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Level
	
KMC Physical Requirment 
	
Yes 
	
No
	
Remark

	




Level I
	Is there dedicated room space for KMC?
	
	
	

	
	Is there bed for each mother?
	
	
	

	
	Is there a chair for each mother?
	
	
	

	
	Is there dedicated KMC hand washing station?
	
	
	

	
	Is there nearby functioning bath?
	
	
	

	
	Is there nearby functioning toilet?
	
	
	

	
	Are there KMC trained HCWs?
	
	
	

	
	Is there KMC counseling sheets?
	
	
	

	
	Is there a digital weight scale?
	
	
	

	
	Is there clean and safe drinking water for mothers?
	
	
	

	
	Is there effective insect control measure?
	
	
	

	
	Is there small storage locker for mothers (50cm3)?
	
	
	

	
	Is there wall thermometer?
	
	
	

	




Level II
	Is there dedicated functioning bath? 
	
	
	

	
	Is there dedicated functioning toilet?
	
	
	

	
	Did the health facility provide nutritional meals for mothers?
	
	
	

	
	Is there a dining space for mothers?
	
	
	

	
	Did the health facility provide tap and basin for washing clothes?
	
	
	

	
	Is there KMC clothes/pajama diapers?
	
	
	

	
	Is antiseptic (hand sanitizer) available in the health facility? 
	
	
	

	
	Is there a  large storage locker (100cm3)?
	
	
	

	
	Is room heater and thermometer available at the facility?
	
	
	

	
	Is communal TV screen/radio available at the facility?
	
	
	

	
	Is there KMC video/guideline in local language?
	
	
	

	


Level III
	Is there dedicated KMC counseling room?
	
	
	

	
	Did the health facility provide Shoes and gowns for HCW?
	
	
	

	
	Is there KMC related digital content?
	
	
	

	
	Is laundry machine available at the health facility? 
	
	
	

	
	Is a milk pumper available for each mother? 
	
	
	

	
	Is there refrigerator to be used to store expressed milk?
	
	
	

	
	Does the health facility establish a KMC literature library (small)?
	
	
	

	
	Is there an accommodation for supportive family members?
	
	
	







