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Acronyms/Abbreviations

AMDD Averting Maternal Death and Disability Program
BP Blood pressure

D&C Dilation and curettage

EmOC Emergency obstetric care

EMV External medical visit

HR Heart rate

IEC Information, education, and communication
1P Infection prevention

L&D Labor and delivery

MOH Ministry of Health

MVA Manual vacuum aspiration

NGO Nongovernmental organization

QI Quality improvement

QM Quality measure

RR Respiratory rate

TBA Traditional birth attendant

WHO World Health Organization
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