TRANSITION OF THE NURSE MENTORING PROGRAM

Objective
Toinstitutionalize a system of sustainable peer mentoring cadre which would result in development of
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¢ Arrangement of OSCE stationand documents

+ Conduction of Baseline OSCE  2-3 customized mentoring
sessions Endline OSCE

+ Handhold support in labour room on management of critical
complications .. birth asphyxia, PPH, eclampsia
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