facility?

Restrictions by level of provider?

Other?

PRE AND IN-SERVICE EDUCATION |




Q# QUESTION RESPONSES SKIP
TO
124 | Is AMTSL currently included in the pre- YES NO
service curriculum for midwives, nurses and I\N/I[IJDR\;Vé;/ES i g
doctors at publicly-sponsored schools? DOCTORS | )
125 | IF YES FOR ANY: MIDWIVES, NURSES YES NO |IF
OR DOCTORS IN Q124, PLEASE RESPOND ggg g{ljgvsvé‘s’lis } § %15
S
TO Q 125 HERE. IF NO FOR ALL TYPES FOR DOCTORS 1 ) GO
OF PROVIDERS IN Q124, SKIP TO Q127. TO
Were you able to obtain a photocopy of the 127
page/s describing the AMTSL procedure, as it
is being taught?
126 | If no, who told you that AMTSL is not SPECIFY:
included in the pre-service curriculum for MIDWIFE CURRIC:
midwives, nurses or doctors at publicly-
sponsored schools? NURSE CURRIC.
DOCTOR CURRIC.
127 | Do you have evidence that in-service training YES NO FALL
programs for AMTSL have been conducted in | FOR MIDWIVES 1 2 | Nos
blic facilities durine th ¢ 9 FOR NURSES 1 2 GO TO
public facilities during the past year? FOR DOCTORS 1 ) SEC. 2
128 | Who told you about the in-service training SPECIFY:
programs? MIDWIFE TRN'G:
NURSE TRN’G.
DOCTOR TRN’G
129 | IFNO TO Q127 FOR ALL 3 TYPES OF YES ..o 1 | SEC.2
PROVIDER, SKIP TO SECTION 2. Is the NO. oo, 2
definition of AMTSL used in in-service
training the same as the definition of AMTSL
used in pre-service educational materials?
130 | If no, how does it differ? SPECIFY:
ALL GO TO SECTION 2




Please provide answers to the following questions either by your own direct observation or by interviewing the Chief Pharmacist or
other professional responsible for drug storage at the central warehouse. Ask or collect information on each numbered question about

each drug before continuing on to the following numbered question.

Other
Prostaglandin
Drug Oxytocin Ergometrine Syntometrine Misoprostol (Specify)

201: Is this drug YES. .o, 1 YES oo, 1] YES.oooooeeeeeeiel 1 YES oo, 1 YESe oo, 1
routinely procured in NO..oooiiiei, 2 I NO.ooiiieie, 2 INO.ooiiiiiieee, 2 I NO.ooiiieie, 2 I NO..ooiiieie, 2
this country?

202: Is the drug YES. oo, 1 YES o, T YES.ooo 1 YES oo, 1 YES oo, 1
available at time of NO..oooiiiiiie, 2 I NO.ooiiieie, 2 INO.ooiiiiiiee, 2 I NO.ooiiieie, 2 I NO.ooiiieeie, 2
visit?

YOUR YOUR YOUR YOUR YOUR

How information was
obtained?

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

INSTRUCTIONS
FOR THE REST
OF THE
QUESTIONNAIRE:

IF OXYTOCIN IS
NOT AVAILABLE AT
TIME OF VISIT (SEE
#202), LEAVE THE
REST OF THIS
COLUMN BLANK,
AND CONTINUE
ASKING QUESTIONS
ABOUT
ERGOMETRINE

IF ERGOMETRINE IS
NOT AVAILABLE AT
TIME OF VISIT (SEE
#202), LEAVE THE
REST OF THIS
COLUMN BLANK,
AND CONTINUE
ASKING QUESTIONS
ABOUT
SYNTOMETRINE

IF SYNTOMETRINE
IS NOT AVAILABLE
AT TIME OF VISIT
(SEE #202), LEAVE
THE REST OF THIS
COLUMN BLANK,
AND CONTINUE
ASKING QUESTIONS
ABOUT
MISOPROSTOL

IF MISOPROSTOL IS
NOT AVAILABLE AT
TIME OF VISIT (SEE
#202) , LEAVE THE
REST OF THIS
COLUMN BLANK,
AND CONTINUE
ASKING QUESTIONS
ABOUT OTHER
PROSTAGLANDINS

IF OTHER
PROSTAGLANDIN IS
NOT AVAILABLE AT
TIME OF VISIT (SEE
#202) , LEAVE THE
REST OF THIS
COLUMN BLANK,
AND SKIP TO
QUESTION #204




203:
Unit and strength of
drug;

How information was
obtained?

SIUML................. 1
10IUML.............2
20IU/ML................ 3
OTHER (SPECIFY)

7
YOUR

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

02MG/ML............ I |1CCiiiii. 1
0.25 MG/ML........... 2
04MG/ML............ 3 | OTHER (SPECIFY)
0.5MG/ML............ 4
OTHER (SPECIFY)

7 7
YOUR YOUR

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

200 U vvnennanenne 1
600 pug....envnnnnnen. 2
800 pg..oveneiinan 3
1000 pug...cevnnenennn. 4
OTHER (SPECIFY)

7
YOUR

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

SPECIFY UNIT AND
STRENGTH:

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

204:
Form of drug

How information was
obtained?

AMPOULES........ 1 AMPOULES......... 1 | AMPOULES........ 1 TABLETS.............. 1 | AMPOULES........ 1
OTHER OTHER OTHER OTHER OTHER
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)

8 8 8 8 8
YOUR YOUR YOUR YOUR YOUR

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2




205:

Required storage
temperature as
recommended by the
manufacturer?

How information
was obtained?

2-8§ DEGREES C.......1
< 15 DEGREES C.....2
15-25 DEGREES C....3
ROOM TEMP......... 4
NOT LOCATED...... 5

OTHER (SPECIFY):

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

2-8 DEGREES C.......1
< 15 DEGREES C.....2
15-25 DEGREES C....3
ROOM TEMP......... 4
NOT LOCATED...... 5

OTHER (SPECIFY):

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

2-8 DEGREES C.......1
<15 DEGREES C.....2
15-25 DEGREES C....3
ROOM TEMP......... 4
NOT LOCATED...... 5

OTHER (SPECIFY):

2-8 DEGREES C.......1
<15 DEGREES C.....2
15-25 DEGREES C....3
ROOM TEMP......... 4
NOT LOCATED...... 5

OTHER (SPECIFY):

2-8 DEGREES C.......1
<15 DEGREES C.....2
15-25 DEGREES C....3
ROOM TEMP......... 4
NOT LOCATED...... 5

OTHER (SPECIFY):

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

206:

Required storage
conditions re: lighting
as recommended by
the manufacturer?

How information was
obtained?

NOT STATED......... 1 | NOT STATED......... 1 | NOT STATED......... 1 | NOT STATED......... 1 | NOT STATED......... 1
STORE AWAY FROM | STORE AWAY FROM | STORE AWAY FROM | STORE AWAY FROM | STORE AWAY FROM
LIGHT........cecen... 2 | LIGHT.......ovve.. 2 | LIGHT.......coeeen... 2 | LIGHT.......ovve.. 2 | LIGHT.....coovvee.. 2
NOT LOCATED......3 | NOT LOCATED......3 | NOT LOCATED......3 | NOT LOCATED......3 | NOT LOCATED......3
OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY)

8 8 8 8 8
YOUR YOUR YOUR YOUR YOUR

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

207:
Describe the

2-8 DEGREES C.......1

2-8§ DEGREES C.......1

2-8§ DEGREES C.......1

2-8§ DEGREES C.......1

2-8§ DEGREES C.......1




temperature at which
each drug is stored in
the pharmacy:

How information was
obtained?

<15 DEGREES C.....2
15-25 DEGREES C....3

<15 DEGREES C.....2
15-25 DEGREES C....3

<15 DEGREES C.....2
15-25 DEGREES C....3

<15 DEGREES C.....2
15-25 DEGREES C....3

<15 DEGREES C.....2
15-25 DEGREES C....3

ROOM TEMP......... 4 | ROOM TEMP......... 4 | ROOM TEMP......... 4 | ROOM TEMP......... 4 | ROOM TEMP......... 4
OTHER (SPECIFY): OTHER (SPECIFY): OTHER (SPECIFY): OTHER (SPECIFY): OTHER (SPECIFY):

8 8 8 8 8
YOUR YOUR YOUR YOUR YOUR

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

208:

Describe the light
conditions in which
each drug is stored in
the pharmacy:

How information was
obtained?

KEPT IN DARK........ 1
IN DAYLIGHT,
AWAY FROM
DIRECT SUN.........2
IN DIRECT SUN.....3
OTHER (SPECIFY)

8

KEPT IN DARK........ 1
IN DAYLIGHT,
AWAY FROM
DIRECT SUN..........2
IN DIRECT SUN.....3
OTHER (SPECIFY)

8

KEPT IN DARK........ 1
IN DAYLIGHT,
AWAY FROM
DIRECT SUN.........2
IN DIRECT SUN......3
OTHER (SPECIFY)

8

KEPT IN DARK........ 1
IN DAYLIGHT,
AWAY FROM
DIRECT SUN.........2
IN DIRECT SUN.....3
OTHER (SPECIFY)

8

KEPT IN DARK........ 1
IN DAYLIGHT,
AWAY FROM
DIRECT SUN.........2
IN DIRECT SUN.....3
OTHER (SPECIFY)

8

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

YOUR
OBSERVATION 1

PHARMACIST’S/
OTHER’S REPORT 2

209:

How is the quantity
of drug to order
determined?

BASED ON
CONSUMPTION............. 1
STANDARD QUANITITY
(DETERMINED BY
CENTRAL LEVEL)......... 2
STANDARD QUANTITY
(PERPETUAL NEED)....... 3

OTHER (SPECIFY)

BASED ON
CONSUMPTION............. 1
STANDARD QUANITITY
(DETERMINED BY
CENTRAL LEVEL)......... 2
STANDARD QUANTITY
(PERPETUAL NEED)....... 3

OTHER (SPECIFY)

BASED ON
CONSUMPTION............. 1
STANDARD QUANITITY
(DETERMINED BY
CENTRAL LEVEL)......... 2
STANDARD QUANTITY
(PERPETUAL NEED)....... 3

OTHER (SPECIFY)

BASED ON
CONSUMPTION............. 1
STANDARD QUANITITY
(DETERMINED BY
CENTRAL LEVEL)......... 2
STANDARD QUANTITY
(PERPETUAL NEED)....... 3

OTHER (SPECIFY)

BASED ON
CONSUMPTION............. 1
STANDARD QUANITITY
(DETERMINED BY
CENTRAL LEVEL)......... 2
STANDARD QUANTITY
(PERPETUAL NEED)....... 3

OTHER (SPECIFY)




210:

Purchase price (per
ampoule for the
warehouse: [local
currency]

ENTER LOCAL
CURRENCY

ENTER LOCAL
CURRENCY

ENTER LOCAL
CURRENCY

ENTER LOCAL
CURRENCY

ENTER LOCAL
CURRENCY




