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ABBREVIATION 

 

NRHM = national rural health mission 

MCH = maternal and child health 

ASHA = Accredited social health activist 

MMR = maternal mortality rate 

CS = Cesarean section 

LaQshya = Labour Room Quality Improvement Initiative 

CEmONC = Comprehensive Emergency Obstetric And Newborn Care 

DMO =Duty Medical Officer 

MoHFW = Ministry of Health and Family Welfare 

RCHO = Reproductive & Child Health Officer 

DFPO = District family planning officer 
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Introduction 

 

                                           Fig : Infrastructure and Organizational Structure in Districts 
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Vital Statistics 

 

 

 

I have done an internship for two months at National Health Mission, Punjab under the Maternal and Child 

Health Division (MCH). The main objective of my internship was to gain practical exposure to the 

functioning and challenges of the public health system in India, and to apply my academic knowledge and 

skills to contribute to the MCH program. 

 

Background Note on C -section Rate 

There is a growing trend of Cesarean Section (CS) deliveries worldwide, occurring in both public and private 

healthcare facilities. In some cases, the rates are very low, indicating limited access to comprehensive obstetric 

care for complicated deliveries. The rise in CS rates is a significant public health issue, sparking global 

debates due to the potential risks to mothers and newborns, disparities in access, and cost concerns. Health 

authorities and medical professionals have voiced concerns about the increasing number of cesarean births and 

the possible negative effects on maternal and infant health. While medically necessary C-sections can prevent 

maternal and perinatal mortality and morbidity, there is no evidence to support the benefits of C-sections for 

women and infants who do not need the procedure. 

 

In India, the rate of cesarean deliveries has risen from 17% to 21.5%, according to the NFHS-5 survey. The 

rates vary significantly, from 5.2% in Nagaland to 60.7% in Telangana, with an increase observed in 31 out of 

36 States and Union Territories. States like Telangana, Andhra Pradesh, Tamil Nadu, Sikkim, Punjab, Kerala, 

Goa, and Jammu and Kashmir report particularly high rates, influenced by both public and private sectors. 
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In 1985, a WHO panel of reproductive health experts stated that no region should have a CS rate higher than 

10-15% of all deliveries. In 2015, the WHO reviewed existing evidence and concluded that CS rates above 

10% are not linked to reduced maternal and newborn mortality rates at the population level. The focus should 

be on ensuring C-sections are available to those in need, rather than targeting a specific rate. A universal 

classification system for cesarean sections at the hospital level is needed to improve data consistency and 

management of CS rates. 

The MCH Action Plan advocates for a comprehensive and integrated approach to the health of women, 

newborns, children, and adolescents. It outlines a strategy to ensure that interventions in health, nutrition, and 

development are implemented fairly across all levels within the state, with the active involvement of all 

stakeholders and partners. 
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Objective of C section audit: 

1) To address the increasing trend of cesarean births, conducting C-section audits at healthcare facilities 

is an effective nonclinical intervention and a crucial component of the LaQshya initiative. 

 

2) To ensure that cesarean sections are used appropriately and only in medically indicated cases, the 

operationalization of C-section audits and the implementation of corrective and preventive measures 

are key process interventions under the LaQshya initiative. These actions help ensure that C-sections 

are performed only when there are strong clinical reasons. 

Modality of audit: 

All high-volume Comprehensive Emergency Obstetric and Newborn Care (CEmONC) delivery points are 

required to conduct audits using the designated format and share consolidated reports with the next level at the 

recommended frequency. The state must also submit a consolidated report to the national level on a quarterly 

basis. 
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    METHODOLOGY: 

   A google sheet has been created and mailed to all the districts of Punjab, data is collected through  

   google    sheet. 

The data has been received on CESAREAN SECTION AUDIT DISTRICT ANNUAL REPORT  

(APRIL 2023 TO MARCH 2024) on yearly basis for the year 2023-2024 from the DFPOs of district 

hospitals. 

For the analysis of this data, methods and tools that are commonly used in statistics and data science are 

applied. 

Microsoft Excel is used to organize, filter and visualize the data in a spreadsheet format. According to 

which data was prepared and then mean, cumulative percentage, minimum and maximum functions was 

performed for the year 2023-2024 from district hospitals.
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Guidance Note for Conducting Cesarean Section (CS) audit 

 

1. Objective: The audit aims to rationalize the CS rates across all levels of healthcare facilities. 

2. Scope: The audit should include all primary CS cases and repeat CS cases. 

3. Frequency: The audit should be conducted daily, reviewing CS procedures performed on the same or 

previous day. 

4. Responsibility: The person who performed the C-section should complete the audit form, ideally on the 

day of the operation. If the operating doctor is unavailable the next day, they should conduct the audit during 

their next shift. 

5. Evaluation: The auditing doctor should provide an opinion on the necessity of each CS. 

6. Utilization of Findings: Audit findings should be discussed in monthly LaQshya-quality circle meetings. 

Participation from all obstetricians, including postgraduate students in MCH and DNB candidates in district 

hospitals, as well as qualified CEmONC trained doctors and the hospital quality manager/LaQshya nodal 

officer, is mandatory. 

7. Data Reporting and Timelines: 

   - A monthly consolidated report of the audit findings (using the enclosed format) should be completed by 

each facility and sent to the district by the 5th of every month. 

   - The district should forward the consolidated report to the state by the 10th of each month. 

   - The state should compile the reports and send them to the MH division of the Ministry of Health and 

Family Welfare (MoHFW) quarterly. 

8. Discussion and Action: The findings from the report should be reviewed for necessary actions during 

monthly Reproductive and Child Health (RCH) review meetings at both district and state levels. 
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FINDINGS: 

CESAREAN SECTION AUDIT DISTRICT ANNUAL REPORT  

(APRIL 2023 TO MARCH 2024) 
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 DISCUSSION: 

 

The analysis shows that, the number of vaginal deliveries conducted across the districts of Punjab was 

63.91% of the total deliveries, followed by c-section which was 34% and assisted that comprises of 2.09% of 

the total deliveries.  Which clearly shows that the percentage of C-section deliveries sere maximum in many 

districts, which is not a good indication. and is one of the main reasons for maternal deaths. 

 

From the data we also interpreted that the main reason for C-section deliveries was firstly previous C- 

section =41.89%, followed by PRE-TERM which was =25.01%. 

Maximum vaginal deliveries were conducted in Tarn Taran i.e. =97.69% 

Maximum percentage of assisted deliveries across the districts of Punjab was conducted in ROPNAGAR, 

Maximum percentage of C-section deliveries in PATHANKOT. 

It was also observed that the percentage of gestation age> 37 weeks=36% 

And the gestation age <37 weeks =64% 
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  LIMITATION: 

A possible limitation of this analysis is that it only covers the year 2024 and does not compare it with 

previous years. Therefore, it is unclear whether there is any increase or decrease in number of C-section. 

Moreover, the report shows a high proportion of CESAREAN deliveries which reduces the clarity and 

specificity of the data. This makes it challenging to identify the risk factors, preventable causes, and 

potential interventions that could reduce the number of cesarean deliveries in Punjab. 
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MATERNAL DEATH REVIEW SUMMARY 

1ST MAY to 31st MAY 
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Labour Room Quality Improvement Initiative 

                                                                                LaQshya 

 

 

 

 

 

 

 

 

• LaQshya is an initiative to improve the quality of care (QoC) in the Labour Rooms (LRs), Operation 

theatres (OTs) and other mother and child services areas in public health facilities across the country 

• Organization and standardization of Labour rooms, OTs and Obstetric HDUs/                                                                                                                                                                 

ICUs as per national guidelines and standards 

• Structured Quality Improvement efforts/processes to improve adherence to critical practices around 

childbirth 

• Improved client satisfaction - “Respectful Maternity Care” (R C). 

• The program aims to reduce complications and deaths of mothers and babies around the period of 

childbirth which contributes to the highest proportion of maternal and newborn deaths. 
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Labour room (LaQshya) 

Checklist score=90% 

MAJOR GAPS: 

1) Necessary information regarding services provided is not displayed 

2) Lack of avaibility of staff nurse as the amount of patients is large. 

3) Name of doctors and nurses on duty not displayed and updated. 

4) Not adequate space as per patient or workload. 

5) Physical condition of building not good. 

6) Lack of avaibality of security guards. 

7) No security arrangement in labour rooms 

8) Low availability of linen, sterile drap for newborn. 

9) Identification tags for mother and baby. 

10) Non avaibality of elbow operated taps. 

Date of Assessment

Names of Assessees

Action plan Submission 

Date 

A Service Provision 

B Patient Rights 

C Inputs 

D Support Services 

E Clinical Services 

F Infection Control

G Quality Management 

H Outcome 

Version-2 National Quality Assurance Standards 

Assessment Summary

3Checklist for Labour Room 

Type of Assessment 

(Internal/Peer/External)

Labour room Score Card 
Area of Concern wise Score Labour Room Score 

Name of the Hospital SDH KHANNA
Names of Assessors

81%

88%

100%

90%

95%

85%

95%

92%

93%
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Maternity OT (LaQshya) 

Checklist score=93% 

MAJOR GAPS: 

1) No ICU/HDU services in the facility. 

2) Low availability of OT Technicians. 

3) Lack of nurses as the patient count is high. 

4) No SNCU, SHIFTING NEWBORN TO SNCU, although NBSU is present. 

 

 

 

 

 

 

 

 

Date of Assessment

Names of Assesses

Action plan 

Submission Date 

A Service Provision 83%

B Patient Rights 100%

C Inputs 85%

D Support Services 96%

E Clinical Services 99%

F Infection Control 97%

G Quality 

Management 

78%

H Outcome 92%

9

Version-2

Names of Assessors SURBHI KUMARI

Area of Concern wise Score 

Type of Assessment (Internal/External)

Assessment SummaryName of the Hospital SDH KHANNA 21-06-2024

Operation Theatre Score Card 

Operation Theatre Score

93%

Checklist for Maternity Operation Theatre

National Quality Assurance Standards
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