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THREE LIVES 
ENTWINED BY TIME

Dindori, Madhya Pradesh



Three nurses. Three complications. 
One night.

A pregnant woman with a life threatening complication, a 

newborn who had not cried and a mother who was bleeding 

profusely… It was busy in the labor room that April night at 

District Hospital (DH) Dindori. But the labor room's staff nurses, 

a team made of steel, were prepared for the storm.

Dindori, a district in Madhya Pradesh, home to 60% 

of tribal population, has a Maternal Mortality Ratio of 

361. 

Source: AHS 2012-13 factsheet

20 year old first time pregnant Devaniya Singh was admitted 

that morning with labor pains. Having skipped all the antenatal 

checkups, this was the first time she was visiting the hospital in 

her nine months of pregnancy.  

On admission, Staff Nurse Arin Mary Radhrick followed her first 

rule- to examine the woman thoroughly. She found two heart 

beats and announced the joy of carrying twins to Devaniya. But 

all was not blissful. On further examination, Nurse Arin 

diagnosed the mother-to-be with severe Pre-eclampsia (BP- 

160/110mmHg and Urine albumin 3+ 4+). 

The nurse knew she had to act quickly.



Pre-eclampsia is a leading cause of maternal and 

perinatal mortality, particularly in less developed 

countries, making its management extremely 

important.  

http://www.thelancet.com/series/pre-eclampsia-trio



Nurse Arin’s recent training under Dakshata by Jhpiego equipped 

her with skills that helped her manage the condition well in 

time. She immediately administered Magnesium Sulphate and 

monitored a maintenance dose every four hours which 

consequently stabilized the mother’s condition by the time her 

labor progressed. Nurse Priyanka Soni, the other labor room nurse 

on duty with Nurse Arin, delivered Devaniya’s first at the stroke of 

midnight. It was a healthy baby girl who let out a beautiful loud 

cry, music to the ears of the mother and the labor room nurses. 

But ten minutes later when the second baby girl was delivered, 

there was a chilling silence. The newborn did not cry.  

Nurse Soni acted quickly and confidently. She had learnt about 

the importance of initiating neonatal resuscitation in the "golden 

minute" during her Dakshata training. She dried the baby, 

clamped and cut the cord and took the baby to the newborn 

corner. Having performed the PSSR[1] steps to resuscitate the 

newborn, she performed ventilation using ambu bag and mask 

while continuously assessing the newborn’s situation. Within a 

minute, the newborn let out a loud shriek and was shifted to the 

SNCU[2] for further monitoring. 

“While managing a complicated situation like newborn 

resuscitation, we have just one minute and managing the baby in 

that one minute means the baby will have a normal life thereafter. 

So time becomes extremely important. And this I learnt through 

the training, which I am extremely grateful for”, says Nurse Soni. 

[1] PSSR- Positioning, Suction, Stimulation and Repositioning 

[2] Sick Newborn Care Unit



But, that was not all in the labor room that night. While Nurse Soni 

saved the newborn, the third staff nurse on duty that night, Nurse 

Ritu Thakur, who had kept a close vigil on Devaniya, saw the 

danger signs right away. Devaniya had started bleeding profusely, 

a life threatening condition called postpartum hemorrhage. 

Confident Nurse Thakur handled the situation rather proficiently.  

Nurse Thakur’s training under Jhpiego came to play and she 

immediately started a dose of oxytocin and continuously 

massaged the uterus till it became firm and the bleeding 

reduced. She kept the mother under close observation for the rest 

of the night. This night stands testament to some of the  leading 

causes of death among mothers and newborns like Eclampsia, 

Postpartum Hemorrhage and Birth Asphyxia (inability to breath at 

birth). 

“Also, we learnt about 

arranging the labor 

room trays, and 

organizing the labor 

room, so that during a 

delivery we find 

everything we need, just 

in time”, she adds.



[3] Fawole B, Awolude OA, Adeniji AO, Onafowokan O. WHO 

recommendations for the prevention of postpartum haemorrhage: 

RHL guideline (last revised: 1 May 2010). The WHO Reproductive 

Health Library; Geneva: World Health Organization. 

[4] Source: Ronsmans C, Graham WJ. Maternal mortality: who, 

when, where, and why. The Lancet- 30 September;368(9542):1189– 
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In Asia more than 30% 

of maternal deaths 

are caused due to 

postpartum 

hemorrhage[3].

Though their occurrence in the same case is 

rare, it highlights the criticality of the period 

just before, during and immediately after 

childbirth. The Government of India in 2015 

rolled out the Dakshata program, a flagship 

initiative to rapidly improve quality of care 

during and immediately after childbirth—the 

periods most crucial in the lives of a 

newborn and the mother.

 

According to a study[4], 

more than 44% mothers 

and about 40% 

neonates die in the 

intrapartum and 

immediate post-partum 

period.

Jhpiego, with support from the Norway India Partnership Initiative 

(NIPI) is supporting the State Government of Madhya Pradesh 

where over a hundred facilities are being strengthened under the 

Dakshata program. The program trains providers in life saving 

evidence based practices- with improved adherence to the WHO’s 

Safe Childbirth Checklist, ensuring availability of commodities and 

enhanced accountability. As of October 2016, close to 6000 

providers have been trained under the Dakshata program, with 

more than a 1000 in Madhya Pradesh alone. These providers are 

putting their knowledge, skills and competence to use each day, 

saving thousands of Devaniyas and their newborns. 

As dawn broke on the labor room in DH 

Dindori, with Devaniya and her twin 

daughters safe and resting, the three 

nurses signed off for the day, smiling and 

satisfied


