
REPUBLIC OF UGANDA 

MINISTRY OF HEALTH 

BIRTH AND EMERGENCY PREPAREDNESS PLAN 

Name: ________________________________________ Reg. No. : ____________________ 

Village: __________________ Tel_____________________ NOK Tel: __________________ 

Health worker to discuss with mother preferably in presence of spouse or person she lives 

with: 

1. Who do you live with at home that can support you? 

................................................................................................................................................  

2. Who will accompany you to the health facility when labour starts or in case of any other 

emergency related to this pregnancy? 

................................................................................................................................................  

3. What means of transport will you use to come to the health facility? 

................................................................................................................................................  

4. Who will you leave at home to look after it while you are away? 

................................................................................................................................................  

5. Who will stay with you at the health facility during labour? 

................................................................................................................................................  

6. Would you like us to throw the “after-birth” in the placenta pit or would you like to take 

it home? 

................................................................................................................................................  

7. Have you and your husband been screened for diseases that could affect you and your 

unborn baby e.g. syphilis, HIV, hepatitis, sickle cell? 

................................................................................................................................................  

8. You will need to have these supplies with you to deliver at the health facility.  

• At least 4 pairs of gloves 

• Gauze: (this is a special material for dressing that can be bought from a drug 

shop/pharmacy) 

• 2 Plastic sheets (Ekiveera) each measuring 2 ½ metres 

• At least 500g (1 big roll) of Cotton wool 

• Needle and syringe (5ml) 

• 2 new razor blades 

9. Personal effects to come with at the health facility.  

• Sanitary pads 

• Baby clothing and sheets 

• Money for emergency transport 

• Basin 

• Soap 

• Sugar and tea leaves 

• Clean clothing for yourself 

10. What family planning method will you use after delivery before your next pregnancy? 

................................................................................................................................................  

11. Name of health worker with whom the birth plan has been made: 

…………………………………………………………………………………………………………………………….. 


