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OPERATIONAL POLICY FOR LABOUR UNIT, FROM
DEPARTMENT OF OBSTETRIC AND GYNAECOLOGY, HKL
(1990) FOR MINISTRY OF HEALTH MALAYSIA

Jabatan Unstetrik & Ginekoliogl,
/// : Hospital Bersalin,

b + gy

Rls bin Mohd.
Pamanagku Punqarnh Pomudutan Pcrubntm.

Kementerian desinstan Halaysia,
Jalan Cenderasari,

Kuala .uxr, Ul pe g P flc JA{

u{n(/-ﬂl i,
/‘ 'C\hg . ‘ Do p \gt,hl‘[‘\ﬁwud’\ W dﬂ'()
/T-:M' J’C"-'{\«J‘kay * Al

~ Re: OPUM‘!’IONAL POLICY mn lm

.r,

Vi A mieting wss held in Johgs Baheu' on 4.8, fo
/ 74 ., Opzrational Policy ‘For Labour Units in 'the oaunu'y
' PR e [ s precesded by 3 viait to both the Labour Sulten of Sirgapore -
s . ﬂ |, Genara1 Hospital and Singapore National URiverssty Hoapidtal to
,L'}" i baf study soms of the latest in technological developmepts. The

= doctors who aktended the meoting wore as’ foiiovot-

Datn Dre Ne Subcamaniom - Ketua Jabatan O&c HBKL 7 ’ “
Dr. Alox Mathows : .= Katua Jabatan D&G HOUD.

Dr. N. Sivalingun iy - Kotua Jabatsn D26 1B _Ipoh.

Dr. T.A.Arumadnathon’ : e Ketua® Jub.tnn‘blﬁ'?m. L

Ur& ftajonder Singh; - . = Pakar Perunding HD' Teluk'Intan.

Dr »' Gunaseguran, P.‘I‘.Rajan - Pakir Klinikal HBKL.

Or. Lim Kuan Joo‘ - Bhg. Pembangunan KiM.

Pr. Shahidah . (. ‘o - gun - Bhg. Hospital KikM. :
Assoc. Prof,” m Nu:l iu&un .= Ketun Jahatan UM, ‘.,-L:. 8

Dr. Jamil Shardf " = Pansyacah, %
| A u.mn Unlvnru S'pm\» o

ASBOC. Prof. A:ulkmnn et ,

e S e N2 AA.(‘ ',,
This seseting wos a follow up'to. tho po.uiquan Faknv-l’mu:‘ 9&0 h\ !
Kuala Limpar hadd n Decarber 1989 b “thi'reccmmendations ware- -
tabled and accapted by the Ketua: -fengarah, I pw. the following  ~
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The following were tho recommendations:=

1.  Naming of Labour Unit

1.1 All delivery places that were previocusly named Labour
Rocm, Labour Wards, stc. nhall now be standardised as
Lavour linit or Unit Kelahiran. This is more appropriate
of its role as an intensive care unit.

1.2 In future planning for staffing and éqxaipuentl it should
be considared as a unit.
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tusber of Labour Units
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2ol There snail b only O Lulous kAt that caters to
p1t 1ot nd and 3rd class patients. This would be
in line with ICU and O-T» which are claanlesa.

22 Individual rooms can He modified to sult the
dyifecenc types of caizs 8.0 PFe ec ampsla.
Location of Labour Unit
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3.1 It should be on the same floor and easily accessible
to the AiE, General 0T, ICU and Speclal Care

Nurserys
3.2 “his is preferably on the lat £loors
3a3 it la preteiwple that tl.: ectrance be ausily accessirle

by car. There shoulcd ba a Beparate road leading to
tha area on the ground floor which iz under tho labour
Wiite

Phrok phkrge 3r4ae
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8 3 ere should not ba o soparate first stage acea anymore.
4. A1) patients in 1st stage of 1abour wjll be adni tted

direct to the wabour Unli and Wil be thers umtd)
delivory.

Junbanda to accompany

.1 Huabands are ancouraged to be accompany the patient
threugheut the labour but enis wiil ki ab S
alscrotion of the attending specialint.

De2 A censent £orm for husbands 1s to pe considered to
ebgolvn the ataff from any harm sustalned during his
atay in the Labour Unit. .

Oparational Prosceducres

6ol Admission

6,1.,1 Any patient that preaents for admissicn will
ba assesued in the asaezement/axamination room.

6,1.2 Patients in lebour will be ndmitted ko the
Labeur Unite

6.1,1 Patients not in labour but has specific
problems will be adnitted ko the antenatal ward.

6.1.4 Paticnts in whem labour cannot be clearly
excluded will be cbaerved for 3 few hours ir
obaervation area.
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£.1.5 Patients not in labour Wwill be sent homee

6.2 Examination

6.2,1 This will be done by the doctor in the
axamination rocms

* beds2 ‘e axaninutisv room 18 sdjacent te thi
Labour Unite
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6.3 Opaervation ALSs

6.3.1 This aven is adjacent to the examination oom
and Labour Unite

£.3.2 It will consist of at least 2 labour beds and
nofas for patients to rest. .

6.4 Walbing Ares A

\.
6.4.1 There should be a waiting agea with chaire and
cushions for relatives of the patient near to

the Labour Unit,
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Beded Inuividuai rote fog patients are reconmended for
privacy. The assembly linc cancept is to be done
away w.lh Lol futuce planning.

G.5.7  Mis poan aleild 5o 6F lentt a mindmun of
49 X 13 leak 13 sizes.

Ge5ed 2 roans will share one toilel: facility.

G.5.4 Ynese should bo ene rocm for avery 600 deliveries,

GeZ-T Mix 2dzil manimum mumber of deliverlesn pac
hospital should be limited to 10,000 per year,

6.5.%  One room.is o be rinervad for- apecial care of
41! natients that requires close monitoring and
use of ventillators.

6s3e7 A VIP roam 35 to be alloc .ted wikkin e Labeur
Unit with fndivideal tnilet facilities, sepurate
entrance and walting reom.

6.5.8  Asslated doliveries will be conducted in the
NAne Locn a5 walie

b M9 Tha Labwudr Undit shall have o o$roulation ares of
at leant A0N.

Laboyr Unit Uprration theatre
7.1 The 07 sMal) hn clbad w0 in “he Labaur tnit,

1:2 I Wie 'abogr Wntt iz on the sasz £loor w the General OuTe
then only one U.T. is required (per 10,000 deliveries).

7.2 If the feneral O.T. 45 on ammther floor then 2 O.T.'s in
Labaur Units nre requiced, ono te cater for cmergencies,

Camponents of ‘Labeur Unit

4.1 With reference to memo from KKM Bahaglan Ferancannan dan
Pembangunan Fatl (7) dlm K¥M 65/1/24710 dated 18.5.1990
on Operational Policien for Labour Room subsection 8.0,
all items apply except for scparate lsgt stige area and
sepacate ecclampsia room. These novd not b sopacrate and
should be incorporatoed in the maln labour unite

T'SISOU‘
9.1 There ic no noed to have a separste TSSU in Labour Unit,

General Hospitala/District Hospitals

10.1 The above ariteria apply to beth kypes of horpitals,
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11, Staffing and LOuifensntcs
12 A dopotabs 3sL of clefFlng nums and standard
pquipaail Ilat Lu enciased,

. DATO' DR, M. SUDDALCANIAN A P, D.P.M.P.
MBS [Wtvrerd, ER.CO3, (7 omben)
Coktor Poty by ouy dznan dan
¥einn fabotan Chottrik day Ginekologl
Ika. ' Vihepital Beroalin dan Hospital Besar
AUSE Lupu.




