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This checklist below is intended for midwives who may be expected to have responsibilities in obstetrics/reproductive health. It should be filled according
to your current practice level. Part 1 covers basic skills and key competencies while Part 2 includes emergency obstetrical procedures. This information
will be useful for better matching of staff to postings, and to identify specific training/coaching needs. It may also be used as a tool for follow up of
personal development of our expats during their MSF career.

PART 1: BASIC MIDWIFERY / OBSTETRIC SKILLS Theoretical | Practical Competent to | Confident to Date last Comments
to be completed by midwives an active role in obstetric knowledge | clinical perform train to others | performed
care only experience independently | in the field (year)

ANTENATAL CONSULTATION

Antenatal Skills: pregnancy confirmation; estimate
gestational age and due date; antenatal care
(history, focused physical examination, ordering and
interpreting results of basic screening laboratory
tests, and counselling); educate women about
dangers signs in pregnancy and support them with
creating a birth plan

Identify co-existing disease; commence first line
treatment according to protocol for antenatal
complications




Theoretical
knowledge
only

Practical
clinical
experience

Competent to
perform
independently

Confident to
train to others
in the field

Date last
performed

(year)

Comments

Basic ultrasound skills, e.g. foetal position, placental
location, foetal viability

Malaria and infectious disease screening in
pregnancy

LABOUR, DELIVERY, AND IMMEDIATE POSTPARTUM CARE

Labour Management: identify labour onset;
identify coexisting disease and commence 1st line
treatment; monitor maternal and foetal well-being
during labour; manage a normal delivery; provide
active 3rd stage management; inspect placenta and
membranes for intactness

Follow labour progress using a partograph (WHO or
other)

Stimulate labour using physiologic measures, e.g.,
ambulation/position changes, shower, massage, etc.

State here the number of deliveries you have
conducted independently (not supervised) in the
past 2 years. Give best estimate.

Maternal basic life support (CPR)

Identify complications in labour and birth, e.g.
abnormal presentation, prolapsed cord,
haemorrhage, failure to progress

Initial management in case of complications, e.g. IV
access, bladder catheterisation

Management of mild/moderate postpartum
haemorrhage, fluid resuscitation (large bore Vs x 2),
administration of uterotonic agents, fundal
massage, bimanual compression




Theoretical
knowledge
only

Practical
clinical
experience

Competent to
perform
independently

Confident to
train to others
in the field

Date last
performed

(year)

Comments

Stabilise mother and newborn for transfer to a
higher level facility

Perform episiotomy

De-infibulation and post-delivery repair (NOT re-
infibulation!) in presence of female genital cutting

Repair of episiotomy or 1st /2nd degree tear

Obstetric fistula care: secondary prevention of
fistula (bladder catheter routinely after obstructed
labour); conservative management of small, fresh
fistula (catheter as long as fistula seems to become
smaller)

NEONATAL SKILLS

Assess newborn's vital signs; identify need for and
manage resuscitation

Perform initial (basic) physical exam of the newborn

Provide routine newborn care, including
administration of prophylactic eye ointment,
Vitamin K, and birth (first) doses of vaccines

Initiate and establish breastfeeding

Identify complications, e.g. infections, and provide
first line treatment

Instruct in and support use of kangaroo mother
care

POSTNATAL CONSULTATION

Postnatal skills: Postnatal care (history, physical
examination of mother and infant, and counselling);
identify postnatal complications in mother and
baby; educate women about danger signs for self
and child

Provide first line treatment for postnatal maternal
complications, e.g. infection, postpartum
depression, etc.




OTHER SEXUAL AND REPRODUCTIVE HEALTH CARE

Theoretical
knowledge
only

Practical
clinical
experience

Competent to
perform
independently

Confident to
train to others
in the field

Date last
performed

(year)

Comments

Prevention of mother-to-child transmission of HIV
(PMTCT) -- provide care during pregnancy,
childbirth, and the postnatal period

Perform a vaginal speculum exam

Manage sexually transmitted infection using
syndromic approach

Contraceptive counselling and prescription

Insertion of contraceptive implant

Insertion of intra-uterine contraceptive device

Perform termination of pregnancy on request,
including pre- and post-procedure counselling

Provide care for sexual assault (rape) survivors,
including history, physical examination, preventive
treatment, and counselling

Perform visual inspection of cervix for cervical
cancer screening

Provide treatment of early stage / non-invasive
cervical cancer (cryotherapy)

MANAGEMENT

AND SUPERVISION

Supervise appropriate measures for infection
prevention and control practices, including use of
universal precautions, basic hygiene (e.g. cleaning
of patient care areas), and sterilisation of
instruments

Collect and analyse data relating to sexual and
reproductive health services; report-writing

Set up or evaluate a clinic / obstetric service

Teach on seminars / formal courses

Human resources management: hire staff, coach
them, and evaluate their performance




PART 2: LIFE-SAVING OBSTETRICAL SKILLS

1ST TRIMESTER PREGNANCY COMPLICATIONS

Theoretical
knowledge
only

Practical Competent to
clinical perform
experience independently

Confident to
train to others
in the field

Date last
performed

(year)

Comments

Post-abortion care, medical method: Misoprostol /
Mifepristone

Uterine evacuation using Manual Vacuum
Aspiration (MVA)

INTRAPARTUM COMPLICATIONS

Management of pre-term labour

Induction/Augmentation of labour, including
Oxytocin/prostaglandin regimen

Management of (pre-)eclampsia, including MgS04
regimen

Advanced ultrasound skills, e.g. for assessment of
gynaecologic / obstetric complications

Internal version manoeuvre (e.g. transverse lie of
2nd twin)

Breech delivery

Twin delivery (also triplets, etc)

Shoulder dystocia

Vacuum extraction (ventouse)

Forceps delivery

Symphysiotomy

Craniotomy (destructive delivery)

Monitoring patient under anaesthesia

Anaesthesia management
- local

- paracervical, pudendal

- other (specify)

First Assist in Caesarean Section




IMMEDIATE POSTPARTUM COMPLICATIONS

Theoretical | Practical Competent to | Confident to Date last Comments
knowledge | clinical perform train to others performed
only experience independently | in the field (year)

Manual removal of placenta, uterine exploration for
fragments

Correcting uterine inversion

Management of severe postpartum haemorrhage,
including institute massive transfusion protocol,
uterine packing / balloon tamponade (e.g. Bakri)

Management of severe postpartum haemorrhage,
including institute massive transfusion protocol,
uterine packing / balloon tamponade (e.g. Bakri)

Repair of 3rd / 4th degree laceration

Repair of anal sphincter rupture

Click here to read a leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE:

| certify that the given information is complete, correct and true

Signature

Date .




AVERTING MATERNAL DEATH

Safe care for termination of pregnancy on request

MEDECINS
ANS FRONTIERES

4.4

Why is safe abortion care a medical issue?

Whenawoman orgirlis determined toend her pregnancy,
she seeks out an abortion regardless of the safety and
legality of the procedure. Where safe abortion care is not
available, she will risk her life to terminate the pregnancy,
often because the alternative is unbearable (not being
able to care for any other children, rejection, shame,
repercussions for the family). When complications occur
as a result of unsafe abortion, there is reluctance to seek
professional help and to explain what has happened.
The main complications resulting from unsafe abortion
are severe bleeding, infection, peritonitis, trauma to the
vagina and uterus, and death. Unsafe abortion can also
result in long-term consequences for future pregnancies,
infertility being one of them.

In the developing world, 56% of all abortions are unsafe,’
compared with just 6% in the developed world, and this
rises to 97% in Africa [see box overleaf].” This is what
makes access to safe abortion care an urgent public
health issue. That said, the mortality rates for unsafe
abortion are underestimated; women and service
providers are not willing to report it. In consequence
the need for safe abortion care, while known, tends to
be downplayed. The large part of the problem related
to unsafe abortion is hidden ... women and girls die in
silence, in shame and alone.

Where safe services are available, deaths from abortion
are greatly reduced. After South Africa liberalised its
abortion law in 1996, studies found that related maternal
deaths were reduced by 91% by 2000, and that the
number of women suffering from infection resulting
from unsafe abortion had halved over the same period.
When the anti-abortion law was abolished in Romania in
1989, maternal mortality rates halved within a year.

Médecins Sans Frontieres (MSF) aims to reduce death
and suffering amongst people affected by conflict and
crisis. The organisation is committed to addressing all
the main causes of maternal death, including unsafe
abortion [see box below]. However, while all MSF
maternities and emergency rooms treat women and
girls who present with complications of unsafe abortion,
few projects offer an adequate response to women and
girls who ask for an abortion. They are sent away without
the appropriate care. Many will find a local solution and
subsequently suffer life-threatening complications from
unsafe abortion, but only a small number will have the
courage to come back to MSF for treatment. This needs
to change. The risk of unsafe abortion is known and can
be entirely prevented by providing safe and timely care.

1 It is estimated that 22 million unsafe abortions are performed yearly and that 47,000 women and girls die yearly as a consequence of unsafe abortion,

and another 5 million sustain disabilities (WHO 2012).

4SW/Iwineg a1j21ny 6

In 2013, 289,000 women died from preventable
causes related to pregnancy and childbirth—
that’s 800/day.”

99% of all maternal deaths occur in developing
countries.

Nearly 75% of all maternal deaths are due to:

o Post-partum haemorrhage (severe bleeding
after childbirth)

o Infections

o High blood pressure (pre-eclampsia and
eclampsia)

o Complications from unsafe abortion

o Complications from delivery.

This document was approved by all operations and medical directors of Médecins Sans Frontiéeres (March 2015). For internal use only.
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What makes termination of pregnancy a
neglected need?

Preventing death and sufferingfrom unsafeabortioninvolves
three main actions: the provision of contraception to avoid
unwanted pregnancy, the provision of safe termination,
and care for abortion-related complications. However, in

TERMINOLOGY

There are different terms and common understandings of
terms related to abortion. It is important to clarify them.

ABORTION

Expulsion of the products of conception from the
uterus before the foetus is viable; either spontaneously
(miscarriage) or as a result of a deliberate intervention
(induced abortion/termination of pregnancy).

Note: The term “abortion” is often used when people refer
to termination of pregnancy on request.

TERMINATION OF PREGNANCY and INDUCED
ABORTION are synonymous.

Deliberate intervention to end pregnancy either

for medical reasons (health of the mother, foetal
malformations, etc) or any other reason that motivates
a woman or girl to request termination of pregnancy

(termination of pregnancy on request — TPR).

UNSAFE ABORTION

Procedure for terminating unintended pregnancy
by people lacking the necessary skills and in an
environment that does not conform to minimal
medical standards.

POST ABORTION CARE

Treatment of complications resulting from miscarriage
or an abortion. The majority of post abortion
complications are known to result from unsafe
abortions. Post-abortion complications are obstetric
emergencies, they are ALWAYS treated, no matter the
cause of the complication. Post abortion care includes
the offer of contraceptives.

SAFE ABORTION CARE

Procedure for terminating unintended pregnancy by
skilled medical staff in an environment that conforms
to medical standards.

Note: Commonly understood to cover (1) management
of abortion related complications (2) termination of
pregnancy on request and (3) provision of contraceptives
as part of post-abortion care.

many contexts women and girls face significant barriers in
accessing care that is sensitive to these needs. These barriers
may be in the form of lack of services, or religious, cultural
or socio-economic constraints, or stigma. Gaps in the health
system may mean that the necessary care is not available or
is withheld; or, it may be priced out of the woman’s reach.
The more affluent are more likely to find safe abortion care
(because they can afford to travel to a foreign country or
access a quality private practice).

What is MSF policy on termination of
pregnancy on request?

MSF responds to the life-preserving needs of people. As a
medical-humanitarian organisation working in contexts
where the population is threatened, deprived of healthcare
and where mortality is high, MSF can make access to safe
abortion care available — a measure that can dramatically
reduce maternal mortality.

Our own field experience is at the origin of this commitment.
Every day we see women dying from consequences of
unsafe abortion, knowing that these deaths could have been
prevented. Termination can either be provided by MSF staff
or MSF can ensure that the woman receives the necessary
care from a quality provider that MSF has validated for this
purpose.

MSF’s International Council (IC) passed a resolution to this
effectin 2004, as a formal step in recognising the needs, and
establishing a framework to support staff and patients.“The
availability of safe abortion should be integrated as a part of
reproductive health care in all contexts where it is relevant
... MSF's role in termination of pregnancy must be based on
the medical and human needs of our patients.”

Despite established policies and protocols, guidance to
the field and staff training, and making the appropriate
equipment available, implementation of safe termination
has lagged in MSF’s projects [see box overleaf].

In many regions of the world, unsafe abortions
vastly outnumber safe abortions.? It is estimated
that the proportion of abortions that are unsafe is:

0 97% in Africa

095% in Latin America

0 65% in south central Asia
0 60% in western Asia.

In the developed world 6% of abortions are unsafe.

This document was approved by all operations and medical directors of Médecins Sans Frontiéeres (March 2015). For internal use only.
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Concerned by the limited scope of action, in 2012 the
International Board (IB) stated that “unsafe abortion and
unwanted pregnancy contribute significantly to the burden
of ill health, suffering and maternal mortality in contexts
where we work.” Not responding to requests for termination
of pregnancy means recognising that women and girls may
have to opt for a potentially unsafe alternative to address
their need - this is unacceptable for a medical organisation.

Please consult your medical referent for further details of the
policy if you do not already have the information.

How does MSF approach implementation?

The need for safe abortion care is present in all contexts where
MSF works. The aim for the future is to ensure that MSF has
the capacity to respond to these needs in all relevant projects
and that women or girls in need are not turned away.

As with any medical act undertaken by MSF health workers,
MSEF strives to ensure quality of care. Quality of care requires
staff training; clear directives in terms of policy, guidelines and
protocols; validated drugs; good quality medical materials;
high standards of hygiene; and adequate patient information
and consent.

In MSF projects, termination of pregnancy on request is
generally supported until the end of the first trimester. For
later gestational age it is considered on a case-by-case basis,
and will require access (can be by referral) to a facility with
surgical capacity to handle any potential complication.

Termination of pregnancy using quality drugs and the correct
techniques, carried out by skilled attendants in sanitary
conditions, is safe and can be implemented at basic maternity
level. International data shows adverse effects in 0.65% of
medical abortions (induced by abortive drugs) and practically
no mortality;* for surgical abortion the risk is shown to be
similar to that of a penicillin injection.

Modern medical science moves increasingly towards less
invasive abortion methods with lower risks, such as manual
vacuum aspiration and medical abortion. MSF guidance
recommends the use of these.

Termination of pregnancy is coupled with counselling for the
woman or girl, and provision of contraceptives. The request
must be based on informed choice, and MSF staff must also
ensure patient confidentiality at all times.

Details are available in MSF’s 2015 Essential obstetric and
newborn care guidelines. Please consult your medical referent
ifyou need further guidance.

In 2013, in 122 projects, MSF assisted 182,000
deliveries and over 17,000 caesarean sections.

Since 2007 the number of obstetric projects has
changed little, but MSF teams are now caring for
more than double the number of women.

Conversely, between 2007 and 2013, the number
of projects reporting on termination of pregnancy
on request dropped significantly.In 2013, only 1in
5 projects offering sexual violence care and 30%
of projects offering obstetric care reported the
capacity to respond to requests for termination of
pregnancy.

How does MSF deal with legal
considerations?

There are very few countries (total 6) where termination of
pregnancy is completely illegal. None of them are in Africa or
Asia.® In 97% of the world’s countries, abortion is permitted
when it is necessary to save a woman'’s life and in 60% it is
permitted to safeguard women'’s health.

In many contexts where MSF works the legal framework
limits termination of pregnancy on request, but allows for
termination of pregnancy for medical reasons, to protect
the women’s physical and mental health. It is commonly
admitted that justification based on health also applies
to pregnancies of young minors. Over half of the world’s
countries allow termination of pregnancy resulting from
rape and/or incest.

In practically all contexts there are various legal possibilities
regarding termination of pregnancy depending on how the
law and other directives are interpreted, enforced, and what
is practised. Adherence and application are also influenced
by community perceptions and acceptance.

What we do know generally is that:

+  Legally restricting abortion does not reduce the
number of abortions that occur in a country.

«  Theliberalisation of abortion (e.g. in South Africa
and Romania) results in a decrease in abortion
related mortality.

- Legal status and availability of services affect the
safety of abortion. Where abortion is legal and safe
services are available, deaths from disability and
abortion are greatly reduced.

The law should not deter MSF and the teams in the field.
Rather, MSF teams have to understand how they can work,

This document was approved by all operations and medical directors of Médecins Sans Frontiéeres (March 2015). For internal use only.
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taking into account the possibilities of the national legal
frame and the best interest for the patient. Logically, to best
understand the context, an analysis should be undertaken
at country and project level including: legal provisions
and their common interpretation; perception amongst
the community and health staff; and an assessment of
any existing services providing safe abortion care, which
could also be considered for the referral of patients. MSF's
mission and field coordination teams are instrumental to
this assessment, which will guide field teams in framing
the right space and process for providing women with the
safe and timely abortion care they need. How to implement
safe abortion care will be decided on a context by context
basis. There is not one model that fits all countries or all MSF
projects.

Importantly for MSF and the teams in the field, the legal
context cannot serve as a general argument to refuse
implementation of safe abortion. This argument is always
proof of a poor understanding of existing provisions
and places the importance of “medical necessity” below
other considerations. When women are forced to resort to
clandestine providers, they are not protected: there are no
rules regarding hygiene conditions, quality of care or price.
Abortion in these circumstances leads to higher rates of
complications and death. Preventing this can be considered
life-saving action.

Safe abortion care is an obvious and neglected medical
need. MSF should not shy away from addressing it just
because it is challenging.

What does this mean for MSF staff?

It is not MSF’s role to judge a woman'’s motivation in seeking
termination of pregnancy; it is MSF's role to make safe
medical care available in order to reduce mortality and
suffering. The attitude of all MSF staff needs to reflect this.

If a woman or girl requests a termination of pregancy, the
first responsibility of all MSF staff is to respect her reason for
coming and her courage in seeking safe care. The second
responsibility is to ensure that she can discuss her request
with a medical person, who can provide all information
necessary to allow her to take an informed decision. The
third responsibility is to provide quality medical care. All
MSF staff need to contribute to MSF’s capacity to make safe
care available, regardless of personal convictions.

Women and girls may not be aware that they can approach
MSF for termination of pregnancy. In dialogue with

authorities and communities it is the responsibility of MSF
staff to underline concerns related to the main causes
of maternal mortality, including those relating to unsafe
abortion. National staff need to be aware of MSF’s policy
regarding reproductive health and sexual violence care,
including the organisation’s attitude to termination of
pregnancy on request. In most places the responsibility for
providing safe abortion care will remain with international
staff, but the commitment to making it available and
accessible to women and girls in need involves everyone in
the organisation.

Contact your medical referent for further details or if you
want to discuss the policy further.

MSF has three documents available for your
reference.
o MSF policy Reproductive health and
sexual violence care

o Context analysis forimplementation of
safe abortion care

o Essential obstetrics and newborn care,
2015 edition

References

1. WHO. Unsafe abortion: technical and policy guidance for health
systems. 2nd ed. Geneva: 2012. Available from http://www.who.int/
reproductivehealth/publications/unsafe_abortion/9789241548434/
en/

2.WHO.Fact sheet No348: Maternal Mortality [internet]. 2014. Available
from: http://www.who.int/mediacentre/factsheets/fs348/en/

3. Sedgh G, Singh S, Shah IH, Ahman E, Henshaw SK, Bankole A.
Induced abortion: incidence and trends worldwide from 1995 to 2008.
Lancet. 2012; 379:625-32. Available from: www.guttmacher.org/pubs/
fb_IAW.html

4, Cleland K, Creinin MD, Nucatola D, Nshom M, Trussell J. Significant
Adverse Events and Outcomes After Medical Abortion. Obstet Gynecol.
2013 Jan;121(1):166-71

5. UN. World Abortion Policies [internet]. 2013. Available from: http://
www.un.org/en/development/desa/population/publications/policy/
world-abortion-policies-2013.shtml

MEDECINS SANS FRONTIERES INTERNATIONAL
78, rue de Lausanne 1202 Geneva, Switzerland

email: womenshealth-10.GVA@geneva.msf.org





MSF
File Attachment
Abortion leaflet_internal_2015_ENG.pdf


	Last Name s maiden if applicable: 
	First Name: 
	Email ddress: 
	Home Phone: 
	Mobile: 
	Home ddress: 
	Current ddress if different from home address 1: 
	Current ddress if different from home address 2: 
	Date of Birth: 
	Place of birth: 
	ll current nationalities 1: 
	ll current nationalities 2: 
	undefined: 
	Other: 
	LEVEL 1: 
	LEVEL 2: 
	LEVEL 3: 
	Other_2: 
	Place of Midwife License: 
	Number: 
	Date of Expiry: 
	Place of Midwife License_2: 
	Number_2: 
	Date of Expiry_2: 
	Place State University City Country: 
	yearsmonths: 
	From: 
	To: 
	obtained: 
	Date obtained: 
	Professional Number: 
	University Degree: 
	Place State University City Country_2: 
	From_2: 
	to: 
	Masters Degree: 
	Place State University City Country_3: 
	From_3: 
	to_2: 
	Speciality Diploma: 
	Place State University City Country_4: 
	From_4: 
	to_3: 
	DATE startendRow1: 
	PositionRow1: 
	Type of ActivityRow1: 
	CityCountryRow1: 
	DATE startendRow2: 
	PositionRow2: 
	Type of ActivityRow2: 
	CityCountryRow2: 
	DATE startendRow3: 
	PositionRow3: 
	Type of ActivityRow3: 
	CityCountryRow3: 
	DATE startendRow4: 
	PositionRow4: 
	Type of ActivityRow4: 
	CityCountryRow4: 
	DATE startendRow5: 
	PositionRow5: 
	Type of ActivityRow5: 
	CityCountryRow5: 
	DATE startendRow6: 
	PositionRow6: 
	Type of ActivityRow6: 
	CityCountryRow6: 
	DATE startendRow7: 
	PositionRow7: 
	Type of ActivityRow7: 
	CityCountryRow7: 
	DATE startendRow1_2: 
	PositionRow1_2: 
	Type of ActivityRow1_2: 
	CityCountryRow1_2: 
	DATE startendRow2_2: 
	PositionRow2_2: 
	Type of ActivityRow2_2: 
	CityCountryRow2_2: 
	DATE startendRow3_2: 
	PositionRow3_2: 
	Type of ActivityRow3_2: 
	CityCountryRow3_2: 
	DATE startendRow4_2: 
	PositionRow4_2: 
	Type of ActivityRow4_2: 
	CityCountryRow4_2: 
	DATE startendRow5_2: 
	PositionRow5_2: 
	Type of ActivityRow5_2: 
	CityCountryRow5_2: 
	DATE startendRow6_2: 
	PositionRow6_2: 
	Type of ActivityRow6_2: 
	CityCountryRow6_2: 
	DATE startendRow1_3: 
	PositionRow1_3: 
	Type of ActivityRow1_3: 
	CityCountryRow1_3: 
	DATE startendRow2_3: 
	PositionRow2_3: 
	Type of ActivityRow2_3: 
	CityCountryRow2_3: 
	DATE startendRow3_3: 
	PositionRow3_3: 
	Type of ActivityRow3_3: 
	CityCountryRow3_3: 
	DATE startendRow4_3: 
	PositionRow4_3: 
	Type of ActivityRow4_3: 
	CityCountryRow4_3: 
	DATE startendRow5_3: 
	PositionRow5_3: 
	Type of ActivityRow5_3: 
	CityCountryRow5_3: 
	DATE startendRow6_3: 
	PositionRow6_3: 
	Type of ActivityRow6_3: 
	CityCountryRow6_3: 
	1: 
	2: 
	3: 
	Theoretical knowledge onlyBasic ultrasound skills eg foetal position placental location foetal viability: 
	Theoretical knowledge onlyStabilise mother and newborn for transfer to a higher level facility: 
	Practical clinical experienceStabilise mother and newborn for transfer to a higher level facility: 
	Competent to perform independentlyStabilise mother and newborn for transfer to a higher level facility: 
	Confident to train to others in the fieldStabilise mother and newborn for transfer to a higher level facility: 
	Date last performed yearStabilise mother and newborn for transfer to a higher level facility: 
	CommentsStabilise mother and newborn for transfer to a higher level facility: 
	Theoretical knowledge onlyPerform episiotomy: 
	Practical clinical experiencePerform episiotomy: 
	Competent to perform independentlyPerform episiotomy: 
	Confident to train to others in the fieldPerform episiotomy: 
	Date last performed yearPerform episiotomy: 
	CommentsPerform episiotomy: 
	Theoretical knowledge onlyDeinfibulation and postdelivery repair NOT re infibulation in presence of female genital cutting: 
	Practical clinical experienceDeinfibulation and postdelivery repair NOT re infibulation in presence of female genital cutting: 
	Competent to perform independentlyDeinfibulation and postdelivery repair NOT re infibulation in presence of female genital cutting: 
	Confident to train to others in the fieldDeinfibulation and postdelivery repair NOT re infibulation in presence of female genital cutting: 
	Date last performed yearDeinfibulation and postdelivery repair NOT re infibulation in presence of female genital cutting: 
	CommentsDeinfibulation and postdelivery repair NOT re infibulation in presence of female genital cutting: 
	Theoretical knowledge onlyRepair of episiotomy or 1st 2nd degree tear: 
	Practical clinical experienceRepair of episiotomy or 1st 2nd degree tear: 
	Competent to perform independentlyRepair of episiotomy or 1st 2nd degree tear: 
	Confident to train to others in the fieldRepair of episiotomy or 1st 2nd degree tear: 
	Date last performed yearRepair of episiotomy or 1st 2nd degree tear: 
	CommentsRepair of episiotomy or 1st 2nd degree tear: 
	Date last performed yearObstetric fistula care secondary prevention of fistula bladder catheter routinely after obstructed labour conservative management of small fresh fistula catheter as long as fistula seems to become smaller: 
	CommentsObstetric fistula care secondary prevention of fistula bladder catheter routinely after obstructed labour conservative management of small fresh fistula catheter as long as fistula seems to become smaller: 
	Theoretical knowledge onlyPrevention of mothertochild transmission of HIV PMTCT provide care during pregnancy childbirth and the postnatal period: 
	Practical clinical experiencePrevention of mothertochild transmission of HIV PMTCT provide care during pregnancy childbirth and the postnatal period: 
	Competent to perform independentlyPrevention of mothertochild transmission of HIV PMTCT provide care during pregnancy childbirth and the postnatal period: 
	Confident to train to others in the fieldPrevention of mothertochild transmission of HIV PMTCT provide care during pregnancy childbirth and the postnatal period: 
	Date last performed yearPrevention of mothertochild transmission of HIV PMTCT provide care during pregnancy childbirth and the postnatal period: 
	CommentsPrevention of mothertochild transmission of HIV PMTCT provide care during pregnancy childbirth and the postnatal period: 
	Theoretical knowledge onlyPerform a vaginal speculum exam: 
	Practical clinical experiencePerform a vaginal speculum exam: 
	Competent to perform independentlyPerform a vaginal speculum exam: 
	Confident to train to others in the fieldPerform a vaginal speculum exam: 
	Date last performed yearPerform a vaginal speculum exam: 
	CommentsPerform a vaginal speculum exam: 
	Theoretical knowledge onlyManage sexually transmitted infection using syndromic approach: 
	Practical clinical experienceManage sexually transmitted infection using syndromic approach: 
	Competent to perform independentlyManage sexually transmitted infection using syndromic approach: 
	Confident to train to others in the fieldManage sexually transmitted infection using syndromic approach: 
	Date last performed yearManage sexually transmitted infection using syndromic approach: 
	CommentsManage sexually transmitted infection using syndromic approach: 
	Theoretical knowledge onlyContraceptive counselling and prescription: 
	Practical clinical experienceContraceptive counselling and prescription: 
	Competent to perform independentlyContraceptive counselling and prescription: 
	Confident to train to others in the fieldContraceptive counselling and prescription: 
	Date last performed yearContraceptive counselling and prescription: 
	CommentsContraceptive counselling and prescription: 
	Theoretical knowledge onlyInsertion of contraceptive implant: 
	Practical clinical experienceInsertion of contraceptive implant: 
	Competent to perform independentlyInsertion of contraceptive implant: 
	Confident to train to others in the fieldInsertion of contraceptive implant: 
	Date last performed yearInsertion of contraceptive implant: 
	CommentsInsertion of contraceptive implant: 
	Theoretical knowledge onlyInsertion of intrauterine contraceptive device: 
	Practical clinical experienceInsertion of intrauterine contraceptive device: 
	Competent to perform independentlyInsertion of intrauterine contraceptive device: 
	Confident to train to others in the fieldInsertion of intrauterine contraceptive device: 
	Date last performed yearInsertion of intrauterine contraceptive device: 
	CommentsInsertion of intrauterine contraceptive device: 
	Theoretical knowledge onlyPerform termination of pregnancy on request including preand postprocedure counselling: 
	Practical clinical experiencePerform termination of pregnancy on request including preand postprocedure counselling: 
	Competent to perform independentlyPerform termination of pregnancy on request including preand postprocedure counselling: 
	Confident to train to others in the fieldPerform termination of pregnancy on request including preand postprocedure counselling: 
	Date last performed yearPerform termination of pregnancy on request including preand postprocedure counselling: 
	CommentsPerform termination of pregnancy on request including preand postprocedure counselling: 
	Theoretical knowledge onlyProvide care for sexual assault rape survivors including history physical examination preventive treatment and counselling: 
	Practical clinical experienceProvide care for sexual assault rape survivors including history physical examination preventive treatment and counselling: 
	Competent to perform independentlyProvide care for sexual assault rape survivors including history physical examination preventive treatment and counselling: 
	Confident to train to others in the fieldProvide care for sexual assault rape survivors including history physical examination preventive treatment and counselling: 
	Date last performed yearProvide care for sexual assault rape survivors including history physical examination preventive treatment and counselling: 
	CommentsProvide care for sexual assault rape survivors including history physical examination preventive treatment and counselling: 
	Theoretical knowledge onlyPerform visual inspection of cervix for cervical cancer screening: 
	Practical clinical experiencePerform visual inspection of cervix for cervical cancer screening: 
	Competent to perform independentlyPerform visual inspection of cervix for cervical cancer screening: 
	Confident to train to others in the fieldPerform visual inspection of cervix for cervical cancer screening: 
	Date last performed yearPerform visual inspection of cervix for cervical cancer screening: 
	CommentsPerform visual inspection of cervix for cervical cancer screening: 
	Theoretical knowledge onlyProvide treatment of early stage  noninvasive cervical cancer cryotherapy: 
	Practical clinical experienceProvide treatment of early stage  noninvasive cervical cancer cryotherapy: 
	Competent to perform independentlyProvide treatment of early stage  noninvasive cervical cancer cryotherapy: 
	Confident to train to others in the fieldProvide treatment of early stage  noninvasive cervical cancer cryotherapy: 
	Date last performed yearProvide treatment of early stage  noninvasive cervical cancer cryotherapy: 
	CommentsProvide treatment of early stage  noninvasive cervical cancer cryotherapy: 
	Competent to perform independentlyPostabortion care medical method Misoprostol  Mifepristone: 
	Confident to train to others in the fieldPostabortion care medical method Misoprostol  Mifepristone: 
	Date last performed yearPostabortion care medical method Misoprostol  Mifepristone: 
	CommentsPostabortion care medical method Misoprostol  Mifepristone: 
	Competent to perform independentlyUterine evacuation using Manual Vacuum Aspiration MVA: 
	Confident to train to others in the fieldUterine evacuation using Manual Vacuum Aspiration MVA: 
	Date last performed yearUterine evacuation using Manual Vacuum Aspiration MVA: 
	CommentsUterine evacuation using Manual Vacuum Aspiration MVA: 
	Theoretical knowledge onlyManual removal of placenta uterine exploration for fragments: 
	Practical clinical experienceManual removal of placenta uterine exploration for fragments: 
	Competent to perform independentlyManual removal of placenta uterine exploration for fragments: 
	Confident to train to others in the fieldManual removal of placenta uterine exploration for fragments: 
	Date last performed yearManual removal of placenta uterine exploration for fragments: 
	CommentsManual removal of placenta uterine exploration for fragments: 
	Theoretical knowledge onlyCorrecting uterine inversion: 
	Practical clinical experienceCorrecting uterine inversion: 
	Competent to perform independentlyCorrecting uterine inversion: 
	Confident to train to others in the fieldCorrecting uterine inversion: 
	Date last performed yearCorrecting uterine inversion: 
	CommentsCorrecting uterine inversion: 
	Theoretical knowledge onlyManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri: 
	Practical clinical experienceManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri: 
	Competent to perform independentlyManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri: 
	Confident to train to others in the fieldManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri: 
	Date last performed yearManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri: 
	CommentsManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri: 
	Theoretical knowledge onlyManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri_2: 
	Competent to perform independentlyManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri_2: 
	Confident to train to others in the fieldManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri_2: 
	Date last performed yearManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri_2: 
	CommentsManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri_2: 
	Theoretical knowledge onlyRepair of 3rd  4th degree laceration: 
	Practical clinical experienceRepair of 3rd  4th degree laceration: 
	Competent to perform independentlyRepair of 3rd  4th degree laceration: 
	Confident to train to others in the fieldRepair of 3rd  4th degree laceration: 
	Date last performed yearRepair of 3rd  4th degree laceration: 
	CommentsRepair of 3rd  4th degree laceration: 
	Theoretical knowledge onlyRepair of anal sphincter rupture: 
	Practical clinical experienceRepair of anal sphincter rupture: 
	Competent to perform independentlyRepair of anal sphincter rupture: 
	Confident to train to others in the fieldRepair of anal sphincter rupture: 
	Date last performed yearRepair of anal sphincter rupture: 
	CommentsRepair of anal sphincter rupture: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 1: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 2: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 3: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 4: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 5: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 6: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 7: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 8: 
	Please read this leaflet on pregnancy termination and give a statement regarding your PERSONAL POSITION ON PROVIDING THIS CARE 9: 
	State here the number of deliveries you have conducted independently in the past 2 years give best estimate: 
	theoretical knowledge: 
	Theoretical knowledge onlyMalaria and infectious disease screening in pregnancy: 
	Competent to perform independentl: 
	Confident to train to others in the field: 
	Date last performed (year): 
	title 1: 
	title 2: 
	Text2: 
	Text1: 
	contact details 1: 
	contact details 2: 
	contact details 3: 
	Text3: 
	title 3: 
	english: Off
	french: Off
	spanish: Off
	arabic: Off
	LEVEL 4: 
	Practical clinical experienceUterine evacuation using Manual Vacuum Aspiration MVA: 
	Theoretical knowledge onlyUterine evacuation using Manual Vacuum Aspiration MVA: 
	Practical clinical experiencePostabortion care medical method Misoprostol  Mifepristone: 
	Theoretical knowledge onlyPostabortion care medical method Misoprostol  Mifepristone: 
	Check Box1: Off
	Date: 
	Confident to train to others in the fieldObstetric fistula care secondary prevention of fistula bladder catheter routinely after obstructed labour conservative management of small fresh fistula catheter as long as fistula seems to become smaller: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	theor-anc: 
	theor-ancdisease: 
	pracexp-anc: 
	comp-anc: 
	comptrain-anc: 
	Comments-anc: 
	Practical pracexp-disease: 
	comp-disease: 
	comptrain-disease: 
	date-anc: 
	date-disease: 
	comments-dease: 
	Practical clinical experienceBasic ultrasound skills: 
	Competent to perform independentlyBasic ultrasound skills: 
	CommentsBasic ultrasound skil: 
	Confident to train to others in the fieldBasic ultrasound: 
	CommentsMalaria: 
	Date last performed yearBasic ultrasound skills: 
	Practical clinical experienceMalaria: 
	Competent to perform independentlyMalaria: 
	Confident to train to others in the fieldMalaria: 
	Date last performed yearMalaria: 
	Practical clinical experiencelabourmanagement: 
	labourpartograph-theoretical: 
	labourpartograph-Practical clinical experience_: 
	labourpartograph-Competent to perform independentl: 
	labourpartograph-Confident to train to others in the field: 
	labourpartograph-Date last performed (year): 
	stimulate labourDate last performed (year): 
	stimulate labou-Confident to train to others in the field: 
	stimulate labour-Competent to perform independentl: 
	stimulate labour-Practical clinical experience_: 
	Theoretical knowledge onlyMalaria astimulate labour-Theoretical knowledge only: 
	Comments-stiumlatelabour: 
	Commentpartograph: 
	Comments-labourmanagment: 
	CPRTheoretical knowledge only_: 
	Practical clinical experience_CPR: 
	Competent to perform independentlCPR: 
	Confident to train to others in the fieldCPR: 
	Date last performed (year)CPR: 
	Comments-CPR: 
	Theoretical knowledge-Identifycomplications: 
	Practical clinical experience_-Identifycomplications: 
	Competent to perform independentl-Identifycomplications: 
	Confident to train to others in the field-Identifycomplications: 
	Date last performed (year)-Identifycomplications: 
	Comments-Identifycomplications: 
	Theoretical knowledge only_IV: 
	Practical clinical experience_IV: 
	Competent to perform independentl-IV: 
	Confident to train to others in the fieldIVIV: 
	Date last performed (year)_IV: 
	Comments_IV: 
	Theoretical knowledge-MILDPPH: 
	Practical clinical experience_MILDPPH: 
	Competent to perform independentlMILDPPH: 
	Confident to train to others in the fieldMILDPPH: 
	Date last performed (year)MILDPPH: 
	CommentsMILDPPH: 
	Practical clinical experience_fistulacare: 
	Competent to perform independentlfistulacare: 
	Theoretical knowledge onlyfistulacare: 
	Theorectical Knowledge-newbornvital: 
	Practical clinical experience_newbornvital: 
	Competent to perform independentl-newbornvital: 
	Confident to train to others in the field-newbornvital: 
	Date last performed (year)-newbornvital: 
	Comments-newbornvital: 
	Theorectical Knowledge-newbornexam: 
	Practical clinical experience_newbornexam: 
	Competent to perform independentl-newbornexam: 
	Confident to train to others in the field-newbornexam: 
	Date last performed (year)-newbornexam: 
	Comments-newbornexam: 
	Theorectical Knowledge-newborncare: 
	Practical clinical experience_newborncare: 
	Competent to perform independentl-newborncare: 
	Confident to train to others in the field-newborncare: 
	Date last performed (year)-newborncare: 
	Comments-newborncare: 
	Theorectical Knowledge-breastfeeding: 
	Practical clinical experience_breastfeeding: 
	Competent to perform independentl-breastfeeding: 
	Confident to train to others in the field-breastfeeding: 
	Date last performed (year)breastfeeding: 
	Commentsbreastfeeding: 
	Theorectical Knowledge-neonatalinfection: 
	Practical clinical experience_neonatalinfection: 
	Competent to perform independentl-neonatalinfection: 
	Confident to train to others in the field-neonatalinfection: 
	Date last performed (year)-neonatalinfection: 
	Comments-neonatalinfection: 
	Theorectical Knowledge-KMC: 
	Practical clinical experience_KMC: 
	Competent to perform independentlKMC: 
	Confident to train to others in the field-KMC: 
	Date last performed (year)­KMC: 
	Comments-KMC: 
	Theorectical KnowledgePNC: 
	Practical clinical experience_PNC: 
	Competent to perform independentlPNC: 
	Confident to train to others in the fieldPNC: 
	Date last performed (year)PNC: 
	CommentsPNC: 
	CommentsPNCComp: 
	Date last performed (year)PNCComp: 
	Confident to train to others in the fieldPNCComp: 
	Competent to perform independentlPNCComp: 
	Practical clinical experience_PNCComp: 
	Theorectical KnowledgePNCComp: 
	CommentsIPC: 
	Date last performed (year)IPC: 
	Competent to perform independentlIPC: 
	Practical clinical experienceIPC: 
	Theorectical KnowledgeIPC: 
	Theorectical Knowledge-data: 
	Practical clinical experiencedata: 
	Competent to perform independentldata: 
	Confident to train to others in the fielddata: 
	Date last performed yeardata: 
	Commentsdata: 
	Theorectical Knowledge-setupSRH: 
	Practical clinical experience-setupSRH: 
	Competent to perform independentl-setupSRH: 
	Confident to train to others in the field-setupSRH: 
	Date last performed-setupSRH: 
	Comments-setupSRH: 
	Comments-teach: 
	Date last performed-teach: 
	Confident to train to others in the field-teach: 
	Competent to perform independentl-teach: 
	Practical clinical experience-teach: 
	Theorectical Knowledge-teach: 
	Comments-HR: 
	Date last performed-HR: 
	Confident to train to others in the field-HR: 
	Competent to perform independentl-HR: 
	Practical clinical experience-HR: 
	Theorectical Knowledge-HR: 
	induction-indepentant: 
	Comments-induction: 
	Confident to train to others in the field-induction: 
	Practical clinical experience-induction: 
	Theorectical Knowledge-induction: 
	Practical clinical experience-pre-eclampsia: 
	Theorectical Knowledgepre-eclampsia: 
	Competent to perform independentlpre-eclampsia: 
	Confident to train to others in the fieldpre-eclampsia: 
	Date last performed (year)pre-eclampsia: 
	Comments-pre-eclampsia: 
	Theorectical Knowledge-pretermlabour: 
	Confident to train to others in the field-pretermlabour: 
	Date last performed (year)-pretermlabour: 
	Comments-pretermlabour: 
	Theorectical Knowledge-advancedultrasound: 
	Practical clinical experienceadvancedultrasound: 
	Competent to perform independentladvancedultrasound: 
	Confident to train to others in the field-advancedultrasound: 
	Date last performed (year)advancedultrasound: 
	Commentsadvancedultrasound: 
	Theorectical Knowledge-internalversion: 
	Practical clinical experience--internalversion: 
	Competent to perform independentl-internalversion: 
	Confident to train to others in the field-internalversion: 
	Date last performed (year)-internalversion: 
	Comments--internalversion: 
	Theorectical Knowledge-breech: 
	Practical clinical experience-breech: 
	Competent to perform independentl-breech: 
	Confident to train to others in the field-breech: 
	Date last performed (year)-breech: 
	Comments-breech: 
	Theorectical Knowledge-twins: 
	Practical clinical experience-twins: 
	Competent to perform independentl-twins: 
	Confident to train to others in the field-twins: 
	Date last performed (year)-twins: 
	Comments-twins: 
	Theorectical Knowledge-Shoulderdystocia: 
	Practical clinical experienceShoulderdystocia: 
	Competent to perform independentlShoulderdystocia: 
	Confident to train to others in the fieldShoulderdystocia: 
	Date last performed (year)Shoulderdystocia: 
	CommentsShoulderdystocia: 
	Theorectical Knowledge-ventouse: 
	Practical clinical experience-ventouse: 
	Competent to perform independentl-ventouse: 
	Confident to train to others in the field-ventouse: 
	Date last performed (year)-ventouse: 
	Comments-ventouse: 
	Theorectical Knowledge-forceps: 
	Practical clinical experience-forceps: 
	Competent to perform independentl-forceps: 
	Confident to train to others in the field-forceps: 
	Date last performed (year)-forceps: 
	Comments-forceps: 
	Theorectical Knowledge-Symphysiotomy: 
	Practical clinical experience-Symphysiotomy: 
	Competent to perform independentlSymphysiotomy: 
	Confident to train to others in the fieldSymphysiotomy: 
	Date last performed (year)Symphysiotomy: 
	CommentsSymphysiotomy: 
	Theorectical Knowledge-destructive: 
	Practical clinical experience-destructive: 
	Competent to perform independentl-destructive: 
	Confident to train to others in the field-destructive: 
	Date last performed (year)-destructive: 
	Comments-destructive: 
	Theorectical Knowledge-anaesthesia: 
	Practical clinical experience-anaesthesia: 
	Competent to perform independentl-anaesthesia: 
	Confident to train to others in the field-anaesthesia: 
	Comments-anaesthesia: 
	Date last performed (year)-anaesthesia: 
	Theorectical Knowledge-anesthesiamanagment: 
	Practical clinical experience-anesthesiamanagment: 
	Competent to perform independentl--anesthesiamanagment: 
	Confident to train to others in the field-anesthesiamanagment: 
	Date last performed (year)-anesthesiamanagment: 
	Comments-anesthesiamanagment: 
	Theorectical Knowledge-firstassist: 
	Practical clinical experience-firstassist: 
	Competent to perform independentl-firstassist: 
	Confident to train to others in the field--firstassist: 
	Date last performed (year)-firstassist: 
	Comments-firstassist: 
	Practical clinical experiencepretermlabour: 
	independant-pretermlabour: 
	Practical clinical experienceManagement of severe postpartum haemorrhage including institute massive transfusion protocol uterine packing  balloon tamponade eg Bakri_2: 
	skype name: 
	MALE: Off
	FEMALE: Off
	CUSTOM: Off


