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General Circular No: ¢34 — 24[30’ L

All Provincial Directors of Health Services
All Regional Directors of Health Services
All Heads of Institutions

All Medical Ofticers of Health

Guideline to Admit a Pregnant Woman to Obstetric Ward

Sri Lanka has achieved remarkable progress in reducing neonatal complications and perinatal
mortality over the past decades. In order to ensure quality of care receiving during preterm
childbirth, to improve the health outcomes of preterm babies and to ensure respectful care during
preterm labour, considering the feedback received from the health care providers and based on
the recommendations of Technical Advisory Committee on Maternal Health and Family Planning,
the admission guideline of a pregnant woman to obsletric ward is as foliows,

1. Pregnant woman with a POA 22-28 weeks
« who presents with signs of labour should be directly admitted to an obstetric unit
» who develops signs of labour while staying in the gynecoclogy ward should be
transferred to a labour room for childbirth. _

2. Pregnant woman with a POA< 28 weeks with obstetric related problems (eg: bleeding PV,
hyperglyceamia in pregnancy, etc ) should be admitted to gynecology ward. However
management of a pregnant woman can be done according to preference of consultant
cbstetrician. ' :

3. Pregnant woman with non-obstetric conditions (eg. snakebite, poisoning, road traffic
accidents, assault, etc) irrespective of her POA should be admitted to relevant units. In
doubtful cases opinion of the obstetric team on duty should be cbtained.

4. Pregnant woman with POA =28 weeks with signs of labour or any other cbstetric related
problems should be admitted to an obstetric ward.

You are instructed to comply with the above the instructions and make every effort to provide
guality care to pregnant women in preterm labour.
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The previous guideline to admit pregnant mothers to obstetric ward circular No.01-09/2017

is cancelled by this circular.
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