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(1) Protocol A describes step-by-step necessarily resuscitation activities.

(2) High-risk situations B-N and relevant protocols respectively explain
the management of following conditions:
Vaginal bleeding, Breech presentation, multiple gestation, > 42 weeks,
<30 weeks, FHR non-assurance, thick meconium, gestational diabetes,
hypertension, oligohydramnios, fetal congenital diseases, IUGR
(Intrauterine growth retardation), and underlying diseases

(3) Spontaneous contractions at least 2 per 15 minutes and at least two of
the following:
- Complete effacement of cervix
- Cervical dilation 3 cm or greater
- Spontaneous rupturing of membrane (SROM)
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Figure 2: The admission process of maternity care in Fayazbakhsh hospital in before (left) and after

(right) introduction of the new model of care

In the new model an evidence-based recommendation, admission in labor phase, as well as some of the maternal
requirements, mother and baby well-being, frequent monitoring, and labor education, have been introduced into

the process.



