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Foreword

Anaemia remains a major public health issue with high prevalence across the country irrespective of
gender, age, and geography profile. The statistics from the National Family Health Survey-V (2019-21)
reveal the alarming prevalence of Anaemia among pregnant women, with figures standing at 52.2% for
the country and 42.2% for Delhi. These numbers demand our immediate attention and concerted
efforts to address the challenge.

| commend the Directorate of Family Welfare for taking the initiative in November 2022 to introduce the
concept of "T4 Anaemia Rooms” and “Anaemia Corners”. This initiative aligns with our commitment to
providing accessible and quality healthcare services to our pregnant women. By prioritizing maternal
health and providing a conducive environment, we aspire to lower down the prevalence of Anaemiain
pregnant women at the time of entry into the labour room. Through such efforts, we hope to reduce
maternal morbidity and mortality significantly, as Anaemia is a direct or indirect contributor to these
adverse outcomes in a considerable number of cases.

| extend my congratulation to the entire team involved in developing this SOP. Together, let us work
diligently to combat Anaemia and improve the health and well-being of pregnant women in Delhi.

I am hopeful that the service providers and the district managers will find the SOP useful in pro-actively
implementing the concept and thus in turn bring about a positive impact, (Reduction of prevalence of

Anaemiain Delhiand its long term health indicators).

[= %

Danish As,Hraf, IAS
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Director
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Foreword

Anaemia s a condition in which the number of red blood cells or the haemoglobin concentration within
them s lower than normal. This remains a challenge across the globe and the scenario is equally dim for
India including the Capital State. As per the National Family Health Survey-V (2019-21), prevalence of
Anaemia among pregnant women in the country and Delhi is at 52.2% and 42.2 % respectively.
According to the World Health Organization (WHO) guidelines on anaemia, prevalence of > 40% is
considered as a severe public health problem for any country.

Anaemia during pregnancy is associated with post-partum haemorrhage, neural tube defects, low
birth weight, premature births, stillbirths, and maternal deaths. Anaemia may also lead to lowered
immunity, poor cognitive development, and decreased work productivity. The morbidity and mortality
risks associated with Anaemia both for mother and baby call for an urgent need to design effective
strategies to address this public health problem.

Therefore, the Directorate of Family Welfare, Delhi took an initiative in November 2022 and introduced
the concept of “T4 Anaemia Rooms” (Test-Treat-Talk-Track) in antenatal clinic premises of hospitals and
maternity homes (all delivery points). The same concept was also envisaged for primary health set ups
as “Anaemia corners”. The aim was to realign the available resources for convenience of clients and at
same time paying due attention to the issue of anaemia.

This SOP prepared by experts from health facilities and organizations across Delhi aims at providing
uniformity across all the concerned health facilities as far as design, environment and service delivery
of these rooms and corners is concerned. However, flexibility and necessary customization has been
left in the hands of the facilities and may vary as per opinions and decision of technical and
administrative officers/committees running the concerned facilities.

| take this opportunity to wish all the best to all service providers in implementing these SOPs in their
respective areas of work.

D et

Dr. Vandana Bagga







Dr. Jyoti Sachdeva

State Program Officer
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Preface and Acknowledgement

Anaemia, as we all know, is a condition in which the number of red blood cells or haemoglobin concentration
within them is lower than normal. This condition poses a significant challenge worldwide across all age groups.

The situation in India too including the capital state of Delhi is alarming. According to the latest National Family
Health Survey(NFHS-5), 2019- 21, the prevalence of anaemia among pregnant women in Delhi still stands at
42.2%. A marginal drop of 4 points has occurred since NFHS- 4in 2015-16. These figures categorize anaemia as a
severe public healthissue as per the guidelines set by the World Health Organization.

Besides, clinical experience, experiences from the field, HMIS data on anaemia and causes of maternal mortality,
all speak of the menace of anaemia among pregnant women.

While all pregnant women should be counselled on Anaemia and its prevention along with provision of
supplements, it is of utmost importance to ensure focus on the already anaemic women with their essential
sensitization to the problem, its impact on mother and baby, prevention of worsening Hb levels and providing the
required treatmentin the formoforal / Injectable therapy withoutany delays/ discontinuity.

Of particular concern is the fact that quite often, the women start pregnancy with low reserves and service
providers tend to ignore this impending anaemia which would surface during course of pregnancy, hence the
need to build capacity of all including the frontline workers regarding cut off values for defining anaemia(often
misunderstood), number of times haemoglobin is to be repeated in pregnancy and the milestone level of Hb to be
maintained throughout pregnancy in order to have a safe outcome for both mother and baby.

Having said this, it is more than obvious that specific and intense strategies need to be put in place in order to
achieve a significant dentin prevalence of anaemia.

One such effort by the maternal health section of this Directorate has been invoking commitment among service
providers through a pledge on being sensitive and responsive to the problem. Such pledges, quizzes and other
events were undertaken by all health facilities and district program management units as a special initiative on
26.11.22. This was followed by establishment of anaemia rooms in antenatal OPDs of all hospitals over next few
months. These rooms were meant to cater to all needs of pregnant women with anaemia including counselling,
medicine, repeated testing under one roof. The rooms were named "T4 anaemia rooms" - with 4 in-house tasks
i.e. Test, treat, talk and track. The last T was added as a woman treated once and lost to follow up amounts to
incomplete management. The primary goal was to optimize the use of available resources, ensuring the
convenience of beneficiaries. The same concept was also extended to primary healthcare settings, referred to as
"Anaemia Corners.”

PTO



Next came the need for some uniformity in structure and processes in the anaemia rooms/ corners.

In this regard, the Standard Operating Procedures (SOPs) contained in this booklet will provide a blueprint in
establishing Anaemia Rooms in all Secondary care facilities/hospitals. The SOPs have been meticulously prepared
by a committee of experts after a number of deliberations, search in standard textbooks and keeping the MoHFW
guidelines of Anaemia Mukt Bharat as backbone.

The annexures in the booklet provide not only flowcharts & processes but also creatives for IEC, talking points,
brainstorming quotes and write up on self-care.

This Directorate is indebted to all the committee members especially the chairperson Dr Monika Rana, Ex-
Director, DFW for her support throughout the process of formulation and refining of the SOPs.

| also extend my heartfelt gratitude to Special Secretary & Mission Director-NHM, Danish Ashraf and Director-
DFW, Dr Vandana Bagga for the guidance and support provided in the finalization of these SOPs and for penning
down their motivational words.

Finally, | take this opportunity to extend my best wishes to all those who would implement these SOPs at their
respective facilities. At the same time, | request the readers to contribute to further enhancing its value by
providing useful feedback after reading the contents and putting these into practice and earn my gratitude as well
asthat of readers of subsequent revised versions.

I strongly believe that by placing a strong focus on addressing the issue of anaemia among pregnant women, this
document will also help target anaemia in all other important cohorts, especially women of reproductive age
group, adolescents and children.

Allsaid and done, we are collectively looking forward to an "Anaemia Mukt Dilli, a Pink Delhi”

Dr. Jyoti Sachdeva
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CHAPTER-1

SOP for Prevention and Management of Anaemia in Pregnant Women (PW) coming to
the hospitals and maternity homes.

1.1 Introduction: Anaemia is a major contributor to maternal mortality and morbidity. The statistics
from the National Family Health Survey-V (2019-21) reveal the alarming prevalence of Anaemia
among pregnant women, with figures standing at 52.2% for the country and 42.2% for Delhi. Of
particular concern is the issue of effective follow-up of Anaemic pregnant women who reach the
hospitals directly or after referral from the primary healthcare facilities. While all women should be
counselled on Anaemia and its prevention along with provision of supplements, it is of utmost
importance to ensure focus on the already Anaemic women with their essential sensitization to the
problem, its impact on mother and baby, prevention of worsening and providing the required
treatment in the form of oral/injectable modalities (as appropriate )without any delays. In order to
achieve this, all secondary care facilities/hospitals are advised to set up Anaemia Rooms ( ideally with
4in house tasksi.e. testing, treating, talking and tracking).

This document contain suggested Standard Operating Procedures (SOP) to effectively operationalize
these T4 Anaemia Rooms. While hospitals have the flexibility to adapt and tailor these SOP to their
specific contexts, the overarching objectives should always be met. Once these customized SOP have
undergone review and approval by the Head of the Obstetrics and Gynecology Department, they must
receive final approval from the Medical Superintendent (MS)/Medical Directors (MDs). The endorsed
SOP, complete with signatures, are to be readily accessible and utilized by the staff working in Anaemia
Rooms, as well as in relevant areas such as antenatal clinics and wards. Furthermore, sharing these
approved guidelines with the Maternal Health division of the Directorate of Family Welfare is also
encouraged to promote best practices and consistency across healthcare institutions.

1.2 Objective of SOPs:

1. Thefirst purpose of these SOPsis to ensure that all pregnant women attending the hospital Antenatal
Clinicare screened universally and provided the following:

a. Knowledge about the relevant key aspects of Anaemia, including what is Anaemia, how it may
develop during pregnancy, how it may impact the pregnant woman and her baby and how it can
be prevented by daily intake of IFA supplement and consumption of iron rich foods .

b. Routine work up for Anaemia which consists of 4 times Hb, atleast one time (CBC) and advanced
investigations for Anaemia, (if so required) are available for her.

c. Appropriate Iron Folic acid supplement/ treatment in sufficient quantity.

d. Also any co-therapy or other treatment as per cause or type of Anaemia if revealed on
screening.(As per AMB guidlines)

e. A linkage to her nearest health facility for any queries/difficulty in compliance/provision of
future supplies.

2. The second important objective is to bring focused attention on already Anemic women,
wherein all the above are ensured along with treatment of Anaemia with a sense of urgency
commensurate with its severity and the gestational period using the available options of
oral/injectable iron therapy and other modes as per AMB guidelines and prevalent clinical
protocols.

SOPs on Prevention and Management of Anaemia 1
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Scope & Responsibilities :

e  ThisSOP coversall the processes and guidelines to be followed by all Doctors, nursing officer,
paramedical personnel and other support staff involved in the management of the antenatal

women, presenting with Anaemia and coming to the hospitals.
e  Guidelinesforsetting up of Anaemia Room as one stop centre for management of anaemia.
e  Maternity homes may also adopt these SOP as per feasibility.

Beyond scope:

e Thefinal fine-tuning of SOP along with walk down of clients, exact scope, involvement and
delegation of duties to any other staff eg. antenatal ward staff, pharmacist, would be based

onthe opinion and decision of clinicians and administrative officers of the concerned facility.

e  The treatment protocols as recommended under AMB/other recognized organizations
have been adopted and no major change is recommended through this SOP. It may be

displayed in the treatment areas separately.

Responsibility:

Itis the responsibility of HOD to implement these SOP in their respective facilities. Specialists, Medical
Officers, Senior Residents, Nursing Officers(OPD/Ward), ANMs, LT and support staff would perform

the dedicated duties asin the SOP.

1.4

Components of SOP and Processes:

14.1 Protocol for prevention of Anaemia for all pregnant women presenting to the Antenatal

Clinic of a hospital.

1.4.2 Anaemic pregnant women presenting to Antenatal OPD.

1.4.1 Anaemia related SOP for all Pregnant women presenting in Antenatal OPD (Prophylaxis)

S. Activity Responsibility Reference/

No. Remarks

1. | All pregnant women are specifically examined Examining Resident p i
for Anaemia during the routine antenatal doctor/MO/Nursing roper reporting
examination. Officer or ANM

2.

month

the valug rec

arerepgrted

Investigations: All pregnant women should have
CBC atleast once during pregnancy, ideally in the
first visit itself. Along with the Haemoglobin, the
red cell indices and RBC counts should also be
examined and Mentzer index calculated
especially in case of all Anaemic pregnant
women.

In case CBCis not already availableinthe card, the
same hastobedone.

Hb must be repeated if:

[ IThe latest Hb value available is older than one

[IThe physical examination is not matching with
rded on card

[ [There is visible pallor, symptoms of Anaemia
by the women.

Examining Resident
resident / MO / Nursing
Officer or ANM

Annexure A

For interpretation of
CBC and Calculation of
Mentzer Index.

2 SOPson Prevention and Management of Anaemia




Management and Counseling

In case the Haemoglobin is 11gm% or above,

woman isgiven counsellingon:

IFA Supplementation and

Best time of intake,

Best accompanied by Vitamin-Cand

What not to take with Tab. IFA

Iron rich foods

Balanced Nutritious diet with Protein

richfoods

. Benefits of adding millets

. Other advises as per her antenatal
examination.

She is also counselled about the stage of

pregnancy and importance of Deworming (Tablet

Albendazole).

LIRNENEN

3 more Hb tests to be advised during the
subsequent antenatal visits as per protocol.
Explain that Hb can fall and needs to be repeated
and maintained above 11gm % under any
circumstances.

Note:If Hb> 13g % need not take IFA but repeat
as per protocol.

Counselling by the | Annexurec:
examining Doctor,
Nurse, other oriented/
trained/sensitised staff. | Key messages and
Pool of passionate | talking points for
counsellors can be | Anaemia.

created.

IEC/BCC designs and
- Agroup health talkto be | Av clips for display in
ensured in the waiting the waiting area have

area for pregnant
women where |already been shared

antenatal women are | inthemail.
waiting. A suitable | (Annexure-E)
individual can be
identified and trained in
delivering the key
messages effectively.

Display of IEC / BCC
material with provision
for continuous display
of AV material on
Anaemia related topics
outside the waiting
areas of the Anaemia
Room, ANC, FP OPD and
Gynae OPD (Desirable)

tablets 3

le

ayv

manner

ph

di

ast ong

ailablg

arma

ter del
spensy

Tracking
[IProvision of the adequate number of IFA
nd other supplements to last till her next visit (At
month).
In case the supply is for lesser period, she
must be linked to her nearest health facility
to get her ANC and the regular supply of IFA
and other supplements.
[ITablet IFA, Calcium and Albendazole to be made
in the Antenatal area itself in a client friendly
to prevent her from standing in the long general
y queue
[’RepeatHb in each trimester
[JAlso talk about 180 tablets to be continued
very (Ask her to follow up in post-Natal Clinic/area
ry/ASHA)

Antenatal OPDI/C.
Designated Nursing
Officer / Pharmacist.

1.4.2 SOP for Anaemic Pregnant women presenting in Antenatal OPD (Therapy)

S. -
No. | Activity Responsibility Reference
1. If the haemoglobin is less than 11 gm%, the | specialist / Senior Annexure G
woman is examined in detail for Anaemia and | Resident The AMB algorithm for

further course of action is decided and recorded
on the ANC Card. The woman is referred to the
Anaemia Room for further necessary action.

management of Anaemia.

SOPs on Prevention and Management of Anaemia 3



S. -
No. Activity Responsibility Reference
2. Setting up of Anaemia Room To be ensured by the Annexure B Requirements
HOD, Department of of an Anaemia Room /
Obs & Gynae and Anaemia Corner.
MS/MD of the Hospital
3. | Actions to be undertaken in Anaemia Room
i. |Registration of the Anaemic pregnant woman #‘utﬁ;nﬁrgfgﬁ?; ggzt:ﬁ(.j ?::‘g::'g? che Register.
ji. |Dedicated counselling covering all aspects Nursing Officer/any Annexure|
including other person assigned | pjsplay of relevant IEC and
e Risks and adverse effect of Anaemia to PW dL.Jty in Anaemia Room BCC Material eg.
with training on . . !
and her baby counselling for Nutritional Anaemia with
e Importance of the treatment Anaemia. Iron, Folates, Vitamin B12,
e Diet and core messages of Iron therapy Vitamin C and high protein
including how, when and how much to take. diet. Important Do's and
e Foods to be avoided and foods to be Don'tsto beincluded.
encouraged (Enhacers and inhibitors of Iron
absorption)
How to deal with the side effects and reduce
them.
M- 1'e To ensure that all Investigations advised by [Nursing Officer/LT | Refer Annexure-G
the doctor are done. All the sampling may be [posted in Antenatal
done in the Anaemia Room with stamp of [OPD.
Anaemia Room on the requisition form same
day. Nursing Officer
e Similarly the report collection for necessary
follow-up must be ensured on same day as far
as possible
The investigation records to be maintained in
the register to enable tracking of the progress of
lab parameters.
iv. |Colour Coding to be used for severity of|NursingStaff. See Annexure F
Anaemia in order to prioritize / track the|Coloured stickers/ |Colourcodingon ANC/MCP
Anemicwomen. bindis or coloured spot | card
Hb pens may be used.
11 gm% and above : Pink(Normal)
10.0 to 10.9 gm% : Orange (Mild)
7.1t0 9.9 gm% : Yellow (Moderate)
7 gm% or less : White with Flag (Severe)
The colour to be updated with
improvement / deterioration.
v. | Provision of adequate number of IFAtablets for | Nursing Staff/
oraliron therapy. Pharmacist as per
local SOP

4 SOPson Prevention and Management of Anaemia




In case Injectable Iron has been advised:

vi. In the Anaemia Room, Annexure G for algorithm
Administration of the same has to be the administration of | tobe followed.
ensured in the prescribed doses in the injectak;:e iron ShE”dbs done |, ciandard Treatment

; as per the prescribed dosage
de5|gna.ted earmarked.area (The . by’t)he nurs,;i)ng staff/reside%t Protocols for Iron
Anaemia Room or designated beds in doctor under the administration.
Antenatal Ward) as per the operational supervision of SR/specialist
protocol decided and approved by the or cons_ultant of the unit| | Guidelines for Safe
hospital. responsible for the day. Injection Practices
The same may be administered in g g

; ; In case it is administered in
IPD/ Day'care/KUO mode as decided in the antenatal ward, it can be | ® Availability of
tche holsp|tal SOP. X o throush ﬁdlrmn;sitehred I?)yftfhiec \g/arrc} emergency tray/
ompliance is to be confirmed throu :

P . s resident goctor posted, suction/Oxygen and
good counselling and respectful under the supervision of SR other necessary
facilitation and updated in the Anaemia /specialist or consultant of logistics for
register by the Anaemia Room Nursin, the unit under which the €

8 Y g woman has been registered. management of any

Staff . adverse reaction to be

The beds where anemia ensured at the place
treatment is carried out in of administration
ward may preferably be in a )
corner designated for the
purpose with resuscitation
equipment within
immediate reach and under
direct visibility of nursing
station.

vii. |In case admission is required for blood In the ward under the Blood Transfusion
transfusion , the same must be ensured parent unit under which the | Protocols to be followed.
for speedy management. woman is registered.

viii. | Ensure necessary follow-up in the Nursing Officer of the
hospital and linkage with the nearest Anaemia Room in
Primary Health Centre/Polyclinic(Seed coordination with DPO
PUHC/PUHC/MCW/Maternity Home) for | (RCH)
continued treatment and management.

Line list should be shared with DPO of
the concerned district.
X. | Documentation: Nursing staff of the Anaemia
Monthly summary with due care, data Room.
alignment with HMIS, calculation of
outcome and output indicators.
X. | Monitoring Nodal Officer Anemia Room

Once established Anaemia Rooms need
to be sustained, monitored and
gradually improved.

& Quality Circle

SOPs on Prevention and Management of Anaemia 5




Issue Hb card to all pregnant women (Annexure H)
1.5. Follow -up and Tracking:

Repeat Hb after 4 weeks is to be ensured and further follow up as per algorithmin Annexure-G
isrequired.

1.6. Indicators for Monitoring:
1.6.1 Output Indicators:
New Pregnant Women registered in Anaemia Room.
Percentage of Pregnant Women who attended Anaemia awareness sessions.
Percentage of Pregnant Women followed-up after counselling.
Percentage of Pregnant Women with improved dietary practices after counselling.
New Pregnant women with Mild / Moderate / Severe Anaemia
New Pregnant Women counselled.
Pregnantwomen given oral IFA (Old and New)
Pregnant women given Injectable Iron. (Old and New)
Pregnant women given Blood transfusion. (Old and New)
Pregnant women given Injectable Vitamin B12.
Percentage of Pregnant Women referred to higher facilities due to severe anaemia.

0 0 N o NEERUED =

N
= o

1.6.2 Outcome Indicator:

No. of Anaemic women with risein Hb levels in the reporting month.

No. of pregnant women converted to lower grade of Anaemia (moderate to mild)

No. of Anaemic pregnant women presenting to labour room.

No. Pregnant women given Injectable Iron on the Same day.

No. of pregnant women who achieved a normal Hb level by the end of their pregnancy.

U Eal i o

Responsibility for collecting, collating and submitting the data and Outcome indicators and presenting the
same to quality circle would lie with Anaemia Room staff under supervision of nodal officer (who may be
same as OPD Incharge/ANC Incharge/PMSMA Incharge.

6 SOPs on Prevention and Management of Anaemia



CHAPTER-2

Standard Operating Procedures (SOP) for Prevention and Management of Anaemia in
Pregnant Women (PW) coming to the Primary Health Facilities (PHCs):
Establishment of dedicated Anaemia corner

2.1 Introduction: Anaemia is a major contributor to maternal mortality and morbidity. Of particular concern
is the issue of management with effective follow-up of Anaemic pregnant women who reach the primary
healthcare facilities. While all pregnant women should be counselled on Anaemia and its prevention along
with provision of supplements, it is of utmost importance to ensure focus on the already Anaemic women
with their essential sensitization to the problem, its impact on mother and baby, diagnosing types of
Anaemia, prevention of worsening of Anaemia e.g. from mild to severe through the pregnancy, and
providing the required treatment in the form of oral/Injectable iron without any delay. In order to achieve
this, all primary healthcare facilities are advised to set up Anaemia corners/helpdesk (ideally with 4 on the
spottasksi.e. testing, treating, talking and tracking) — T4 corners.

This document contains Suggested SOP for operationalizing Anaemia corners/helpdesk in all primary
facilities as per feasibility.

2.2 Components:

1. SOP for all pregnant women presenting to the Antenatal Clinic at facilities

2. SOP for Anaemia pregnant women presenting to Antenatal OPD for referral and effective
follow up in community (through effective counselling and required investigations with prompt
treatment as per AMB guidelines).

2.3 Objective:

To ensure that all pregnant women attending the antenatal clinic undergo screening and are provided
the following:

a. The required knowledge about the key aspects of Anaemia, including what is Anaemia, how it
may develop during pregnancy, impact on herself and her baby and how it can be prevented by
daily intake of IFA supplement by pregnant women and consumption of iron rich foods.

b.  Routine Anaemia Screening (4 times Hb, one time CBC on first visit and advanced investigations
for Anaemia, if sorequired).

c. Adequate treatment. Also any co-therapy or other treatment as per typing of Anaemia (as
revealed on screening).

d. Enable ASHAs to track the Hb of the PW, address any queries/difficulty in compliance and provide
regular supplies.

e. To bring focussed attention of Medical Officers on Anaemic women, wherein all objectives
above are ensured along with treatment of Anaemia with a sense of urgency commensurate with
its severity and the gestational period using the available options of oral iron as per AMB
guidelines, referral and follow up, as appropriate.

f.  Tomake the entire staff of PUHC work for the mission of raising Hb of all PW above 11g%.

SOPs on Prevention and Management of Anaemia 7



2.4 Scope:
This SOP covers the processes and guidelines to be followed by all Doctors, nurses, paramedical
personnel and other support staff involved in the screening of the antenatal women for Anaemia

and managed, if found Anaemic.

2.5 Location and Design:

[JAn appropriate corner with seating amongst for service provider and client along with a work area
ole/station)
[ IThe IEC for Anaemia prevention as recommended under AMB and other recognized organizations

y be displayed in the background.

2.6 Responsibility:
Medical Officers, Nursing Officers, ANM, LT, Pharmacist and support staff.

2.7 Components of SOP and Processes :

2.7.1 SOP for all pregnant women presenting in Antenatal OPD (Prophylaxis)

Reference
Remarks

S. Activity Responsibility

No.

Clinical examination
e.g. palpebral
conjunctiva, tongue,
nails give clue towards
Hb level (Concavity of
nails & pigmented
knuckles point towards
vitamin B12 deficiency)

MO
ANM

1. All pregnant women are specifically examined
for Anaemia during the routine antenatal
examination .

2. | Investigations: All pregnant women should have
CBC atleast once during pregnancy, ideally in the
first visit itself. Along with the Haemoglobin, the
red cell indices should also be examined and
Mentzer index calculated.

MO
ANM

Annexure A for
interpretation of CBC
and Calculation of
Mentzer Index.

In case CBC is not already available in the card,
the same has to be done .

Hb must be repeated if:

[ IThe latest Hb value available is older than one
nonth

[IThe physical examination is not matching with

he valugrecorded on card

[ IThere is visible pallor/symptom of Anaemia are

eported|by the women.

3. | In case the Haemoglobin is 11gm% or above, | Examining MO, Nursing | See Annexure C for
woman is given counselling on supplements | Officer, other oriented, | Key messages on
(prophylactic Iron) and iron rich foods in addition Xghnffﬁggrz?ﬁsgsis;igte Anaemia.
toother advise as per her antenatal examination. counsellors can be
She is also counselled for Deworming (Tablet | created).

Albendazole).
4. | A group health talk to be ensured in the area ANM, ASHA trained in See Annexure C and |

where antenatal women are waiting on ANC
days and at UHND venues.

delivering the key
messages effectively.
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5. | Display of IEC/BCC Material (AMB portal/self- ANM See Annexure |
. - ASHA under supervision
created in competitions etc.)
of MOIC
6. Provision of the required number of IFA tablets | ANM assisted by ASHA \FA}C’QNmog nAngerngtra:ql
and ot_hgr supplements to last with her till her | Pharmacist Registration Lab
next visit (At least one month). In case supply to Injection room to
is for lesser period, linked ASHA of her area Pharmacy to Exit
must have provision for the continuation of must be smooth.
supply of IFA and other supplements.
IFA/Calcium and albendazole to be made
available in the Antenatal area itself to prevent
her from standing in the long general pharmacy
queue.
7. | 3 more Hb tests to be advised and done during MO NonbAnaemipt: worr)e.r}
. - . . canbecome Anaemici
the 3 essential antenatal visits after registration. | ANM not taken care of
LT prophylactic Iron and

Diet

2.7.2. SOP for Anaemic pregnant women presenting in Antenatal OPD (Therapy)

S. Activity Responsibility Reference
No. Remarks
1. | eIfthe Haemoglobin is less than 11 gm%, the MO AI""e_’“r']re ?
woman is examined and investigated Algorithm for
L R management of
e Further course of action is decided Refer to Anaemia
Anaemia corner Record on the ANC Card
(colour code). Annexure F
Colour coding
2. | Actions to be undertaken in Anaemia corner
/helpdesk :
i. | Registration of the Anaemic woman ANM Annexure D
Format of the Register
ii. | Dedicated counselling covering all aspects ANM IEC and BCC Material
including eg. Iron rich foods and
a. Risks of Anaemia to her and her baby ASHA other messages
b. Importance of regular treatment AWW relateq to Anaemla
. ] and diet along with
c. Diet counselling Important Do's and
Core messages of Iron therapy including: Don'ts to be displayed
:a%‘gg‘%gi';ﬁe near Anaemia corner.
-how much to take
-Foods to be avoided and foods to be Surakshit Matritva
encouraged (Enhacers and inhibitors of Iron !
absorption) Booklet/Fllp chart to
d. How to deal with the side effects and be d|str|bu'fed or
reduce them . shown respectively.
jii. | To conduct Investigations advised by the | ANM Ann.exure D
doctor. Sampling may be done in the Register format
lab/corner itself. Similarly the report collection r
for necessary follow up must be ensured.
The investigation record to be maintained
in the ANC and/or Anaemia register to enable
tracking of the progress.
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iv. Colour Coding to be used to prioritize/track ANM (Coloured stickers | Annexure F

the Anaemic women. /bindis or coloured
spot pens may be
used)
V. In case oral iron has been advised, provision ANM

of adequate number of IFA tablets.

vi. | In case, referral required proper documentation| ANM under the

is to be done supervision of MO
vii.| Ensure necessary follow-up in community ASHA
viii] Documentation: Monthly summary, data ANM
alignment with HMIS, calculation of indicators
iX. | Monitoring corner and registers MOIC

2.8 Roles and responsibilities of ANM - ASHA - AWW

LN AEWNR

10.

Ensure that all antenatal women are registered in nearby facilities.

Screening of all pregnant women for Anaemia at earliest (First trimester itself).
Counselling including iron rich, balanced nutritious diet.

List of Anaemic women with their haemoglobin status to be maintained for tracking.
IFA and other nutritional supplement to be distributed in area by ASHA.

Danger signs to be explained.

Compliance of IFA to be checked for every antenatal case (PW).

Prompt referral in case of severe and moderate Anaemia or any complication.
Institutional delivery of all pregnant women to prevent any complication.
Accompany/facilitate for referral to attached facility.

Note: In community, ASHA may screen pre pregnancy women and lactating mothers so that all
women enter and leave pregnancy with good Hb.

Issue Hb card to all pregnant women (Annexure H)

2.9 Follo

w-up

List of Anaemic women must be shared with ASHAs and AWWs for necessary tracking
and reporting the progress.

List of Anaemic women under treatment from hospitals must also be transferred to
concerned facilities through concerned DPO (RCH) and follow-up done.

2.10 Indicators
2.10.1 Output Indicators:

AWM

New Pregnant Women registered in ANC clinics.

New Pregnant women with Mild / Moderate / Severe Anaemia

New Pregnant Women counselled.

Pregnant women given oral IFA (Old and New): Prophylactic or therapeutic, as applicable
Pregnant women referred.

2.10.2 Outcome Indicator:

1.

No. of Anaemic women with rise in Hb levels in the reporting month.
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Annexure A

C BC Report Made Simpler

Parameter

Normal value

Interpretation

RBC count:
Number of erythrocytes in
1 cubic mm of whole blood.

Men: 4.6 -5.9 million
Women: 3.5 -4.5 million

Low value: Iron deficiency, blood loss,
hemolysis and bone marrow suppression.
High value: Higher altitude or after prolonged
physical exercise. Polycythemia vera,
Thallassemia

PCV (Haematocrit):

Volume of cells as a percentage
of the total volume of cells and
plasma in whole blood.

Men: 42-52%
Women: 37-47%

Low value: Anaemia, hemorrhage or excessive
intravenous fluid infusion
High value: Dehydration, Polycythemia vera

MCV (Mean Corpuscular
Volume):

Average volume or

size of a single RBC

80-96f Normocyte

It's an average value and may
be in normal range due to the
presence of both microcytes
and macrocytes in dimorphic
Anaemia

<80 fl: Microcyte

Iron deficiency, Copper deficiency,
Haemoglobin opathies Chronic inflammation
>100 fl: Macrocyte

B12 or Folate deficiency, Liver disease,
Hypothyroidism, Bone marrow disorder,
Alcohol abuse

MCH(Mean corpuscular
haemoglobin): Average amount
of haemoglobin in a RBC

28-33 pg/RBC

Low value: Iron deficiency,Thalassemia
High value: B12 deficiency, Folate deficiency

MCHC(Mean Corpuscular
Haemoglobin Concentration):
Average concentration of
haemoglobin in a particular
volume of RBC

33-36g/dI RBC

It is a calculated value from
haematocrit and serum
haemoglobin levels and
correlates Hb with volume

Low value: Iron deficiency, Thalassemia
High value: Haemolytic Anaemia, Spherocytosi
Liver disorder, Hyperthyroidism

RDW (Red Cell Distribution
Width) This index is a
quantitative estimate of the
uniformity of individual cell size

11.5-145%

Elevated in Iron deficiency, B12 deficiency,
Folate deficiency

Normal in haemoglobinopathies,
haemolytic Anaemia

Reticulocyte Count

Immature cells released by the
bone marrow into circulation
which will change into mature
cells in 1-2 days

0.5-2%
Described as percentage of
normal mature RBC present

Decreased in Bone marrow suppression,
Deficiency Anaemia

Elevated in Haemolytic Anaemia, in response
to therapy in deficiency Anaemias

INTERPRETATION MADE EASY

e Mentzer Index <13

Anaemia RBC Mcv MCH MCHC RDW Reti Mentzer index| Peripheral
count count | MCV/RBC Smear
count
Iron deficiency | Low Low Low Low High Low >13 Microcytic
hypochromic
Thalassemia Normal | Low Low Normal | Normal | High <13 Microcytic
hypochromic
B12 or Folate | Low Normal | Normal | Normal | high Low Macrocytic
deficiency or High | or high hypochromic
Important:

Mentzer Index (MCV(fl)/RBC count- millions per microliter)
Suspect Thalassemia in case:
e Normal RBC with Low MCV (<80 fl)
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Annexure B

1. Location:
The Anaemia Room must be located within /close to antenatal OPD.

2. Space: The AnaemiaRoom
It should have sufficient space for accommodating the Nursing Officer, seating of 5-6 women for
counselling, drawing samples if required . A minimum of 12 x 14 ft should be identified. (With
added staff and activities more space would be required e.g. if Dietician and LT are to be
positioned in Anaemia Room. Further, if injectable iron is to be administered in Anaemia Room,
more space would be required .

3. Logistics /Drugs for Anaemia Room:

A. Furniture and other logistics
» Table, Chairs
»  AnAlmirah
»  Displayboard
»  Pinboard
»  White board with markers
»  LEDscreendisplayforrunning AV clips
»  Syringes and vials with labels and investigation forms for sending blood samples
B. Stationary
»  Anaemiatracking register (Annexure D): May be unit wise in bigger hospitals
»  Investigation forms
»  Coloured sketch pen or stickers
»  AnaemiaRoom stamp
C. IEC / BCC material
» Information pamphlets for distribution.

»  Posters (printed/handmade) on all aspects of Anaemia to be displayed in the room
forwomen/couples to see and understand.
»  Anaemiamanagement protocols as recommended by AMB, other

recognized organization and annexed algorithm for ready reference.
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E.

YV V.V V VvV Vv Vv QO

Drugs:

Tab IFA (elemental iron 60 mg plus 500 pg Folic acid)

Tab Albendazole 400 mg

Tab Calcium 500 mg

Tab Vitamin B12 1000ug

Tab Vitamin C 500 pg

Injection Ferric carboxymaltose (FCM) 1000 mg*/Intravenous Iron Sucrose (IVIS)

Injection Cyanocobalamine 1000 pg*

Equipment for resuscitation:

If provision for parenteral iron is made in the same set up, an emergancy tray/cart well

equipped with all emergancy drugs and oxygen cylinder with paraphenomia must be

readily available.

Manpower for Anaemia Room: Nursing Officer/ PHN/ANM. Additionally, the Dietician and Lab
Technician may also share the room depending on individual hospital set up. A suitable health
personnel can be identified from amongst the available staff and can be trained for nutritional/
dietary counselling .

Processes in Anaemia Room:

A.

All antenatal women with haemoglobin (Hb) less than 11 gm% would be sent to Anaemia
Room after examination by the medical officer. In the Anaemia Room, she would be received
and registered by the Anaemia Room Nursing Officer. Her OPD slip/ANC Card would be
stamped with Anaemia Room stamp and also colour-coded commensurate with the severity
of her Anaemia for ease of identification and prioritization. (See Annexure F)

Aserial number would be allotted to the woman and entry made in the Anaemia registration
cum tracking register. Same serial number will be recorded on the upper right hand corner of
the ANC card or in the stamp or coloured circle. Along with the Unit name/number under
which sheis registered.

Depending upon the treatment advised by the Obstetrician, further action will be initiated
in Anaemia Room.

Counselling will be done for all cases See Annexure C
The Anaemia Room staff will counsel the patient about the following aspects :

Risks of Anaemiato herand her baby
Need for treating Anaemia

How to preventand treat

What to doin case of side effects

Role of nutrition and what diet to follow

Dispel myths and misconceptions

YV V V V V V VYV

When to come for follow up
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E. Investigations:
If so required, the Anaemia Room staff will also draw sample for complete blood count and
peripheral smear and give instructions on when to come to collect the report (usually within a
week). Sample will also be drawn for any other investigations advised.
F. Management as advised :
»  Provisionof oral IFA/Calcium/Vit C/Vit B12/Tab Albendazole
»  Facilitate administration of Injectable Iron.

»  Facilitate Admission and BT.
See Annexure G
G. Follow up:

»  The women should be asked to report to the room after 4 weeks for a repeat Hb or earlier if
sheisnotabletotolerate oraliron.

»  Forwomen who fail to return, a telephonic reminder (in the form of message/alert/call) to
be sent by the Anaemia Room Nursing Officer and entry made in the register against her

entry in the designated column along with response from the other side.

H. The smooth functioning of the Anaemia Room will be the responsibility of the senior most
nursing officerincharge of the antenatal OPD and the designated Nodal Officers.
See Annexure H
I Documentation:

»  IssueHbcard tothe woman
»  Register columnsto be completed on first and follow up visits.
»  Monthly summary to be prepared along with indicator calculation.

See Annexure D

Live lllustrations
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Annexure D

Suggested Format of the Anemia Room Register

Date :.........oeevuniiienes

Color Code at Registration : 211 g% 10-10.9 g% 7.1-9.9 (gﬂ (See annexure F)
Anemia Room Number :................ Hospital RegNo @ ...........ccoceienie.

RCH Number : ........ccooevviiiiiiieiieiin Date of Registration: .....................

Name of the Woman :.......................... WO & e

Contact number: .................... Address : ...

LMP o =1 POG on registration :.............. Wks

Haemoglobin at registration: ................. Date: ...

Advice / Treatment Plan : Oral / Injectable / BT . ( Tick the option )
Blood sample Taken for :

Investigation Reports :

CBC .o Mentzer Index (MCV/RBC count) @ ..........ccoovuiiiiiiinieinnenennn.
PBS i Urine Examination..............cccooeviiinennnen ABORH.........covvvninenn,
S.Ferritin........... ..Ser Vitamin B12.............. Ser. Folic Acid............. Any other............coocoveieinne
TYPE OF ANBIMIA et e
Iron Deficiency | B-12 Deficiency Folic Acid Haemoglobinopathy | Other Genetic as
Deficiency Haemophilia

[ Date | | | |

[Hb l | | l

CounselingDone : Yes / No Albendazole given : Yes / No

Tablets Given
Date

Number of IFA
Tablets given

Number of Ca
Tablets given

Due date next visit

Injectable Iron
Date

Dose of Injectable
Iron

Side effect reported, if @NY......... ...
BT given : Yes/ No . Details :
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Linked to a dispensary / MCW / Mat Home : Yes / no (specify names)

eASHA: ...

Follow-up calls made :

Date

Response

Directions for filling the Anaemia Room Register :

1.
2.

Inlarger setups, Unit wise Anaemia Room Registers may be made.

In the Anaemia Room , antenatal women with haemoglobin (Hb) less than 11 gm % sent from ANC
OPD would be received and registered by the Anaemia Room Nursing Officer .Her OPD slip/ANC
Card would be stamped with Anaemia Room stamp and color coded commensurate with
theseverity of her Anaemia for ease of identification and prioritization as per coding convention
(Annexure G) . *Severity of anaemia: Mild:10-10.9 gm%; Moderate:1.7-9.9 gm%; Severe <7 gm%
A serial number would be allotted to the woman and entry made in the Anaemia tracking register.
Same serial number will be recorded on the upper right hand corner of the ANC card or in the stamp
or coloured circle. Along with the Unit name / number under which she is registered.

One side of a page may be devoted to one pregnant Anaemic woman as per the format given above.
Needless to say, all pages of the register are to be numbered and register to be checked and signed
by the nodal officer at beginning of register and then on a weekly basis.

A summary of the progress of Anaemia Room must be made by the nursing officer in-charge of the
antenatal OPD and endorsed by the nodal officer at the end of every month in the register itself.

Following information must be recorded:

7.

Month: ..........
a) Number of new Anaemic women registered (severity wise)
Moderate......
Mild + Moderate...... (HMIS Code 1.4.2)
...(HMIS code 1.4.3)
b)
c) Number of women given parenteral iron
New
. (0]« [
d) Number of women admitted for blood transfusion
New....
. (0]« [
e) Nos. of units of blood transfusion
f) No. of women who transitioned from Anaemic to non Anaemic during
reporting month. ..............
g) No. of severe Anaemiatreated............... (HMIS Code 1.4.4)
h) Number of PW provided full Course 180 Iron Folic Acid (IFA) tablets........ (HMIS
Code1.2.4)
This box may be printed hand written on back of Register for each month.
) IFA to lactating mothers is also important and may be captured in post-natal

clinic.

The data thus generated for all units must be collated and provided to the HMIS Nodal Officer
department for entry into HMIS of the facility with copy to HOD, Obs. & Gynae /all unit heads.
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Annexure E

Anaemia Room

Anemia Room

SEN DG T4 Room

Test

Treat

Talk
Track

Name of the Hospital District Name
31T BT ATH foret &1 T

Anaemia Corner

T4 Corner
Test

Treat

Talk

Track

Name of the PUHC District Name
yreifire TR dex @1 A o1t &1 &
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Annexure F

Color codes to be put on MCP/ANC card for labelling severity of Anaemia

Y - I A

O Pink >11gm%
O Orange 10-10.9 gm%
O Yellow 7.1-9.9 gm%
® White <7gm%

- Normal

- Mild Anaemia

- Moderate Anaemia

- Severe Anaemia

WEAL
SO
. - S ©
Directorate of Family Welfare, GNCTD = g
T ——
Period of Before 12 15-18 24-28 32-36 6 "‘;‘:eks
Gestation Weeks Weeks Weeks Weeks atter
delivery
Date
Hb(gm%)
Color Code based
on Hb level
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Annexure G

RITHM FOR PREVENTION & TREATMENT OF ANAEMIA IN PREGNANCY

4 times Hb Estimation
At registration(CBC*), 20-24
wks, 28-32 wks & 36 wks (GOI

guidelines)***

Hb <5 gm/dl
**Refer

Hb -5-6. 9gm/dl
**Refer

Pregnancy |
Pregnancy Pregnancy <34 weeks Pregnancy > 34 weeks
Tab IFA60 mg BD <32Weeks | | >32Weeks
TabIFA with Caunselllng **Refer
Repeat I
Fe 60 mg OD A
for 180 days Hb after 4 weeks Admit
. BT (1 unit
Hb as perGOl EE R e of packed
guidelines Treatasper causs RBC raises
RiseinHb > 1 gmydi 2 Ser. Ferritin < 15 ng/dI Consider Hb by 1
! Norisein Parenteral Iron Therapy gm/dI)
Continue same Tt Hb-** Refer Ser.B12 <300 pg/dI Consider
till11 g/dlis Inj Vit B12 1000 mcg IM Haemodynamically
L achieved /b Tab B12 1000 mcg BD unstable or
If all values Ser. Folic Acid <4ng/dI Consider
i Tab Folic A Decompensated | ———
Normal Ccvs
Tab IFA 60 mg
0D for 180 days 5 7 Parenteral Iron-
aflt:rc:::v:;y. e e;‘ee‘;:rt:e/ R locyte Count after FCM (IV) 1 gm over 15 min
= Of 1 10 days (N-0.5-2%), or
ﬁ;a::;:"’" PW & Haematalogy) Iron Sucrose Complex slow IV
follow Lactating Mother | ] atenl=stbose
A i Safe z 200mgin 200 ml NS alt day
o hnaem. :n afe Zone \f norise If rise, continue Max 600 mg /week
athway’ same treatment Dose : 250 x Hb deficit
Or Ganzoni’s Formula*****

List of abbreviations : -
BT —Blood Transfusion
CBC— Complete Blood Count
CVS—Cardiovascular System
FCM — Ferric Carboxymaltose
GOI - Government of India
Hb — Haemoglobin
—Intramuscular
|.V.=Intravenous
PW — Pregnant Women
MCHC— Mean Corpuscular Haemoglobin
Concentration
MCV — Mean Corpuscular Volume
MCH — Mean Corpuscular Haemoglobin
RDW —Red Cell Distribution Width
Ser—Serum
Tab IFA—Tab Iron Folic Acid
Tt—Treatment
Alt - Alternate

Reference: -AMB Guidelines

-WHO Guidelines

Normal Hb >/=11 gm/dI

* CBC Interpretation in Pregnancy

Characterstic Normal Range Iron B12& Thalessemia
Mild Anaemia Hb 10-10.9 gm/dI Deficiency Folate Deficiency

Hb (gm/dI) >/=11 <11 <11 </=11
Moderate Anaemia—Hb 7- 9.9 gm/d| RECCount = 3.5-4.5 35 <35 >/=4.5

(million/mcL)
Severe Anaemia—Hb 5-6.9 gm/dl  MCV(fl) 80-100 <80 >100 <80

MCV is an average value and may be in normal range due to presence

Very Severe Anaemia—Hb <5 gm/dl  of both ytesand ytes in dimorphic
MCH (pg/cell) 28-33 <28 >33 <28
, MCHC (g/dl)  33-36 <33 >/=33 N
7, Kk k ok
Ganzoni sfc.)r.mula o High High x
Total Iron Deficit (mg) = Body Mentzer Index (MCV/RBC Count ) <13

weight (in kg) x (target Hb in gm/dlI

- actual Hb in gm/dl) x 2.4 + 500

All PW to be given single Tab
Albendazole 400 mg after

12 weeks

*As per CBC interpretation - for Iron Deficiency
anaemia this algorithm is to be followed. In case of
B12 / Folic Acid deficiency and dimorphic anaemia

treat as given in box. Thalassemiais to be

managed as per protocol.

Note : This is a baseline Protocol for Primary Centres & hospital Anaemia Rooms. Facilities can
the same as per the level of facility. ** PW to be referred from Primary Centre to hospital for detailed work up and management.
****parenteral Iron may be considered before discharge, intolerance or non compliance to oral Iron.

ize/ further d/ detail
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Annexure H
Name of card holder

Name of District
Name of Facility

Tl Afgell 61 AR BT

DO | FALL IN SAFE ZONE ?

1 H g e H g2

Hb in gm%

‘l |I\I‘\ \l
L
16 20 24 28

1 1 L1
LI T

[
]I
12

Weeks of Pregnancy
Color codes to be put on ANC Card for labelling severity of Anaemia
. Pink >11gm% - Normal
. Orange  10-10.9 gm% - Mild Anaemia
O Yellow  7.1-9.9 gm% - Moderate Anaemia
O White <7gm% - Severe Anaemia
@ Al |
—_— ﬂ?ﬁ
SR gw““”%%
Directorate of Family Welfare, GNCTD = wi g
PTO
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IEC Material
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Annexure J

Self-care interventions for anemia in Pregnancy

Self-care interventions have the potential to increase choice and autonomy when they are accessible,
acceptable, and affordable. The WHO is working closely on evidence-based recommendations on key
public health self-care interventions, including for advancing sexual and reproductive health and rights
(SRHR). It is an approach to reach Universal Health Coverage.

The following self-care interventions are recommended for Anaemia during pregnancy:

1.

10.

11.

12.

13.

Haemoglobin Cut-off Value Awareness:

Knowing the cut off value of Haemoglobin for anemia in pregnancy

Regular Haemoglobin Monitoring:

Consistently track your Haemoglobin levels throughout all three trimesters of pregnancy,
with a particular focus on monitoring at 36 weeks, which is a critical phase.

Symptom Observation:

Be vigilant for common symptoms of anemia, including fatigue, weakness, pallor (pale
complexion), shortness of breath.

Use of Tools and Apps:

Consider using readily available tools like mirrors to check for pale tongue color or mobile
apps designed to help assess anemia symptoms.

Edema (Swelling) Awareness:

Be aware of pedal edema, which involves swelling in the feet and ankles. Any unusual
swelling should be reported promptly to your healthcare provider.

Prophylactic Use of IFA Supplements:

Understanding and following the prophylactic use of 180 tablets of IFA

Ensure strict compliance with the prescribed IFA supplements regimen. Do not skip doses
and take them as directed by your healthcare provider.

Nutrient-Rich Diet:

Embrace dietary recommendations for combating anemia. Seek cost-effective yet nutrient-
rich recipes that are both iron-packed and suited to your taste preferences.

Open Communication with Service providers:

Maintain open and frequent communication with your service providers, including ASHA
workers, ANM and Doctors. Discuss any concerns about your Haemoglobin levels or
symptoms you may be experiencing.

Family Engagement and Education:

Engage your family members in understanding the significance of maintaining optimal
Haemoglobin levels during pregnancy. Emphasize that it is not only for your well-being but
also for the health of the unborn child. Encourage their active support in adhering to self-
care measures.

Regular antinatal check-ups:

Attend all scheduled antinatal check-ups and screenings. These visits are essential for
monitoring your health and the well-being of your baby.

Hydration and Balanced Diet:

Stay well-hydrated and maintain a balanced diet. Adequate hydration supports the
absorption of iron from food and supplements.

Rest and Stress Management:

Prioritize rest and manage stress effectively. Fatigue can exacerbate anemia symptoms, so
getting enough sleep and minimizing stressors is crucial.

Emergency plan and Contact Information:

Keep contact information for your nearby healthcare facility. It should be accessible in case
you need to reach the facilities urgently.
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REFERENCES AND ADDITIONAL READING

® Anaemia Mukt Bharat: https://anemiamuktbharat.info/

® WHO guidelines for prevention and management of severe Anaemia in
pregnancy:https://apps.who.int/iris/bitstream/handle/10665/62087/WHO_FHE_MSM_93.5.pdf

@ Poshan Abhiyan- ek Jan andolan - https://poshanabhiyaan.gov.in/

® PMSMA accessed at https://pmsma.mohfw.gov.in/wp-content/uploads/2016/09/PMSMA _
Operational_Framework.pdf

@® Guidelines for skilled birth attendants at birth https://nhm.gov.in/images/pdf/programmes/
maternal-health/guidelines/sba_guidelines_for_skilled_attendance_at_birth.pdf
https://www.google.co.in/url?

@ Safe injection practices accessed at https://www.who.int/teams/integrated-health-services/
infection-prevention-control/injection-safety

® Blood transfusion guidelines https://naco.gov.in/sites/default/files/Standards%20for%20Blood%
20Banks%20and%20Blood%20Transfusion%20Services.pdf

® Haemovigilance program of India accessed at https://nib.gov.in/haemovigilance.aspx

® RMNCHA+N Manual on counselling-
(https://nhm.gov.in/images/pdf/programmes/familyplaning/guidelines/RMNCAH+N_Manual_on_
Counseling_2021.pdf-

® WHO Anaemia Fact sheet- (https://www.who.int/news-room/fact-sheets/detail/anaemia)
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