Additional File 1: EmONC Assessment Tool

Survey Period: 1 January - 31 July 2023

A. Name of the Community Health Center	: …………………………………………………
B. District Location	: …………………………………………………………………………
C. Management	: ❑ BLUD		❑ Not BLUD			❑ Others

D. Availability of medicine during the survey period
Infusion and Injection Medicines
1. Ringer Lactate (500ml)				❑ Yes			❑ None
2. NaCl 0.9 % (500ml)					❑ Yes			❑ None
3. Dextrose 10% (500ml)				❑ Yes			❑ None
4. MgSO4 20% (25ml)					❑ Yes			❑ None
5. MgSO4 40% (25ml)					❑ Yes			❑ None
6. Ca Gluconas 10% (20ml Injection)			❑ Yes			❑ None
7. Diazepam 5ml (Injection)				❑ Yes			❑ None
8. Phenobarbital (Injection)				❑ Yes			❑ None
9. Oxytocin 10 IU (Injection 1ml)			❑ Yes			❑ None
10. Methyl Ergometrine (0.2 mg Injection)		❑ Yes			❑ None
11. Atropine sulfate (2ml Injection)			❑ Yes			❑ None
12. Hydralazine 5mg (Injection)				❑ Yes			❑ None
13. Labetalol 10mg (Injection)				❑ Yes			❑ None
14. Adrenaline 0.1% (1ml Injection)			❑ Yes			❑ None
15. Diphenhydramine Hcil 10mg (1ml Injection)		❑ Yes			❑ None
16. Dexamethasone 5mg (1ml Injection)			❑ Yes			❑ None
17. Penicillin Procaine (Injection)			❑ Yes			❑ None
18. Ampicillin 1g (Injection)				❑ Yes			❑ None
19. Gentamicin 80mg (Injection)				❑ Yes			❑ None
20. Metronidazole 500mg (Injection)			❑ Yes			❑ None
21. Pethidine (2ml Injection)				❑ Yes			❑ None
22. Lidocaine HCl 2% (2ml Injection)			❑ Yes			❑ None
23. Aquadest pro injection				❑ Yes			❑ None
24. Dextran 70 6%					❑ Yes			❑ None
25. Vitamin K / Pithomenadion (Inject)			❑ Yes			❑ None
26. Uniject Hepatitis Vaccine				❑ Yes			❑ None

Oral and Topical Medications
1. Nifedipine 10mg (Tablets)				❑ Yes			❑ None
2. Metildopa 250mg (Tablet)				❑ Yes			❑ None
3. Methyl Ergometrine Maleate (75mg Tablets)		❑ Yes			❑ None
4. Misoprostol (Tablet)					❑ Yes			❑ None
5. Amoxicillin 500mg (Tablet)				❑ Yes			❑ None
6. Paracetamol 500mg (Tablet)				❑ Yes			❑ None
7. Mefenamic Acid 500mg (Tablets)			❑ Yes			❑ None
8. Tetracycline Eye Ointment 1%			❑ Yes			❑ None

Consumables
1. Adult infusion set					❑ Yes			❑ None
2. Pediatric infusion set					❑ Yes			❑ None
3. Adult transfusion set					❑ Yes			❑ None
4. Abbocath / wing needle				❑ Yes			❑ None
5. Three-way Stopcock (sterile)				❑ Yes			❑ None
6. Intravenous Catheter					❑ Yes			❑ None
7. Catheter Folley					❑ Yes			❑ None
8. Mucus Suction Catheter				❑ Yes			❑ None
9. Catheter Nelaton					❑ Yes			❑ None
10. Adult Urine Bags					❑ Yes			❑ None
11. Disposable Syringe 1 ml (Vitamin K)		❑ Yes			❑ None
12. Disposable Syringe 3ml				❑ Yes			❑ None
13. Disposable Syringe 5ml				❑ Yes			❑ None
14. Disposable Syringe 10ml				❑ Yes			❑ None
15. Chromic catgut 1.0					❑ Yes			❑ None
16. Chromic catgut 2.0 or 3.0				❑ Yes			❑ None
17. Plester non woven					❑ Yes			❑ None
18. Alcohol 70%						❑ Yes			❑ None
19. Povidone Iodine 10%					❑ Yes			❑ None
20. Hand washing liquid soap				❑ Yes			❑ None
21. Medical mask						❑ Yes			❑ None

Laboratory Consumables
1. Glucose & Protein Urinalysis dip test			❑ Yes			❑ None
2. HCG dip test (Pregnancy Test)			❑ Yes			❑ None
3. Blood Type Test (ABO, Rhesus)			❑ Yes			❑ None

E. Availability of equipment during the survey period
Delivery and Examination Equipment	
1. Medicine Cabinet					❑ Yes			❑ None
2. Instrument Desk					❑ Yes			❑ None
3. Instrument Bowl					❑ Yes			❑ None
4. Examination Bed					❑ Yes			❑ None
5. Delivery Bed (Partus Bed)				❑ Yes			❑ None
6. Underpad						❑ Yes			❑ None
7. Gauze drum						❑ Yes			❑ None
8. Renal pelvis						❑ Yes			❑ None
9. Plastic tub/basin for placenta				❑ Yes			❑ None
10. Wash basin						❑ Yes			❑ None

Measurement and Monitoring Tools
1. Adult Scales						❑ Yes			❑ None
2. Height Meter (Microtoise)				❑ Yes			❑ None
3. Measuring tape / Medline				❑ Yes			❑ None
4. Upper arm measuring tape (LILA)			❑ Yes			❑ None
5. Neonatal + baby scales				❑ Yes			❑ None
6. Adult Tensiometer					❑ Yes			❑ None
7. Baby blood pressure monitor/sphygmomanometer	❑ Yes			❑ None
8. Neonatal sphygmomanometer/sphygmomanometer	❑ Yes			❑ None
9. Adult Duplex Stethoscope				❑ Yes			❑ None
10. Pinard/Laennec fetal stethoscope			❑ Yes			❑ None
11. Pocket Fetal HR Monitor (Doppler)			❑ Yes			❑ None
12. Baby duplex stethoscope				❑ Yes			❑ None
13. Neonatal duplex stethoscope				❑ Yes			❑ None
14. Electric Thermometer					❑ Yes			❑ None
15. Electronic hemoglobin meter				❑ Yes			❑ None

Resuscitation and Emergency
1. Oxygen Cylinder + Regulator				❑ Yes			❑ None
2. Masks Oxygen + Nasal Cannula			❑ Yes			❑ None
3. Adult endotracheal tube				❑ Yes			❑ None
4. Stylet for ETT installation				❑ Yes			❑ None
5. Adult nasogastric tube					❑ Yes			❑ None
6. ARI timer standard (respiratory rate timer)		❑ Yes			❑ None
7. Emergency light					❑ Yes			❑ None
8. Infant radiant warmer					❑ Yes			❑ None
9. Neonatal resuscitation kit				❑ Yes			❑ None
10. Neonatal resuscitation balloon reservoir hose	❑ Yes			❑ None
11. Resuscitation hood					❑ Yes			❑ None
12. Straight blade neonatal laryngoscope			❑ Yes			❑ None
13. T piece Resuscitator					❑ Yes			❑ None
14. Endotracheal tube pediatric				❑ Yes			❑ None
15. Nasogastric tube neonatus				❑ Yes			❑ None
16. Electric slime suction pump				❑ Yes			❑ None
17. DeLee mucus sucker (neonate)			❑ Yes			❑ None
18. Neonatal mucus suction cannula			❑ Yes			❑ None
19. Neonate wrapping towel				❑ Yes			❑ None
20. Neonate head box (head box)				❑ Yes			❑ None
21. Kangaroo method pouch				❑ Yes			❑ None
22. Umbilical cord clamp					❑ Yes			❑ None
23. Umbilical catheter					❑ Yes			❑ None

Personal Protection and Hygiene
1. Glasses / Goggles					❑ Yes			❑ None
2. Apron							❑ Yes			❑ None
3. Boots							❑ Yes			❑ None
4. Sterile gloves						❑ Yes			❑ None
5. Long gloves (manual placenta)			❑ Yes			❑ None
6. Household gloves (multipurpose)			❑ Yes			❑ None
7. Multi-purpose tool rack				❑ Yes			❑ None
8. Multipurpose tool rack tray cover			❑ Yes			❑ None
9. Instrument Boiler (High Distillation)			❑ Yes			❑ None
10. Dry Sterilizer						❑ Yes			❑ None
11. Barrel / Bucket with Faucet				❑ Yes			❑ None
12. Tool Brush						❑ Yes			❑ None
13. Closed Trash Can					❑ Yes			❑ None
14. Piss Pot (Stick Pan)					❑ Yes			❑ None

Operational Instruments
1. Gauze clamp 						❑ Yes			❑ None
2. Gauze clamp holder 					❑ Yes			❑ None
3. Half Kocher						❑ Yes			❑ None
4. Anatomical Tweezers					❑ Yes			❑ None
5. Surgical Tweezers					❑ Yes			❑ None
6. Needle Holder						❑ Yes			❑ None
7. Klem Kelly / Klem Kocher Lurus			❑ Yes			❑ None
8. Klem Window / Klem Ovum				❑ Yes			❑ None
9. Straight gauze clamps (Sponge Foster Straight)	❑ Yes			❑ None
10. Kocher mosquito straight artery clamp		❑ Yes			❑ None
11. Arched Kocher mosquito artery clamp		❑ Yes			❑ None
12. Straight Halsted mosquito clamps			❑ Yes			❑ None
13. Curved Halsted mosquito clamps			❑ Yes			❑ None
14. Klem linen Backhauss					❑ Yes			❑ None
15. Hegenbarth clip mounting clamp			❑ Yes			❑ None
16. Episiotomy scissors					❑ Yes			❑ None
17. Cord scissors						❑ Yes			❑ None
18. Thread Scissors					❑ Yes			❑ None
19. Scissors May CVD					❑ Yes			❑ None
20. Mayo tissue scissors sharp edge			❑ Yes			❑ None
21. Mayo tissue scissors blunt end			❑ Yes			❑ None
22. Cut out the curved Iris tissue				❑ Yes			❑ None
23. Scalpel							❑ Yes			❑ None
24. Scalpel							❑ Yes			❑ None
25. Manual Vacuum Extractor				❑ Yes			❑ None
26. Aspirator Vacuum Manual				❑ Yes			❑ None
27. Sims Speculum					❑ Yes			❑ None
28. Grave's speculum					❑ Yes			❑ None
29. Tenaculum Schroeder					❑ Yes			❑ None
30. Probe uterus Sims					❑ Yes			❑ None
31. Doyeri Curved Probe					❑ Yes			❑ None
32. Sharp sewing needle (Cutting)			❑ Yes			❑ None
33. Iodine Bowl						❑ Yes			❑ None
34. IUD Extractor Alligator				❑ Yes			❑ None
35. IUD thread puller clamp				❑ Yes			❑ None
36. Small tissue tweezers					❑ Yes			❑ None
37. Small bent tweezers					❑ Yes			❑ None
38. Finsen retractor sharp					❑ Yes			❑ None
39. Small basin						❑ Yes			❑ None
40. Knocker Ligation Needle				❑ Yes			❑ None

F. Availability of human resources during the survey period
1. Medical specialist			❑ Yes			❑ None		Amount: …
2. General practitioners			❑ Yes			❑ None		Amount: …
3. Midwife				❑ Yes			❑ None		Amount: …
4. Nurse					❑ Yes			❑ None		Amount: …
5. Laboratory technicians		❑ Yes			❑ None		Amount: …

G. Availability of infrastructure during the survey period
1. Clean Water Facilities				❑ Yes			❑ None
2. Electrical Facilities				❑ Yes			❑ None
3. Laboratory					❑ Yes			❑ None	
4. Ambulance					❑ Yes			❑ None	

H. Maternal Health Services during the survey period
1. Total number of births		: …………………………………………………………
2. Number of referred births	: …………………………………………………………
3. The number of spontaneous vaginal deliveries 		: …………………………
4. Number of births with assistive devices (vacuum/forceps)	: …………………………

I. Number of obstetric complications during the survey period
	     No
	Types of Complications
	Number of Cases

	
	
	Treated
	Referred
	Deaths

	1
	Antepartum Hemorrhage
	
	
	

	2
	Postpartum Hemorrhage
	
	
	

	3
	Uterine Rupture
	
	
	

	4
	Preeclampsia / Eclampsia
	
	
	

	5.
	Postpartum Infection
	
	
	

	6.
	Prolonged Labor / Dystocia
	
	
	

	7.
	Abortion
	
	
	

	8.
	Other immediate complications
	
	
	

	9.
	Indirect complications
	
	
	



Number of maternal deaths due to unknown causes	: …………………………

J. Number of newborn complications during the survey period
	     No
	Types of Complications
	Number of Cases

	
	
	Treated
	Referred
	Deaths

	1
	Neonatal Asphyxia
	
	
	

	2
	Neonatal Infections
	
	
	

	3
	Low birth weight (<2500 grams)
	
	
	

	4
	Immediate death at birth (Weight ≥2500g)
	

	5.
	Death within 24 hours of birth (Weight ≥2500g)
	



K. Medical procedures performed at health facility during the survey period

	No
	Medical treatment
	Treatment
	*Reasons If Not (1-6)

	1.
	Administration of parenteral antibiotics
	    ❑ Yes ❑ No
	

	2.
	Administration of parenteral anticonvulsant drugs
	    ❑ Yes ❑ No
	

	3.
	Removal of the placenta (manual placenta)
	    ❑ Yes ❑ No
	

	4.
	Removal of remaining placenta or fetus
	    ❑ Yes ❑ No
	

	5.
	Delivery with a vacuum / forceps aid
	    ❑ Yes ❑ No
	

	6.
	Basic neonatal resuscitation
	    ❑ Yes ❑ No
	

	7.
	Blood transfusion
	    ❑ Yes ❑ No
	



*If not, why it has not been performed (specify one or more reasons following reasons: 1-6):
1. Lack of availability of necessary health workers;
2. Training issues: providers available but not trained or lack of confidence in their skills;
3. Supplies/equipment issues: supplies/equipment not available, not functional;
4. Policy issues: National or facility policies do not allow function to be performed;
5. Management issues: lack of supervision, providers are encouraged to perform alternative procedures, uncomfortable or unwilling to perform procedure for reasons unrelated to training.
6. No indication: No client needing this procedure came to the facility during this time period
