
CHECK LIST OF SKILL STATIONS FOR  OSCE/OSPE EXAMINATION SYSTEM OF ANM® COURSE 

 

Subject: Midwifery 

1. Calculation of EDD 

2. Detecting pregnancy using pregnancy testing kit 

3. Measuring Blood Pressure 

4. Measuring Pulse 

5. Abdominal Examination during Pregnancy 

6. Testing the Hemoglobin 

7.  Testing Urine for Sugar 

8. Testing Urine for Protein 

9. RDT for Malaria 

10. Measurement of weight 

11. PV examination 

12. Plotting of partograph 

13. Conducting delivery (management of 2nd stage of labor). 

14. Active Management of Third stage of labor 

15. Essential newborn care 

16. Newborn resuscitation 

17. Kangaroo Mother care 

18. Initial Management of PE/E 

19. Initial Management of PE/E-Inj.Mg So4 

20. Management of postnatal complications 

21. Initial Management of PPH +Preparation and administration of Oxytocin trip 

22. Initial Management of PPH + Bimanual Compression of uterus 

23. Intrapartum Complications 

24. Catheterization – Plain catheter 

25. Catheterization – In dwelling catheter 

26. Starting up of IV line 

27. Administration of Inj. TT 

28. Post abortion care 

29. IUCD insertion-Interval 

30. Distribution of Oral contraceptive pills 

31. Visual inspection of cervix with acetic acid 

32. Setting up Tray for Delivery, ENBC, NB-R, Episiotomy & Suturing, caesarean section, 

MTP.MVA, Sterilization. 

33. Counseling Antenatal, Postnatal, FP 

34. Counseling skills 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number: __________________________        Date: ____________________ 

Skill Station: Calculation of EDD 

Situation: You have received five new mothers at your clinic for first time for their AN checkups 

and you had confirmed their pregnancy and now you will calculate their EDD according to their 

LMP mentioned below. 

Score “2” for each point for correct answer or mark “0” if he answer is not correct. 

Client Name: Mrs. Seema, who is 30 years old, she last got her period on the day before Holi, 

i.e. March 10 

Answer: 

Client Name: Mrs. Laxmi, who is 18 years old, says she got her last period on January 2. She 

wants to know when she will deliver. 

Answer: 

Client Name: Mrs. Kumari, who is 22 years old, comes to you and says that her last period was 

on 29 March. She wants to know her due date. 

Answer: 

Client Name: Mrs. Archana, Today is DD/MM/YYYY and says that she completed eight months 

of her pregnancy 10 days ago. 

Answer: 

Pass Score = 06/08 

Student Score = _________ 

Pass         Yes          No 

 

 

 

 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number: _________________________          Date : ________________________ 

Skill Station: Pregnancy Detection test 

Situation: Mrs. REvathi, 20 yrs, female is visiting your health centrewith her Mother in Law. She 

says she has missed her periods (amenorrhea) for 14 days and would like to test for pregnancy. 

Now you will perform a pregnancy urine test. 

Observation: Observe if the participant is performing the following steps of pregnancy 

detection test in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Keeps the necessary items ready (Pregnancy test kit, 
disposable dropper, clean container to collect urine) 

  

2 Take sample of urine    

3 Checks the expiry date   

4 Removes the pregnancy test card   

5 Places it on the flat surface   

6 Uses the dropper to take urine from the container   

7 Put two -3 drops in the well-marked S   

8 Waits for 5 min   

9 If one red band appears in the result window R, the pregnancy 
test is negative 

  

10 If two parallel red bands appear the pregnancy   

11 Informs the woman the result and record it   

Pass Score = 09/11 

Student Score = __________ 

Pass – Yes        No 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _________________________________         Date : _____________ 

Skill Station: Measuring Blood Pressure 

Situation: Mrs. Rani, a 26 year-old primi gravid, has come today for her 2nd AN visit at 24 weeks 

of pregnancy. You have already conducted the history and have found nothing abnormal. Now 

you will demonstrate measuring BP as part of physical examination. 

Observation: Observe if the participant is performing the following steps of measuring blood 

pressure in their correct sequence (as necessary) and technique. Score “1” for each point 

conducted correctly or mark “0” if the task is not done or incorrectly done and calculate the 

score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Wash hands and tells the woman what she is going to do   

2  Checks that bulb is properly attached to the tubing   

3 Checks for any crack and leakage in the bulb and cuff   

4 Checks mercury column knob is in open mode   

5 Asks the person to sit on a chair or lie down on flat surface   

6 Place the apparatus on a horizontal surface at the 
person’s heart level 

  

7 The mervury column is at the observer’s eye level.   

8 Ties the cuff 1 inch above the elbow placing both the 
tubes in front. 

  

9 Raises the pressure of the cuff to 30 mm Hg above the 
level at which pulse is no longer felt 

  

10 Releases pressure slowly and listens with stethoscope 
keeping it on brachial artery at the elbow 

  

11 Notes the reading where the sound is heard (systolic 
pressure) 

  

12 Follows the sound and notes reading where the sound 
disappears (diastolic) 

  

13 Deflates and remove the cuff; closes the mercury column 
knob 

  

14 Informs the woman the findings and washes hands.   

15  Records the reading on MCP card   

 

Pass Score = 13/15 (87%) 

Student Score = _________ 

Pass – Yes     No 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _________________________________       Date : _______________ 

Skill Station : Measuring Pulse 

Situation : Mrs. Ranjiniis a 28 –year-old, gravid 2, has confirmed her pregnancy by urine 

pregnancy test at home and has come today to your centre for her AN visit and registration. 

You have already conducted the history and have found everything normal. Now you will 

demonstrate measuring pulse as part of physical examination. 

Observation : Observe if the participant is performing the following steps of measuring pulse in 

their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Have the woman sit or lie in a comfortable position.   

2 Palpate (feels) the woman’s radial pulse by placing the 
fingertips of three middle fingers on her wrist, below her 
thumb. 

  

3 Assess the woman’s pulse for regularity and strength.   

4 Look at the second hand of watch or a clock : 

 If pulse is regular, count pulse for 30 seconds and 
multiply by 2. 

 If pulse is irregular count for 1 full minute. 

  

5 Discuss findings with the woman.   

6 Record findings on the woman’s chart.   

7 After assessment of vital signs, wash hands thoroughly 
with soap and water, and dry them with a clean dry cloth 
or air dry. 

  

 

Pass Score = 08/10 (80%) 

Student Score = _____________ 

Pass – Yes           No 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : ___________________________          Date : _______________ 

Skill Station : Abdominal Examination during pregnancy 

Situation : This woman Meenais a 26-year-old, gravid 3, para 2 with previous normal vaginal 

deliveries. She has been healthy in this pregnancy and has no major medical problems overall. 

She has had 2 previous antenatal care visits in this pregnancy without problem. She comes 

today for another routine visit. 

You have already conducted the history and have found nothing abnormal. Previously she has 

had a normal complete physical exam. Now you will conduct the directed abdominal exam with 

attention to the goals for 32 –week pregnancy. 

Observation : observe if the participant is performing the following steps of abdominal 

examination in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 1 Keeps the necessary items for abdominal examination & 
auscultation of FHS ready (mannequin on table, measuring 
tape, stethoscope / foetoscope, watch with second hand) 

  

2 Wash hands and communicates with woman   

3 Stands on the right side of the mannequin   

4 Observes the abdomen for any scar, size and shape, 
contour 

  

5 Measures the fundal height using ulnar border of left hand. 
Measures it in weeks as well as in cms. 

  

6 Palpates the abdomen 

 Fundal grip (to find out pole of the foetus at the 
fundus) 

  

7  Lateral grip (to find out the side of fetal back)   

8  Pelvic grips (to find out the fetal head engagement)   

9 Places the foetoscope on the side where fetal back was 
felt. 

  

10 Counts the FHR for 1 minute using watch with seconds 
hand 

  

11 Explains findings to mother   

12 Records findings   

Pass Score = 10/12 (83%) 

Student Score = _________ 

Pass – Yes         No 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _______________________________          Date : _______________ 

Skill Station : Hemoglobin test (Using Hemoglobinometer) 

Situation : Mrs. Banu is 20 weeks pregnant and visits your PHC with her husband. Shecomplains 

of weakness and her physical examination reveals pallor of conjunctiva and tongue. You will 

now perform a hemoglobin test for Mrs Banu.  

Observation : Observe if the participant is performing the following steps of hemoglobin test in 

their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Keep all the necessary items ready (Sahli’sHbmeter, N/10 
HCL, gloves, spirit swabs, lancet, distill water and dropper, 
puncture proof container, 0.5% chlorine solution) 

  

2 Washes hands and wears gloves   

3 Cleans the Hb tube and pipette   

4 Fills the HB tube with N/10 HCL upto 2 gm with the dropper   

5 Cleans tip of the person’s ring finger with spirit swab    

6 Pricks the finger with lancet and discards first drop of blood    

7 Allows a large blood drop to form on the finger tip and sucks 
it with pipette upto 20 cm mark. Takes care that air entry is 
prevented while sucking the blood. 

  

8 Wipes tip of the pipette and transfers the bold to the Hb 
tube containing N/10 HCL 

  

9 Rinses the pipette 2-3 times with N/10 HCL   

10 Leaves the solution in test tube for 10 min   

11 After 10 minutes, dilutes the acid by adding distil water drop-
by-drop and mix it with stirrer 

  

12 Matches with the colour of the comparator   

13 Notes down the rading (lower meniscus) and records it   

14 Diagnose Anemia 

 Less than 7 Hg / dl: severe anemia 

 7-11 Hg/dl  : moderate anemia 

 More than 11 Hg / dl : Absence of anemia 

  

15 Disposes off the used lancet in puncture proof container   

16 Drops the used gloves in 0.5% Chlorine solution    

17 Washes hands   

Pass Score = 14/16 (88%) 
Student Score = ______ 
Pass-      Yes      No 



Objective Structured Clinical Examination (OSCE) 

Participant Number : ____________________________        Date : ____________ 

Skill Station : Testing urine for glucose 

Situation : Mrs. Ranjini is a 28-year-old, gravid 2, has confirmed her pregnancy by urine 

pregnancy test at home and has come today to your centre for her first AN visit and 

registration. You have already conducted the history, physical examination and have found 

everything normal. Now you will demonstrate urine test for sugar as part of investigation. 

You explained to the woman how to collect a clean catch specimen of urine and gave her a 

labeled container and instructed her to clean her vulva with water, and then collect midstream 

urine. 

Observation : Observe if the participant is performing the following steps of testing urine for 

sugar in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Take 5 ml of Benedict solution in a test-tube, Boil it over the 
spirit lamp, holding the test-tube away from your face. 

  

2 Add 8 drops of urine with the help of a dropper. Shake it 
well and boil. 

  

3 Allow it to cool and observe the color.   

4 Interpretations : 
Green precipitate : + 
Green liquid with yellow deposits : ++ 
Colorless liquid with orage deposits : +++ 
Brick red : ++++ or more sugar 
No precipitate : No sugar 

  

5 Discard the urine sample in the toilet.   

6 Decontaminate the urine  container and test-tube in 0.5 % 
chlorine solution. 

  

7 Wash your hands thoroughly with soap and water.   

8 Explain & record result   

 

 

Pass Score = 07/08 (87.5%) 

Student Score = _________ 

Pass-                                                                        Yes No 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : ________________________        Date : __________________ 

Skill Station : Testing urine for protein 

Situation : Mrs. RAnjeswari is a 28-year-old, gravid 2, at 26 weeks of pregnancy has confirmed 

and registered her pregnancy in other town, and now shifted to your town.. Youu have already 

conducted the history, physical examination and have found everything normal. Now you will 

demonstrate urine test for protein as part of investigation. 

You explained to the woman how to collect a clean catch specimen of urine and gave her a 

labeled container and instructed her to clean her vulva with water, and ten collect midstream 

urine. 

Observation : Observe if the participant is performing the following steps of testing urine for 

protein in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Fill three-fourths of the test-tube with urine and heat the 
upper third of the urine over the spirit lamp and allow it to 
boil. 

  

2 Keep the mouth of the test tube away from your face to 
prevent scalding. 

  

3 Turbidity of the sample indicates the presence of either 
phosphate or albumin 

  

4 Add 2-3 drops of 2%-3% acetic acid drop by drop into the 
test-tube. 

  

5 Observe the sample and interprets 

 If Turbid, it indicates the presence of proteins. 

 If the turbidity clears, it indicates the absence of 
proteins. 

  

6 Discard the urine sample in the toilet.   

7 Decontaminate the urine container and tast-tube in 0.5% 
chlorine solution. 

  

8 Wash your hands thoroughly with soap and water.    

 Share and record result   

 

Pass Score = 07/08 

Student Score = _________ 

Pass – Yes            No 

 

 

 

 



 

Objective Structured Clinical Examination (OSCE) 

Participant Number : _____________________              Date : ______________________ 

Skill Station : Rapid Diagnostic test for malaria 

Situation : Mrs. Vani, 22-year-old, primi gravid, at 26 weeks of pregnancy has confirmed and 

registered her pregnancy has recently shifted to your town from other state which is known for 

Malaria endemic. She complains of intermittent fever and chills for 5 days and also has 

developed abdominal pain and difficulty passing urine since yesterday. Now you will 

demonstrate Rapid Diagnostic test for malaria. 

Observation : Observe if the participant is performing the following steps of performing RDT for 

malaria in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Checks that the RDT kit is not damaged    

2 Checks the expiry date on the kit   

3 Opens the test kit packet and places it on a flat surface   

4 Puts 5 drops of buffer solution in the micro well   

5  Adds 10 mcl of whole blood specimen from tube/finger prick 
with micro pipette/dropper provided in the kit 

  

6 Reads the results after 15 minutes (never beyond 30 minutes)   

7 Interprets the results correctly* 
NEGATIVE : Pink/Purple line at C & T2 
POSITIVE P. vivax : Pink / Purple line at C, T1& T2 
Or C & T1 
INVALID : Control line does not appear, the test is invalid. 

  

8 Informs the mother her test   

 Records findings   

 

Pass Score = 06/08 

Student Score = __________ 

Pass -       Yes         No 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _____________________________      Date : ________________ 

Skill Station : Measuring Weight 

Situation : 

Observation : Observe if the participant is performing the following steps of measuring weight 

in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1  Keeps the weighing scale on a flat and hard surface   

2 Check s the weighing machine for zero error before taking the 
weight 

  

3 Asks the woman to stand straight on the weighing scale, 
looking ahead and holding the head upright 

  

4 Reads the scale from the top   

5 Records the weight to the nearest 100 gms   

6 Informs the woman her weight and records the findings in 
MCP card 

  

 

Pass Score = 05/06 

Student Score = __________ 

Pass-      Yes        No 

 

 

 

 

 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _________________________________ Date : __________________ 

Skill Station : PV examination 

Situation : Mrs. Leela, 28-year-old gravid 3 para 2 with 2 previous normal vaginal deliveries. She 

has been healthy in this pregnancy and has no major medical problems overall. She is admitted 

today with complaints of labor pains started four hours ago. You have conducted a quick check 

(she has no danger signs) and abdominal examination. As part of your examination and care, 

you will now demonstrate PV examination of this woman. 

Observation : Observe if the participant is performing the following steps of PV examination in 

their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 

done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1  Explains the women the procedure and ask the woman to 
uncover her genital area and coveror drape her to preserve 
privacy and respect modesty. 

  

2 Turn on light and direct it toward genital area.   

3 Wash hands thoroughly and put new examination or high-level 
disinfected gloves on both hands. 

  

4 Cleans perineum with diluted savlon swab, discards the soiled 
swab in red container  

  

5 Inspect the labia, clitoris, and perineum and palpate the labia 
minora, noting any abnormalities. 

  

6 Assess dilatation of cervix, condition  
Membranes / liquor, and presenting part. Note any moulding 

  

7 Decontaminate gloves before removing them, then if disposing 
of them, place in a plastic bag or leakproof, covered container; 

  

8 Wash hands thoroughly.   

9 Explain findings & document on : 

 History Taking sheet or 

 Hospital admission book or 

 Delivery book 

 Partograph sheet if cervical exam at least 4 cm and less 
than 10 cm dilated 

  

Pass Score = 07/09 

Student Score = ___________ 

Pass -    Yes      No 

 

 

 

 

 



SKILL STATION : PLOTTING AND INTERPRETATION OF A PARTOGRAPH 

Please use the attached partograph to plot essential information for the client described in the 

case study. 

Case Study 

Ms. Sheela, W/O Mr Raju is a 21 year old primi gravid who was admitted to the hospital in 

active labor on 12.2.2012 at 9:00 AM. On admission, she states that she woke up at 3 AM 

feeling contractions that she describes as cramps. The cramping became stronger at 6 AM so 

she asked her husband to bring her to the hospital. Physical examination upon admission 

reveals the following : 

Vital Signs 

 Temperature  37 

 Pulse   82 beats/min 

 BP   110/70 mm of Hg 

On Vaginal examination, 

Cervical Dilation  5 cm 

Membranes   Intact 

On Abdominal exmamination, 

Contractions   3 Contractions in 10 minutes lasting 35 Soconds 

FHR    140 bpm 

At 01 PM, Ms. Sheela reports a gush of amniotic fluid. On inspection, you note clear fluid. 

Vital Signs 

 Temperature  37°C 

 Pulse   90 beats / min 

 BP  110/70 mm of Hg 

On Vaginal examination, 

Cervical Dilation 6cm 

Membranes  Ruptured, clear liquor 

On Abdominal examination, 

 Contractions 4 contractions in 10 minutes lasting 45 seconds 

 FHR  150 bpm 

At 3 PM, Ms Sheela expresses an urge to bear down. 

 Vital Signs 

  Temperature  37°C 

  Pulse  100 beats / min 

  BP  110/70 mm of Hg 

 

 



 On Vaginal examination, 

  Cervical Dilation  9cm 

  Membranes  ruptured, clear liquor 

 On Abdominal examination, 

  Contractions 4 contractions in 10 minutes lasting 60 seconds 

She goes on to have a normal delivery of a healthy 3.5 Kg baby girl an hour later. 

Interpretation of the Partograph 

From the partograph you have just filled up now, please identify each of the following findings as 
NORMAL, a cause for ALERT or immediate ACTION. Put a tick (√) mark in the appropriate column : 

 
TIME and CONDITION NORMAL ALERT ACTION 

A The FHR at 12 PM    

B The dilation at 9AM    

C The dilation at 12 PM    

D The dilation at 3 PM    

E The maternal pulse at 9AM    

 

 

Pass Score      9/12 

Student Score   __________ 

Pass – Yes / No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant #   ___________________________                                     Date _______________ 

SKILL STATION: ASSISTING BIRTH 

Situation: You have been assisting Ms. Rani with her labor for 4 hours. It has been an 
uncomplicated labor and she has progressed well. Now she is fully dilated and the head has 
descended to the perineum. She is pushing well and the birth is imminent. 

 

You Need only demonstrate the techniques of childbirth. Newborn care and management of the 
third stage of labor are demonstrated elsewhere. 

Observation : Observe if the participant is performing the following steps of management of II 
stage of labor in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1. Puts on personal protective barriers (Wears Goggles, Mask, Cap, 
Shoe cover, Plastic Apron). Places the plastic sheet under the 
woman’s buttocks. 

  

2. Performs hand hygiene and puts on sterile/HLD gloves   

3. Palpates the supra pubic region to ensure that the woman’s 
bladder is not full encourages her to pass urine needed 

  

4. Cleans the woman’s perineum & places clean drape on abdomen   

5. Encourages woman for breathing and small pushes with 
contractions 

  

6. Controls the birth of the head with the fingers of one hand to 
maintain flexion, allows natural stretching of the perineal tissue, 
prevents tears, and supports the perineum with other hand using 
the clean pad. 

  

7. Wipes the mucus (and membranes, if necessary) from the baby’s 
mouth and nose. 

  

8. Feels around the baby’s neck for the cord and responds 
appropriately if the cord is present. 

  

9. Allows the baby’s head to turn spontaneously and with the hands 
on either side of the baby’s head, delivers the anterior shoulder. 

  

10. When the axillary crease is seen, guides the head upward as the 
posterior shoulder is born over the perineum. 

  

11. Supports the rest of the baby’s body with one hand as it slides out 
and places the baby on the mother’s abdomen over the clean 
towels. 

  

12. Notes the time of birth and sex of the baby and tells the mother.   

13. Thoroughly dries the baby and covers with a clean, dry cloth, and 
assesses breathing. 

  

 

Pass Score = 10/12 

Students Score = __________ 

Pass-   Yes     No 

 



 

Objective Structured Clinical Examination (OSCE) 

Participant #  ________________                                         Date :  ____________________ 

Skill Station : Active management of third stage of labor 

Situation : You have just assisted this woman to deliver a healthy baby. There were no 
problems with the labor or delivery and the baby to doing well and is initiating normal 
breastfeeding. The placenta has not delivered yet. Please demonstrate the techniques of active 
management of normal third stage of labor. 

Observation : Observe if the participant is performing the following steps of AMTSL in their 
correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1. Preliminary step – Rule out the presence of another baby by 
abdominal examination 

  

2. Administer Uterotonic Drug – 10 IU oxytocin IM OR 
Misoprestol 3 tablets (600ug) orally 

  

3. Controlled Cord Traction   

4. Palpate Uterus and massages if soft   

5. Examination of placenta, membranes and umbilical cord 
a. Maternal surface of placenta 
b. Foetal surface 
c. Membranes 
d. Umbilical cord 

  

6. Examination of the lower vagina and perineum   

7. Continue to monitor every 15 mins   

8. Place instruments in 0.5% chlorine solution for 10 minutes for 
decontamination 

  

9. Decontaminate or dispose the syringe and needle   

10. Immerse both your gloved hands in 0.5% chlorine solution   

11. Wash your hands thoroughly with soap and water and dry with 
a clean, dry cloth/air dry. 

  

12. Complete all records including estimated blood loss   

 

Pass Score = 8/10 

Student Score = ___________ 

Pass            Yes              No 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant #  _____________________________                Date :    _________________ 

Skill Station : Essential Newborn Care for a normal crying baby 

Situation : A full term newborn baby is just born. The baby is crying and looks pink. 
Demonstrate the immediate essential care you will provide for the baby. 

Observation : Observe if the participant is performing the following steps of essential newborn 
care in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the score. 

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1. Calls out the time of birth and ensures that it is recorded    

2. Delivers the baby onto a warm, clean towel and keeps on the 
mothers abdomen 

  

3. Immediately dries the baby with same warm clean towel   

4. Removes the wet towel and places NB skin to skin & covers the 
baby in another warm dry towel. 

  

5. Assesses the baby’s breathing 
 
Note : if baby is not breathing / difficulty in breathing initiate 
resuscitation (ref : checklist : NBR) 
If baby is breathing normally, rules out twins and administers  
Inj. Oxytocin, 10 IU, IM (as part of AMTSL) 

  

6. Wipes both the eyes separately with sterile gauze from medial 
to lateral side. 

  

7. Clamps and cuts the umbilical cord after 1-3 minutes. Checks 
for any oozing of blood. 

  

8. Places an identity label on the baby. Checksfor any major 
congenital malformation 

  

9. Leaves the baby in between the mothers breast to initiate skin 
to skin care 

  

10. Covers the baby’s  head with a cap and covers the mother and 
baby with a warm cloth/sheet. 

  

11. Encourages initiation of breast feeding   

 

Pass Score = 09/11 

Student Score = ____________ 

Pass-        Yes        No 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant #  ________________________                       Date __________________ 

Skill Station: Newborn Resuscitation 

Situation: You are caring for a mother Mrs. Revathi who is about to deliver a baby of 35 weeks 
gestation and the liquor is meconium stained. How will you prepare to receive the baby ? When 
the baby is born he/she is not crying. Demonstrate how you will resuscitate him/her ? 

*Instruction: At step 10, state that the baby is breathing and started to Cry. 

Please demonstrate the techniques of basic newborn resuscitation for a depressed newborn. 

Observation : Observe if the participant is performing the initial steps of newborn resuscitation 
using bag and mask in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

Checklist: A) Initial Steps of NBR in first 30 seconds  

S.No STEP / TASK 
Score 
1 / 0 

Remarks 

1 Performs Suction – Mouth and nose if secretions seen   

2 Dries the baby quickly from head to foot stimulating the baby as 
you dry with heel of the hand 

  

3 Discards wet towel and wrap with another clean towel    

4 Assesses baby breathing   

5 Clamps and cuts the cord immediately   

6 Shifts the baby under radiant Warmer (which is switched on 
atleast 30 mins before the delivery). 

  

7 Positions the baby with the rolled up portion of the towel acting as 
shoulder roll. Checks whether the neck is in slightly extended 
position. 

  

8 Performs gentle suction of the airway : 

 Gently sucks at the mouth end of the Delee’s mucus trap 
after placing the baby end of the tube in its mouth or 

 Uses penguin mucus sucker 

  

9 *Evaluates if baby is breathing well. 

 If so continues the ENBC 

 If not, makes a decision to start bag and mask ventilation. 

  

 

Pass Score = 08/10 

Student Score = _______ 

Pass       Yes       No 

 

 

 

 



Situation : You have just assisted Mrs. Revathi to deliver her baby. There were no problems 
with the labor or delivery but the baby is not immediately breathing. You have dried and 
stimulated the baby but after 30 seconds it is limp and is not breathing yet. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

B) Use of bag and mask for NBR in second 30 seconds 

S.No STEP  
Score 
1 / 0 

Remarks 

1 Positions the baby with the rolled up portion of the towel acting 
as shoulder roll under the radiant warmer, checks whether the 
neck is in slightly extended position. Identifies the correct size 
of mask. 

  

2 Places the mask with bag attached over newborn’s smouth and 
nose correctly covering the chin, mouth and nose to make an 
airtight seal. 

  

3 Provides positive pressure Ventilation by squeezing the 
resuscitation bag at the rate of 40-60 breaths per minute. 
 

Squeeze ……………..Two …………………Three……………….Squeeze 

Looks for chest rise with each ventilation. 

  

4 If the chest is not rising 

 Repositions the baby’s head and tries again 

 Repositions the mask and checks that the seal is airtight 

 If there is lot off secretions, sucks the airway again. 

 Squeezes the bag little harder to increase ventilation 
pressure. 

  

5 Evaluates if baby is breathing well after 30 seconds of bag and 
mask ventilation. 

  

6 If not breathing well, she counts heart rate /cord pulsation for 6 
seconds. 

 If heart rate > 100/minute, continues bag and mask 
ventilation and reassesses every 30-60 seconds. If baby 
is breathing well, stops ventilation. 

 If heart rate > 100/minute, continues bag and mask 
ventilation and refers to higher center. 

 Starts Oxygen if available. 

  

 

 

Pass Score = 4/5 

Student Score = ________ 

Pass        Yes       No 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant # _____________________                                                    Date _____________ 

Skill Station : Kangaroo Mother Care 

Situation : You are posted in postnatal ward and assigned to give care the Mother Neelam and 
her baby weighs 2kg, born at 37 weeks of gestation. Demonstrate KMC to mother Neelam.  

Observation : Observe if the participant is performing the following steps of kangaroo mother 
care in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No STEP  
Score 
1 / 0 

Remarks 

1 Provides privacy to the mother. Requests the mother to sit or 
recline comfortable. 

  

2 Washes hands and Undresses the baby gently, except for cap, 
nappy and socks 

  

3 Places the baby prone on mother’s chest in an upright and 
extended posture, between her breasts, in skin to skin contact; 
turns baby’s bottom with a sling / binder. 

  

4 Covers the baby with mother’s blouse, ‘pallu’ or grown; wraps 
the baby-mother duo with an added blanket or shawl. 
Depending upon the room temperature. 

  

5 Advises mother to breastfeed the baby frequently   

6 If possible warms the room (>25˚C) with a heating device.   

7 Advises the mother to provide KMC for at least 1 hour per 
session. The length of skin-to-skin contacts should be gradually 
increased up to 24 hours a day, interrupted only for changing 
diapers 

  

 

Pass Score = 06/07 

Student Score = ________ 

Pass       Yes        No 

 

 

 

 

 

 

 

 

 

 

 



 

Objective Structured Clinical Examination (OSCE) 

Participant # _________________________________                          Date ______________ 

Skill Station : Management of Antenatal Complications (PE/E) 

Instructions for participant 

 Read the case study 
 Answer each of the given questions based on the information that was provided in the 

case study. 

Case Study 

Ms. Radha, a 35 year old G2P1 is being seen by you today for a routine prenatal visit at 37 
weeks gestation. Her previous prenatal records contain the following findings : 

 Initial Physical Examination at first prenatal visit 

  Gestation  14 Weeks 

  Weight  75kg 

  Hight160 cm  

  BP  110/70 mm of Hg 

  Urine   Trace glucose 

  Edema  None 

Examination at 34 weeks Gestation 

  Weight  95kg 

  BP  120/82 mm of Hg 

  Urine   +1 proteinuria 

  Edema  Trace pitting 

Examination today 

  Weight  97kg 

  BP  140/100 mm of Hg 

  Urine  +3proteinurea 

  Edema  Generalized edema of handsand face 

Questions 

1. State the MOST LIKELY diagnosis as a result of these physical findings in the space below 
: 

2. Which  of the following questions will you ask Ms. Radha (Select all that apply) 
a. Are you having Headaches ? 
b. Are you having any pain in your abdomen ? 
c. Are you having any blurred vision ? 
d. Have you been eating lots of salt ? 
e. Is your baby moving 

3. What will you do for Ms. Radha ? (select the best action) 
a. Refer immediately to obstetrician 
b. Counsel and send home on low salt diet 
c. Send to lab for further studies. Advise bed rest at home 



4. If Ms. Radha has convulsion when she is in the clinic, what will you do immediately ? 
(select the best action) 
a. Refer immediately to obstetrician 
b. Administer Magnesium Sulfate IM 
c. Call for help and start an IV line 

5. What is the loading dose of Magnesium sulphate as per the Gol SBA guidelines 2010 ? 

Pass Score = 8/10 

Student Score = _________ 

Pass       Yes        No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 
 

Participant # ___________________                                     Date ________________________ 

Skill Station : Initial Mangement of Pre Eclampsia / Eclampsia 

Situation : A woman has come to the labor unit with contractions at 38 weeks and says that she 
has had a bad headache all day. She also says that she cannot see properly. While she is getting 
up from the examination table she falls back onto the pillow and begins convulsing. 

Tell the participant to demonstrate initial management using magnesium sulfate, and to start 
by preparing and administering magnesium sulfate. 

Tell the participant that she/he has already washed her/his hands and should explain what 
she/he is doing at each step.  

Observation : Observe if the participant is performing the following steps of initial management 
of ecclampsiain their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No STEP  
Score 
1 / 0 

Remarks 

1 Keep ready 10 ampoules of 50% Mg SO4 (I ampoule = 2ml=1g)   

2 Prepares 2 syringes (10 ml syringe and 22 gauze needle) with 5 g of 
50% magnesium sulfate solution  

  

3 Wash hands and tell woman on injection administration   

4 Carefully cleans the injection site with an alcohol wipe.   

5 Gives 5 g by DEEP IM injection in one buttock.   

6 Disposes of used needle and syringe in a sharps disposal box   

7 Carefully cleans the injection site in the alternate buttock with an 
alcohol wipe. 

  

8 Gives 5 g by DEEP IM injection into the other buttock.   

9 Disposes of used needle and syringe in a sharps disposal box    

10 Wash hands and records drug administration and findings on the 
woman’s record. 

  

 

 

Pass Score = 8/10 

Student Score = ________ 

Pass      Yes        No 

 

 

 

 

 



 

Skill station : Management of Intra-partum Complications 

Question 

For each of the following scenarios involving women, select whether you believe it to be 
NORMAL or ABNORMAL. For those that you believe are ABNORMAL, State WHY and describe 
the MOST appropriate response in one to two sentences. 

 

 LABOR SCENARIO    

1 A woman comes to the hospital 16 hours after her 
contractions have started. On Examination, Cervix is 
2 cms dilated she has 3 uterine contractions in 10 
minutes 

NORMAL 
ABNORMAL 

 WHY: 

2 A woman is admitted in labor at 4 cm dilation. Five 
hours later she is 6 cm dilated. 

NORMAL 
ABNORMAL 

 WHY: 

3 A woman, G₁P₀ progresses to 10 cm dilation. On 
abdominal examination, you can easily palpate the 
fetal occiput. 

NORMAL 
ABNORMAL 

 WHY: 

4 A woman is admitted in labour with a cervical 
dilatation of 4 cm. After 5 hours, her cervical 
dilatation is 9 cm. 

NORMAL 
ABNORMAL 

 WHY: 

 

Pass Score 8/10 

Student Score  ________/10 

Pass        Yes        No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Objective Structured Clinical Examination (OSCE) 

Participant #   ____________________                                    Date ____________________ 

Objective Structured Clinical Examination (OSCE) 

Participant #   ____________________                                    Date ____________________ 

Skill Station : Preparation and administration of oxytocin trip 

Situation : Ms. Reeta is a 29 year old G₆P₅ who delivered a 3.5 kg infant girl at 42 
weeksgestation, placenta was delivered 30 mins after AMTSL (Active Management of Third 
Stage of Labor). You observed heavy bleeding during your examination and the uterus is not 
well contracted. You will now demonstrate preparation and administering of oxytocin drip. 

You elevated the woman’s leg and ensured that birth componion provides continuous uterine 
massage 

Observation : Observe if the participant is performing the following steps of starting IV line in 
their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Check the IV solution – RL 500 ml   

2. Load the syringe with inj.Oxytocin 20IU   

3. Wash hands thoroughly and dry.   

4. Connect IV solution and tubing, flush tubing.   

5. Put on new examination gloves.   

6. Select IV site and cleanse with alcohol or antiseptic solution.   

7. Start IV using large bore needle or cannula.   

8. Attach infuision set and ensure infusion is running well.   

9. Add the inj. Oxytocin 20IU into 500ml RL   

10. Infuse IV fluid at 40-60 drops per rate.   

11. Label the IV fluid with inj. Oxytocin 20IU and time   

12. Dispose of waste materials, syringe and needle   

13. Remove gloves   

14. Wash hands thoroughly   

15. Record the drug administration   

Pass Scores : 12/15 
Student’s score : 
Pass-Yes  /   No 

 



Objective Structured Clinical Examination (OSCE) 

Participant #  _____________________                                 Date  __________________ 

Skill Station : Bimanual compression of uterus 

Situation : Mrs. Astina is 20 years old. She gave birth to a full-term baby 1 hour ago on the way 
to your PHC. Her birth attendant was her grandmother, who has brought Astina to the health 
center and complains she has been bleeding heavily since the birth. The duration of labor was 
12 hours. The birth was normal and the placenta was delivered 20 minutes after the birth of the 
baby. The examination reveals complete placenta, no tears in vagina. You demonstrated 
uterine massage and asked the birth companion to continue it and have started the Oxytocin 
drip, but the uterus remains floppy and is palpable above the umbilicus, now demonstrate 
bimanual compression of uterus. 

Observation :  Observe if the participant is performing the following steps of bimanual 
compression of uterus in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Tell the woman what is going to be done, listen to her and 
respond attentively to her questions and concerns. 

  

2. Provide continual emotional support and reassurance, as feasible.   

3. Put on personal protective barriers.   

4. Wash hands thoroughly and put on high-level disinfected or 
sterile surgical gloves. 

  

5. Clean vulva and perineum with antiseptic solution.   

6. Insert fist into anterior vaginal fornix and apply pressure against 
the anterior wall of the uterus. 

  

7. Place other hand on abdomen behind uterus, press the hand 
deeply into the abdomen and apply pressure against the 
posterior wall of the uterus. 

  

8. Maintain compression until bleeding is controlled and the uterus 
contracts. 

  

9.  Remove gloves and discard them in leakproof container or plastic 
bag if disposing of or decontaminate them in 0.5%chlorine 
solution if reusing. 

  

10. Wash hands thoroughly.   

11. Monitor vaginal bleeding, take the woman’s vital signs and make 
sure that the uterus is firmly contracted. 

  

 

Pass Scores : 09/11 

Student’s score : ____ 

Pass-Yes/No 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

 

Participant # ________________________                          Date _____________________ 

Skill Station : Catheterization 

Situation 1 : You have been assisting Mrs. Ratha with her labor for 4 hours. It has been an 
uncomplicated labor and she has progressed well. Now she is 9cm dilated and she is unable to 
pass urine in the bathroom and you can feel the full bladder abdominally; therefore you will 
demonstrate catheterization. 

Observation : Observe if the participant is performing the following steps of catheterization in 
their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Tell the woman (and her support person) what is going to be done   

2. Place a clean or sterile cloth under the woman’s buttocks.   

3. Wash hands thoroughly with soap and water and dry with a clean, 
dry cloth or air dry 

  

4. Put new, clean or high-level disinfected gloves on both hands   

5. Have an assistant shine a light on the woman’s perineum   

6. Use one hand to gently separate the woman’s labia: use the other 
hand to cleanse labia and urethral opening with clean or sterile 
cotton or gauze and antiseptic solution, wiping from front to back.  

  

7. Dip the tip of the catheter in boiled water or sterile lubricant.   

8. Place a sterile kidney basin between the woman’s legs, close to 
the perineum, place the open end of the catheter in the kidney 
basin. 

  

9. Use one gloved hand to gently separate the labia; Use the other 
hand to gently insert tip of catheter into urethral opening; Slowly 
move the catheter further into the urethra; stop when urine drains 
into the kidney basin 

  

10. Gently remove the catheter when bladder is empty   

11. Disposes of waste materials, decontaminate the plain urinary 
catheter 

  

12. Immerses gloved hands briefly in a plastic container filled with 
0.5% chlorine solution; then remove gloves by turning inside out. 

  

13. Wash hands thoroughly with soap and water and dry with a clean, 
dry cloth (or air dry). 

  

 

Pass Score : 12/14 

Student’s score : 

Pass-Yes/No 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant # ___________________                                          Date ______________________ 

 

Skill Station : Catheterization (Indwelling catheter with Uro bag) 

 

Situation 1 : After administration of initial dose of Inj. SO4 to a woman with eclampsia, you 

decide to refer her to the FRU i.e. the district hospital from your sub Centre. Now you will 

demonstrate urinary catheterization as part of prior to referral procedure. 

 

Observation :  Observe if the participant is performing the following steps of catheterization 

in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or 

incorrectly done and calculate the Score. 

 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Tell the woman (and her support person) what is going to be 
done 

  

2. Place a clean or sterile cloth under the woman’s buttocks.   

3. Wash hands thoroughly with soap and water and dry with a 
clean, dry cloth or air dry 

  

4. Put new, clean or high-level disinfected gloves on both hands    

5. If an indwelling catheter will be used, test the ballon on the 
catheter 

  

6. Have an assistant shine a light on the woman’s perineum   

7. Use one hand to gently separate the woman’s labia: Use the 
other hand to cleanse labia and urethral opening with clean or 
sterile cotton or gauze and antiseptic solution, wiping from front 
to back. 

  

8. Dip the tip of the catheter in boiled water or sterile lubricant.   

9. Place a sterile kidney basin between the woman’s legs, close to 
the perineum; Place the open end of the catheter in the kidney 
basin 

  

11. Gently remove the catheter when bladder is empty   

12. For indwelling catheter, attach open end to tubing on a sterile 
urine bag and tubing 

  

13. Use sterile syringe to inflate ballon with 5 cc of sterile water.   

14. Attach catheter to the inside of the women’s thigh using tape 
and Secure catheter bag to side of the bed, below the level of 
the woman’s bladder. 

  

15. Disposes of waste materials, decontaminate needles and 
syringe. 

  

16. Immerses gloved hands briefly in a plastic container filled with 
0.5% chlorine solution; then remove gloves by turning inside out. 

  

17. Wash hands thoroughly with soap and water and dry with a 
clean, dry cloth (or air dry). 

  

Pass Scores : 14/17 
Student’s score : 
Pass- Yes/No 



 

Objective Structured Clinical Examination (OSCE) 

Participant # ____________________                                  Date ___________________ 

Skill Station : Starting IV line 

Situation :  Ms. Reeta is a 29 year old G₆P₅ who delivered a 3.5 kg infant girl at 42 
weeksgestation, 30 mins after the AMTSL (Active Management of Third Stage of Labor). You 
observed heavy bleeding during your examination and the uterus is not contracted well. You 
will now demonstrate starting IV line. 

You elevated the woman’s leg and ensured that birth companion provides continuous uterine 
massage. Oxytocin trip and fluid replacement are demonstrated elsewhere. 

Observation : Observe if the participant is performing the following steps of starting IV line in 
their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Prepare the necessary equipment; check the IV solution   

2. Wash hands thoroughly and dry.   

3. Connect IV solution and tubing; flush tubing.   

4. Put on new examination gloves.   

5. Select IV site and cleanse with alcohol or antiseptic solution.   

6. Start IV using large bore needle or cannula.   

7. Attach infusion set and ensure infusion is running well.   

8. Infuse IV fluid at desired rate.   

9. Dispose of waste materials   

10. Remove gloves   

11. Wash hands thoroughly   

 

Pass Scores : 09/11 

Student’s score : 

Pass-Yes/No 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _____________________________________        Date : ___________ 

Skill Station : Administration of Inj. TT 

Situation : Mrs. Ranjini is a 28-year-old, gravid 2, has confirmed her pregnancy by urine 
pregnancy test at home and has come today to your Centre for her AN visit and registration. 
You have already conducted the history, physical examination and have found everything 
normal. Now you will demonstrate administering Inj.TT as part of AN care. 

Observation : Observe if the participant is performing the following steps of TT injection 
administration in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Keeps the necessary items ready : Vaccine carrier with TT 
vaccine, cotton, 0.5ml AD syringe, hub cutter, immunization 
card 

  

2. Explain what vaccine will be given and the disease it prevents   

3. Checks the expiry date on the vaccine vial to make sure vaccine 
is in usable stage 

  

4. Shakes the vial to rule out freezing or floccules   

5. Notes down the batch number of the vaccine   

6. Loads the vaccine in a 0.5ml AD syringe, throws AD Syringe 
wrapper and plastic cap in black bag 

  

7. Expel excess air from the syringe by tapping the syringe    

8. Puts the finger and thumb of left hand on either side of 
injection site (upper arm) 

  

9. Stretches the skin flat between finger and thumb   

10. Holds the syringe like a pen in right hand and pushes the needle 
at 90 degrees, through skin between finger and thumb 

  

11. Press the top of the plunger with the thumb to inject the 
vaccine 

  

12. Withdraws the needle and presses the site of injection with a 
dry cotton swab 

  

13. Cuts the hub of the syringe with hub cutter and puts the plastic 
part on the syringe in red bag. 

  

14 Documents in immunization card and gives 4 key messages 
about immunization. 

 Which vaccine was given and which disease does the 
vaccine protects against 

 When to come for next vaccination 

 Effects and side effects of immunization and how to 
manage the same 

 Keeping immunization card safe and bringing it on next 
visit. 

  

 

Pass Score = 
Student’s Score = ________ 
Pass-     Yes      No 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _______________________________     Date : _________________ 

Skill Station : Post abortion care 

Situation : You are in PHC as an ANM in the labor room. Ms. Sarala Kumari who had heavy 
bleeding and followed by complete abortion during her 8 weeks of pregnancy is being admitted 
today. Now you will demonstrate providing care to Ms. Sarala Kumari. 

Observation : Observe if the participant is performing the following steps of TT injection 
administration in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

S.No TASK 
Score 
1 / 0 

Remarks 

1. Provide her emotional support by 
 Explaining the possible cause of early abortion, 
 Listening to her if she wants to talk 
 Reassure her 

  

2. Advise for home care 
 Drink plenty of fluids and eat nutritious food 
 Rest ofter 
 Avoid heavy work for a week 
 Bathe regularly 
 Use clean pads 
 Avoid sexual intercourse for at least 2 weeks  

after the bleeding 

  

4. Counsel the women on family planning choices to avoid 
unwanted pregnancy / if she wants to delay her next 
pregnanacy. 

  

 

Pass Score = 

Student Score = __________ 

Pass-      Yes     No 

 

 

 

 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _________________________________     Date : ________________ 

Skill Station : Insertion of Cu-T 380A 

Situation : You have counseled Mrs. Sheela and her husband on family planning choices and 
Since they had two children, Sheela opts for IUCD. You found her eligible through assessing 
history and physical examination. 

You have provided her counseling on Cu-T device you performed bimanual or speculum 
examinations, now you will demonstrate CU-T insertion. 

Observation : Observe if the participant is performing the following steps of insertion of Cu-T 
380 Ain their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

Sl.No TASK 
Score 
1 / 0 

Remarks 

1. Wears PPE, washes hands and wear gloves   

2. Provide an overview of the insertion procedure. Remind her to 
let you know if she feels any pain 

  

3. Gently insert the HLD (or sterile) speculum to visualize the cervix 
(if not already done), and cleanse the cervical os and vaginal wall 
with antiseptic swabs twice 

  

4. Gently grasp the cervix with an HLD (or sterile tenaculum and 
apply gentle traction 

  

5. Insert the HLD (or sterile) sound using the “no touch” technique   

6. Load the IUCD in its sterile package   

7. Set the blue depth-gauge to the measurement of the uterus   

8. Carefully insert the loaded IUCD, and release it into the uterus 
using the “withdrawal” technique 

  

9. Take out the plunger. Gently push the insertion tube upward 
again until you feel a slight resistance to ensure fundal 
placement of the IUCD 

  

10. Partially withdraw the insertion tube until the IUCD strings can 
be seen. 

  

11. Use HLD (or sterile) sharp Mayo scissors to cut the IUCD strings 
to 3-4 cm length in the vagina 

  

12. Gently remove the tenaculum and speculum and place in 0.5% 
chlorine solution for 10 minutes for decontamination 

  

13. Examine the cervix for bleeding   

14. Ask how the client is feeling and begin performing the post-
insertion steps 

  

15. Place all used instruments in 0.5% chlorine solution for 10 
minutes for decontamination, Properly dispose of waste 
materials, Process gloves and Wash hands. 

  

16. Provide post-insertion instructions (key messages for IUCD 
users). 

  

17. Complete the woman’s records.   

Pass Score = 14/17 
Student Score = _________ 
Pass-        Yes       No 



Objective Structured Clinical Examination (OSCE) 

Participant Number : ___________________________             Date : ______________ 

Skill Station : Counseling the woman before distribution of Oral contraceptive pills  

Situation : Mrs. Sneha Kumari, 32 Years old, mother of 2 daughters 5 and 3 years old, had 
visited your sub centre last week and counseled by you on Family planning choices, after 
consulting that with her husband on the same, today she comes toget combined oral 
contraceptives. 

Now you will counsel her in detail on COC and distribute the COC pills, you ensured that no 
conditions are contraindicating the chosen method. 

Observation : Observe if the participant is performing the following steps of TT injection 
administration in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

Sl.No TASK 
Score 
1 / 0 

Remarks 

1. Tells the woman about the family planning method she has 
chosen : 

 Type-combined oral contraceptive 

  

2. How to take it: start within 5 days after the start of menstrual 
bleeding, and take one pills everyday 

  

3. How it works : prevents the release of eggs from ovary   

4. Effectiveness : depending on the user-less than 1 pregnancy per 
100 women using COCs without mistakes in pill taking 

  

5. Advantages and non-contraceptive benefits: protects against iron 
deficiency anemia, reduces menstrual cramps and bleeding 
problems 

  

6. Disadvantages: the women must remember and take one pill 
every day. 

  

7. Common side effects : Irregular menstrual bleeding, headaches, 
dizziness, nausea, breast tenderness 

  

8. Ruturn to clinic if any side effects bother her much and at least 
one week before the pills finishes. 

  

9. What to do if she is late taking her method : 

 If she misses one or two pills, take the missed pill(s) as 
soon as she remembers and keep taking one pill per day. 

 If she misses 3 or more pills in the first or second week she 
should resume taking one pill each day but use a back-up 
method (condoms, abstinence, withdrawal) for 7 days. 

 Missed 3 or more pills in the first or second week if she 
had intercourse in the past 5 days, she should take ECPs. 

 Missed 3 or more pills in the third week- Take a hormonal 
pill as soon as possible. Finish all hormonal pills in the 
pack. Throw away the 7 non hormonal pills in a 28-pill 
pack. Start a new pack the next day. Use a backup method 
for the next 7 days. Also, if she had intercourse in the past 
5 days, can consider EC pills. 

 Missed any non-hormonal pills : Discard the missed non-
harmonal pill(s). Keep taking COCs, one each day. Start the 
new pack as usual. 

  

10. Provides the method of choice for 3 months   



11. Explain that when one pack finishes, the first pill from the next 
pack to be started from the very next day, to visit the clinic before 
the pills gets over. 

  

12. Asks the woman to repeat the instructions about her chosen 
method of contraception : 

 How to use the method of contraception 
 Side effects 
 When to return to the clinic 

  

13. Educates the woman about prevention of STIs and HIV/AIDS. 
Provides her with condoms if she is at risk/as back up 

  

14. Asks if the woman has any questions or concerns. Listens 
attentively, addresses her questions and concerns 

  

15. Schedules the follow-up visit. Encourages the woman to return to 
the clinic at any time if necessary. 

  

16. Records the relevant information in the woman’s chart and 
thanks the woman. 

  

 

Pass Score = 14/16 

Student Score = _______ 

Pass-       Yes         No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _________________________________       Date : ________________ 

Skill Station : Visual inspection of cervix with acetic acid 

Situation : Mrs. RAjalaxmi, 45 yrs female comes to your health Centre with the complaints of 
increased / unusual vaginal discharge and looks worried, you have counseled the women for 
screening Ca cervix. 

Now you will demonstrate the visual inspection of cervix using acetic acid 

Observation : Observe if the participant is performing the following steps of TT injection 
administration in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

Sl.No TASK 
Score 
1 / 0 

Remarks 

1. Explains the women the procedure and ask the woman lie 
down in the examination table to uncover her genital area and 
cover or drape her to preserve privacy and respect mondesty. 

  

2. Turn on light and direct it toward genital area.   

3. Wash hands thoroughly and put new examination or high-level 
disinfected gloves on both hands. 

  

4. Cleans perineum with diluted savlon swab, discards the loiled 
swab in red container 

  

5. Inspect the labia, clitoris, and perineum and palpate the labia 
minora, noting any abnormalities. 

  

6. Gently insert the sterile/HLD speculum to visualize the cervix   

7. Apply 3% to 5% acetic acid solution (Vinegar) to the 
cervix…How?  

  

8. Inspect the cervix for lesions   

9. Discuss the results with the woman, if the results are positive 
explain her the treatment option and the place of availability. 

  

10. Record the findings   

 

Pass Score = 08/10 

Student Score = ________ 

Pass-       Yes        No 

 

 

 

 

 

 

 

 



Objective Structured Clinical Examination (OSCE) 

Participant Number : _____________________________          Date : ________________ 

Skill Station : Setting up trays Episiotomy & Suturing 

Situation : 

Observation : Observe if the participant is performing the following steps TT injection 
administration in their correct sequence (as necessary) and technique. 

Score “1” for each point conducted correctly or mark “0” if the task is not done or incorrectly 
done and calculate the Score. 

Sl.No TASK 
Score 
1 / 0 

Remarks 

1.    

    

    

 


