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Message from Minister of Health

Under the Development Policy Framework of the Government of Sri 
Lanka, Mahinda Chinthana  Vision for the Future, the Ministry of Health 
is dedicated to ensure high quality health services for all the citizens of Sri 
Lanka. As a country with free health service for all, we need to ensure the 
uniformity of the practice to get the maximum bene�t from the 
investment. Modern scienti�c evidence need to be  practiced and should 
be available throughout the country.

�e need for national guidelines on maternal care and the practice of 
them throughout the country have been discussed in many forums for 
further reduction in maternal and newborn  mortality and morbidity. I 
hope this set of guidelines will help to provide high quality maternal care 
service and further reduction in maternal and newborn mortality and 
morbidity in Sri Lanka.

Maithripala Sirisena,
Minister of Health,
Sri Lanka.
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Foreword from the Secretary to the Ministry of Health

As a country with a mainly government owned health system, maintenance 
of the uniformity of practices is essential to avoid incurring unnecessary 
expenditure. Incorporation and practice of evidence based cost  
interventions in maternal care will ensure further improvement of the 
maternal care indicators.  

 availability and use of guidelines will ensure the quality of the care 
provided at each level and facilitate the care provision of practicing 
clinicians for better care.  Ministry of Health having achieved a 
satisfactory level in the coverage of services and geared to improve it 
further, is currently moving towards improving the quality of services 
provided. With this view, most of the institutions are now implementing 
quality improvement programmes.

 this set of guidelines will assist such programmes and auditing 
systems in the maternal care such as maternal mortality reviews, 

 inquiry into maternal deaths, near-miss inquiries and 
ensure a more objective assessment.  guidelines should be link with 
the quality standards and the implementation at each level needs to be 
ensured.

Sri Lanka College of Obstetricians and Gynaecologists has managed to in 
co-operate the currently available best  evidence and the practical 
experience of a large number of experts into these guidelines.

I wish all the healthcare providers would make maximum use of these 
guidelines and contribute to the further improvement of the maternal care 
in our country.

Dr. Y. D. Nihal Jayathilake
Secretary,
Ministry of Health,
Sri Lanka.

Preface

 national guideline on maternal care is very well-timed, as a greater 
emphasis is being given for improving the quality of maternal and 
newborn care services for further reduction of maternal and newborn 
mortality and morbidity in Sri Lanka.  set of guidelines includes 
the revised versions of some guidelines published in 2007 under HSDP 
Phase I and newly developed guidelines.  is an attempt to improve the 
quality and uniformity of clinical care with  cost  
and accountability.

I highly appreciate the contribution made by the Sri Lanka College of 
Obstetricians and Gynaecologists in developing these guidelines.  
experience and updated  knowledge is  in the guidelines. 
Further, these guidelines have been developed considering the policies, 
facilities and resources available in the country. As such this set of 
guidelines will be considered as national guidelines for the conditions 
described.  

Dr. P. G. Mahipala
Director General of Health Services,
Ministry of Health,
Sri Lanka.
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Message from the President of Sri Lanka College of 
Obstetricians

It is with a great sense of achievement that I issue this statement for the 
Sri Lanka National Guidelines in obstetrics.  is evidence that the 
introduction of guideline-based practice will reduce maternal mortality. 
We hope that this  will be duplicated in Sri Lanka.

I must compliment the Guideline Development Group of our College. 
 document is testimony to their hard work and their commitment to 

improving the quality of care delivered to our women.  group consisted 
of obstetricians from varying seniority and from hospitals representing 
all categories of specialist units in the country. We were therefore able to 
develop our guidelines taking into considerations the ground realities in 
Sri Lanka. I was heartened by the maturity shown by the younger members, 
who contributed immensely to the many points that were debated while 
these were being developed. We have used the latest available evidence 
and taken into account what would be feasible in a Sri Lankan Unit. For 
what we have recommended as improvements to the existing practice we 
have had agreement from the Ministry of Health to procure these. 

I wish also to acknowledge our general membership who contributed to 
these guidelines via email and at a meeting where their views were sought. 
It is always a challenge to produce guidelines that will be put into use in 
everyday practice and it is probable we have achieved this primary goal by 
having a broad based input. 

 World Health Organization and the UNFPA supported this activity. 
Dr. Nilmini Hemachandra of the Family Health Bureau helped get the 

 product into a form that was easily understood by the non-specialist. 
We are grateful for the advice given by Obstetric Anaesthetists Drs. Saroja 

Jayasinghe and Ramani Pallemulla.  guideline on diabetes mellitus 
complicating pregnancy had major inputs from the Nirogi Matha project 
and many endocrinologists. 

To conclude I wish to restate my wish and fervent hope that these 
guidelines will help save the lives of many Sri Lankan mothers. 

Prof. Hemantha Senanayake
President,
Sri Lanka College of Obstetricians & Gynaecologists
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Disclaimer

 guidelines are based on current best available evidence and
consensus opinion of the Guideline Development committee of
the Sri Lanka College of Obstetricians & Gynaecologists. are
neither intended to replace the process of critical evaluation of
every case and nor it is intended to dictate an exclusive course of
management or treatment. It must be interpreted with reference to
individual patient needs, available resources and limitations unique
to the institution and variations in local populations.

Medicine is a continually evolving science and the users must have
regard to relevant information, research or material, which may
have been published or become available subsequently.
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Introduction

Clinical Guidelines are systematically developed statements which assist 
clinicians and patients in making decisions about appropriate treatment 
for  conditions based on the best  evidence at the time of 
development. Guidelines are not intended to limit the clinical freedom; 
however, clinicians are expected to follow these recommendations as the 
basis for their decision making. Availability of resources, the existing 
situations, and the expectations of individual client needs to be considered. 

 guidelines are intended to guide all health care workers in all levels 
of institutions where maternity care is being provided. Although these 
guidelines are mainly targeted for the government sector institutions, use 
in the private sector institutions where maternity care is being provided, 
is also encouraged.

 guidelines are developed by the guideline development committee 
of the Sri Lanka College of Obstetricians and Gynaecologists in 
consultation with other relevant specialists such as anaesthesiologists, 
physicians, endocrinologists, and haematologists etc.  existing 
national guidelines developed in 2007, NICE guidelines on intranatal 
care, WHO guidelines and RCOG guidelines were perused and mixed 
with the local scenarios and expert opinion.  latest available  
evidences were considered and included where ever necessary.  the 

 guidelines were presented to the wider forum of obstetricians and 
consensuses were arrived.  that the guidelines were handed over to 
the Ministry of Health and consensus was built with the participation 
of multi-disciplinary team including medical administrators, provincial 
health authorities, representatives from SLCOG and  other relevant 
professional colleges, and national programme managers.

Management of Labour
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fasting

mg/dl

mMol / L
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5.1
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8.5

60 minutes 120 minutes

If 2 hour plasma glucose of OGTT is > 140mg / dl (7.8mMol/L) is 
diagnostic. For those who undergo 3 point OGTT, the following cut o� 
should be used for diagnosis. 
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