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UFI:  |___|___|___|___| 

Unit: |___|___| 

MODULE 1 

PART B – INCHARGE OF THE LABOUR ROOM 

 
Interviewer Name _____________________________ Date (d/m/y): ___ / ___ / ___ 

 

 INSTRUCTIONS: Direct these questions to the in charge ward sister/ nurse in charge of the 

labour room of each obstetric unit. (This has to be filled for each labour room) 

 

SECTION 3:  GENERAL 
 

I’d like to ask you a few questions about the maternity ward’s overall capacity and infrastructure.  

 

No. Item Response Remarks 

1 
How many delivery beds/couches are 

available in the labour room?                                                                                   

(write number) 

            |___|___|___| 

 

2 Do you have identified first stage beds in 

the ward? 

Yes .................................  1      

No ................................... 0  

 

 

If ‘No’ skip to 4 

3 
How many first stage beds are available? 

(write number) 
             |___|___|___| 

 

4 Is the electricity supply functioning (at 

the moment of this interview)? 

Yes .................................  1      

No ……………………… 0 

 

5 In the last month, how many days were 

you without electricity? 
                |___|___| 

 

6 Is there a separate generator / generator 

supply for the unit? 

Yes .................................  1      

No …………………….... 0 

 

If ‘NO’, skip to 

10 

7 How does the generator switch on? 
Auto ……………………… 1 

Manually …………………. 0 

 

If ‘Manually’ 

skip to 9  

8 
On the last instance there was a power 

failure did the generator switch on 

automatically?  

Yes ……………………….. 1 

No ……………………...… 0 

 

 

9 
Do you have a dedicated staff to switch 

on the generator in an event of 

emergency?  

Yes ……………………….. 1 

No ……………………...… 0 

 



 

EmONC Needs Assessment  Page 2 of 5 
Module 1B: Identification of Facility and Infrastructure  

 

UFI:  |___|___|___|___| 

Unit: |___|___| 

No. Item Response Remarks 

10 
Do you have a continuous supply of 

water?  (24/7) 
Yes …….………………….. 1 

No ……………………...… 0 

 

11 
In the last month, how many days were 

you without water? |___|___| 

 

12 Is the water supply currently functioning 

in the labour room? (for inspection) 

Yes ……………………….. 1 

No ……………………...… 0 

 

13 Is the water supply currently functioning 

in the post-natal ward? (for inspection) 

Yes ……………………….. 1 

No ……………………...… 0 

 

14 

Is there an on call room/ rest room for the 

house officer in the labour room? (for 

inspection) 

Yes ……………………….. 1 

No ……………………...… 0 

 

15 
Is there a rest room for the nursing officer 

in the labour room? (for inspection) 

Yes ……………………….. 1 

No ……………………...… 0 

 

16 
Is there a rest room for the mid wives in 

the labour room? (for inspection) 

Yes ……………………….. 1 

No ……………………...… 0 

 

17 

Is the contact numbers of the on call 

obstetric HO/SHO/MOs’ displayed in the 

labour room? (check the board) 

Yes ……………………….. 1 

No ……………………...… 0 

 

18 
Is the contact numbers of the on call 

Consultant displayed in the labour room? 

Yes ……………………….. 1 

No ……………………...… 0 

 

19 

Is the contact numbers of the paediatric 

HO/SHO/MO on call for neonatal 

emergencies displayed in the labour 

room? 

Yes ……………………….. 1 

No ……………………...… 0 
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Unit: |___|___| 

SECTION 4: TRANSPORTATION AND COMMUNICATION 
The next few questions I’d like to ask you relate to communication and transportation to 

facilitate referral.   

 

Communication facilities 

No. Item 

At least one available 

& functional? 

If YES, do the 

people on duty use 

for referral 24/7? 

Yes No Yes No 

20 Land telephone in the maternity area 1 0 1 0 

21 Functioning intercom within the hospital 1 0 1 0 

22 
Dedicated number /direct line telephone in 

labour room 
1 0 1 0 

23 
Direct dialing facilities in the maternity 

ward 
1 0 1 0 

24 Direct dialing facility in labour room 1 0 1 0 

25 Direct dialing facilities in the LMU 1 0 1 0 

26 Cell phone (owned by individual staff) 1 0 1 0 

 

General referral 

No.  Item Response Remarks 

27 
Whether the plans / guide lines / protocols 
for referral displayed in labour room? 

Yes ....................................  1 

No ....................................... 0 

 

28 
Do you have a practice of verifying service 
availability at the receiving station before 

transfer? 

Yes ....................................  1 

No ………………………... 0 

 

29 
Do you have a practice of informing 

receiving station / institution?  
Yes ....................................  1 

No ………………………… 0 

If ‘No’ skip to 31 

30 
Who is the responsible person in this ward 

delegated the responsibility of informing? 

Doctor ………………….. 1 

Nurse …………………… 2 

Other ________________ 9 

 

31 
Do you have a practice of sending an 

appropriate staff member with every 

transfer? 

Yes .................................  1 

No …….………………... 0 

 

32 

During the last transfer who 

accompanied the patient? 
Doctor ………………….. 1 

Nurse …………………… 2 

Other ________________ 9 

Not accompanied …….… 0 
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Unit: |___|___| 

SECTION 5:  COST INCURRED BY PATIENTS   
 

The next series of questions have to do with cost that may be incurred by patients for 

obstetric/gynecological emergencies. 

No.  Item Response Remarks 

 

33 

During the last 3 months have you had 

to ask people to spend on requirements 

necessary for normal delivery from 

outside? 

Yes………………………… 1     

No………..…………………0 

No deliveries in last 3months 

………………………….…. 9 

If ‘No’ skip to 38 

34 For what were they asked to buy from 

outside? 

Item Often Rarely Never 

Drugs    

Investigations    

Other supplies    
 

35 How frequently does it happen? 

36 
Is there a routine list which all patients 

are requested to bring from outside for 

a normal delivery? 

Yes…………………….…...  1     

No………………………..… 0 

If ‘No’ skip to 38 

37 
What is it for? Drugs …………………….. 1 

Investigations ………..……. 2 

Other supplies …………..…. 3 

 

38 

 

During the last 3 months have you had 

to ask people to buy supplies necessary 

for caesarian section from outside? 

Yes .................................  1      

No ................................... 0 

No sections in last 3 months 

…………………………. 9 

If ‘No’ skip to 43 

39 
For what were they asked to buy from 

outside? 
Item Often Rarely Never 

Drugs    

Investigations    

Other supplies    
 

40 How frequently does it happen? 

41 
Is there a routine list which all patients 

are requested to bring from outside for 

a caesarian section? 

Yes…………………….…...  1     

No………………………..… 0 

If ‘No’ skip to 43 

42 
What is it for? 

Drugs …………………….. 1 

Investigations ………..……. 2 

Other supplies …………..…. 3 

 

43 

In an obstetric/gynecological 

emergency, is the woman or her family 

asked to buy medicine or supplies prior 

to treatment? 

Yes .................................  1      

No ................................... 0 

If ‘No’ skip to 48 

44 

 
For what were they asked to buy from 

outside? 

Item Often Rarely Never 

Drugs    

Investigations    

Other supplies    
 

45 How frequently does it happen? 
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46 
Is there a routine list which all patients 

are requested to bring from outside for 

a obstetric/ gynecological emergency? 

Yes…………………….…...  1     

No………………………..… 0 

If ‘No’ skip to 46 

47 
What is it for? 

Drugs …………………….. 1 

Investigations ………..……. 2 

Other supplies …………..…. 3 

 

 

 

SECTION 6:  LENGTH OF STAY  

 

My final questions concern how long obstetric and newborn patients generally stay in the 

facility. 

 

No.  Item Response 

48 

How many hours /days do women generally stay at the 

facility following a normal delivery? 

(without an episiotomy) 

|___|___| hrs 

Do not know…………. …. 0 

No deliveries ……….…… 9 

49 

How many hours /days do women generally stay at the 

facility following a normal delivery with an 

episiotomy? 

 

|___|___| days 

Do not know…………. …. 0 

No deliveries with episiotomies 

……………………….….. 9 

50 

How many hours /days do women generally stay at the 

facility following assisted vaginal delivery? 

 

|___|___| days 

Do not know…………. …. 0 

No assisted vaginal deliveries 

……………………………. 9 

51 
How many hours /days do women generally stay at the 

facility following a cesarean section? 

 

|___|___| days 

Do not know…………. …. 0 

No caesarian sections ……. 9 

52 
On average how many floor patients do you have 

(from night report last week)  |___|___|___| 

 

 

Comments 

 


