A skilled birth attendant at every birth.....

Regional Workshop on Skilled Birth
Attendants
in South and West Asia

Organised by
UNFPA Country Technical Services Team /@
for South and West Asia, Kathmandu, Nepal ) ;
In collaboration with l (/;:A\/A
UNFPA Country Office, Pakistan Saving WMothers' lives...
and ... The Clhallenge Continues

Ministry of Health, Islamic Republic of Pakistan






“No matter where a woman lives, giving birth should be a time of joy, not
a sentence to death.”

MS. THORAYA. A. OBAID, EXECUTIVE DIRECTOR, UNFPA

CONCERNS AND CONSENSUS
Regional Workshop on
Skilled Birth Attendants
in South and West Asia

19-21 April 2004
Islamabad, Pakistan







Acknowledgement Vv
SECTION A: CONSENSUS 1
1. Summary, concerns and consensus 2
2. Moving the consensus forward 7
SECTION B: PROCEEDINGS )
1. Background 10
2 Objectives 12
3. Agenda 13
4. Inaugural session 16
5. Situation of skilled birth attendants in South and West Asia 21
6. Improving access to skilled birth attendants 22
7. Partnership with unskilled birth attendants 23
8. Health system interventions 24
ANNEX

List of participants 25







NFPA Country Technical Support Services Team for South and West Asia

(CST SAWA) gratefully acknowledges the contribution of Ministry of Health,

Government of Pakistan for hosting the workshop in collaboration with
UNFPA and for active participation. Dr. Olivier Brasseur, Representative of UNFPA/
Pakistan kindly agreed to host the workshop. Our special gratitude to the staff of
UNFPA Country Office/Pakistan, particularly Dr. Mobashar Malik, who all tirelessly
worked to make the workshop a success. The representatives of UNFPA Technical
Services Division provided technical assistance during the preparatory stages of the
workshop and contributed during the workshop. We acknowledge the contributions
of each and every participant from the countries, representatives of UNICEF and
WHO. CST also extends its gratitude to Nepal Safer Motherhood Programme and
UNFPA Country Office in Bangladesh for providing pictures for this publication.







SECTION

A

PAKISTAN

The boundaries and names shown and
the designations used on this map do
not imply official endorsement or
acceptance by the United Nations.

Dotted line represents approximately the
Line of Control in Jammu and Kashmir
agreed upon by India and Pakistan. The
final status of Jammu and Kashmir has
not yet been agreed upon by the parties.

MALDIVES | -

SRI LANKA

NEPAL

BANGL

BHUTAN

PN

DESH




Summary, concerns
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BOX 1

The term skilled attendant refers
exclusively to people with midwifery
skills (for example, doctors, midwives,
nurses) who have been trained to
proficiency in the skills necessary to
manage normal deliveries and
diagnose, manage or refer
complications. They must be able to
manage normal labour and delivery,
recognise the onset of complications,
perform essential interventions, start
treatment and supervise the referral of
mother and baby for interventions
that are beyond their competence or
not possible in the particular setting.”
Joint WHO/UNFPA/UNICEF/
World Bank Statement (1999).

e
BOX 2

Intravenous antibiotics
Intravenous oxytocics

Intravenous anticonvulsants
Manual removal of placenta
Assisted vaginal delivery

Removal (by aspiration) of retained
products

UNFPA Country Technical Support Services Team for South
and West Asia (CST SAWA) organized a Regional Work-
shop on Skilled Birth Attendants from April 19-20, 2004 in
Islamabad, Pakistan in collaboration with UNFPA Country
Office in Pakistan, Ministry of Health, Pakistan and UNFPA
Technical Services Division, New York. The participating
countries were Afghanistan, Bangladesh, Bhutan, Indig,
Iran, Nepal, Maldives, Pakistan and Sri Lanka. The partici-
pants of the workshop included representatives of Minis-
tries of Health, Nursing and Midwifery Councils, Special-
ists in Obstetrics and Gynaecology and UNFPA country focal
points for reproductive health from respective countries.
Inaddition, the representatives of WHO and UNICEF re-
gional of fices and headquarters and representative of Avert-
ing Maternal Deaths and Disability (AMDD) project, Colum-
bia University participated in the workshop. The Honourable
Minister of Health of Government of Pakistan Mr. Mohammad
Nasir Khan inaugurated the workshop.

Summary findings of the country situational analysis
L) Most of the deliveries in the countries in the region
take place at home. The exceptions are Iran (13%), Sri
Lanka (2%) and Maldives (20%) where a very small per-
centage delivers at home!.

The deliveries attended by skilled birth attendants are
less than 25% in Afghanistan, Bangladesh, Bhutan, Nepal
and Pakistan. The percentage of deliveries attended
by skilled attendants is 42% in India, 74.2% in Maldives
and above 80% in Iran and Sri Lanka'.

The definition of skilled attendants is not uniform in
all the countries and is not consistent with the inter-
agency definition of 1999 (see box 1).

Concerns

L Definition of skilled birth attendant: The definition of
skilled attendant at birth (see Box 1), lists the criteria
for a skilled birth attendant: ability to provide the full
scope of care during childbearing years including es-
sential and emergency obstetric care. While there was
consensus on the essential competencies, there were
concerns on the scope of care related to emergency
obstetfric care as it implies that a skilled attendant
should be able to perform the six signal functions of
Basic Emergency Obstetric Care (see Box 2). These
functions are best delivered in an institutional setting
due to the enabling environment described in Box 3.
Although the definition does not specifically mention

T Source: Country presentations and situational analysis at the workshop
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location of practice, the participants felt that the defi-
nition was biased towards institutional deliveries. While
each of the countries is striving fowards universal in-
stitutional deliveries, there was a strong consensus on
the need to identify relevant skills that the domiciliary
skilled birth attendant requires to meet the current de-
mands. This has implications for the definition of skilled
birth attendant.

BOX 3

Skilled attendance /skilled care is the
process by which a woman is
provided with adequate care during
labour, delivery and early post-partum
period (SMIAG 2000b)*. The process
requires a skilled attendant and an
enabling environment, which includes

The definition of skilled birth attendants is accept-
able provided the scope of practice for home deliver-
ies and institutional deliveries is well defined. The par-
ticipants were informed that the forthcoming defini-
tion of skilled birth attendants to be issued jointly by
International Confederation of Midwives (ICM), Inter-
national Federation of Gynaecology and Obstetrics
(FIGO) and WHO takes care of the concerns raised
(see draft definition in Box 4).

There was consensus on the list of emergency obstet-
ric care skills that can be provided by skilled atten-
dants at domiciliary levels and at institutional levels
(see Table 1). While developing the list, considerations
were given fo the level of competencies of the currently
available midwifery workers in community as well as in
institutions, existing regulations and policies of the
countries that limit the scope of practice of the provid-
ers, the geographical access to referral facilities in
terms of terrain as well as distribution. There was also
consensus that certain life saving procedures such as
manual removal of placenta and repair of tears in case
of heavy bleeding may be allowed at home under speci-
fied situations where access to a facility may be diffi-
cult.

It is imperative to obtain consensus of technical part-
ners such as WHO and professional bodies such as ICM
and FIGO on the list of functions (Table 1).

TABLE 1

Home deliveries

= Active management of 3rd stage of labour

» |V infusion (of serum, antibiotics, anticonvulsants
(loading dose of MgS04), oxytocics)

= Management of post-partum haemorrhage (the level
of management to be decided)

= Recognize incomplete evacuation of placenta: refer

= Recognize cervical tears/uterine rupture -stabilize -
refer

= Recognize bleeding during labour (e.g. placenta
previa) - stabilize - refer

= Manage convulsions in pre or eclampsia - stabilize -
refer

= Refer dystocias/malpresentations/ prolonged labour

= Basic neonatal resuscitation (airway, warming,
mouth/to/mouth)

adequate supplies, equipment and
infrastructure as well as efficient and
effective systems of communication
and referral.

*Safe Motherhood Interagency Group (2000b). Skilled
Attendance at Delivery: A Review of Evidence (Draft).
New York. Family Care International

BOX 4

Accredited health professional with
competence to manage normal
pregnancy, birth and postnatal period.
Also able to recognise complications
in woman and newborn and take
immediate action - give LSS (EmONC)
and refer (or continue to manage

complications) in woman and
newborn, depending on their

competence and place of practice.

Source: Presentation by Ms. Della Sheratt,
WHO/Geneva

Institutional deliveries

= Allthe above, plus:

Repair of tears

Manual removal of placenta

Preparation for blood

transfusion (refer to higher

level)

= Management of eclampsia
(refer to higher level)

m Assisted vaginal delivery
(vacuum extraction)

m Preparation for C/section (refer
to higher level)

= Advanced neonatal
resuscitation - management of
low birth weight
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Wherever the skilled birth attendants are working, they must be
linked to well-functioning referral facilities.

The term 'skilled birth attendant’ should not be used as a title of
a specific cadre as in the case of Bangladesh where a specific
category of community based maternal health workers is called
skilled birth attendants. The various cadres with midwifery skills
(as in the definition - see Box 1) should be called skilled birth
attendants. This clarity is essential while reporting on the MDG
indicator related to deliveries by skilled birth attendants.

The traditional birth attendants or other health service provid-
ers who provide care during pregnancy and childbirth are not
considered skilled birth attendants, as they do not have the abil-
ity to perform life saving skills/provide emergency obstetric care.
However they have a critical role in the strategy for promoting
skilled attendance at birth as described under 'partnership with
traditional birth attendants'.

Partnership with traditional birth attendants

Partnership with traditional birth attendants (as well as other
providers of care during pregnancy and childbirth) should be
promoted as they can serve as critical partners in ensuring that
increasing number of births are attended by skilled birth atten-
dants by being an advocate for skilled care. Being culturally
sensitive, the partnership can influence positively the delays in
seeking care and create a supportive enabling environment that
is mutually rewarding for the skilled birth attendant and the
traditional birth attendant.

Human resource development and deployment

How many skilled birth attendants?

The number of skilled birth attendants required in each country is
determined by the availability of skilled human resources and the
health system setting. ICM/FIGO recommend a minimum of one
person with midwifery skills for a 5,000 population (attends 200
births per yeary.

Who should be trained?

The skills of the existing cadres of providers trained in mid-
wifery such as auxiliary midwives, nurses, non-specialist doc-
tors should be upgraded as relevant to provide emergency ob-
stetric care. This will contribute to increasing numbers of skilled
birth attendants. These cadres may have other responsibilities
and may not available all the time.

New cadres with exclusive responsibility for midwifery may have
to be created to further increase the number of skilled birth
attendants as well as to ensure availability round the clock.

4 2 SMIAG: Skilled Care During Childbirth: Information Booklet.2002
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Training

The training should include competencies in provision of family planning
services as well as management of RTI/STI cases.

The duration of the training should be the minimum duration required to
acquire proficiency in midwifery skills. The minimum recommended dura-
tionis 18 months.

The training should be competency based and trainees should be assessed
on skills rather than on knowledge.

Follow up of trainees o assess retention of skills and to provide training as
required is critical.

Accreditation of the skilled attendants and their places of training by Pro-
fessional Councils (Nursing or Midwifery) is critical to ensure quality of
training and must be made mandatory. The accreditation promotes account-
ability in practice and thereby safety of clients and also legal protection of
the provider. Professional Councils must be involved in the development of
curriculum,

Mechanisms for re-accreditation are important to ensure that the skills
are retained and to achieve proficiency. Steps should be taken to ini
tiate the process.

Amendment of job descriptions
Job descriptions should be modified to enable the skilled attendant to de-
liver all aspects of skilled care and also to be responsible and accountable.

Deployment and retention of skilled manpower
Governments should develop mechanisms to deploy staff to needy areas such
as rural and remote areas and mechanisms to retain them there.

Changes in regulations and policies governing scope of practice

Changes in regulations and policies are critical to support the provision of
skilled care in domiciliary setting as well as institutional setting and to en-
able the practice of the profession safely (legally protect). The changes
should enable the skilled birth attendant to perform life saving skills and
prescribe medication as required during pregnancy, childbirth and post-
partum period. Professional councils should initiate this process. Such changes
should be strongly advocated and facilitated by professional organizations.

Supportive supervision

Supportive supervision of the skilled attendants is essential to ensure quality
of care and to enable the skilled attendant to improve their competence as
well as for back up in case of complications that are beyond their competence
to manage. A strongsystem of supportive supervision should be developed.

Referral back up
Safe and timely referral are critical for saving lives.
Irrespective of the place of practice, referral back up to well-functioning
health facilities (well-equipped and well stocked) is critical
Timely access to transport to reach complicated cases on time should be
ensured through community transport mechanisms or ambulances.
Linkages with institutions run by private and non-governmental organisations
should be developed. The selection of the institutions should be dependent
on the quality of care provided.
Procedures for referrals should be developed.
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Facility, supplies, equipment and maintenance and readiness

Readiness of facilities to manage complications is critical. Governments should
ensure availability of essential drugs, supplies and equipment and 'no stock
out’ of drugs and supplies and maintenance of equipment.

Standards and guidelines

For ensuring quality of practice, standards and guidelines should be devel-
oped. These are also important to measure providers' performance and to
promote accountability. Standards and guidelines are essential for both the
governmental, non-governmental and private sector.

Birth preparedness and community emergency plan

A birth preparedness plan that identifies the birth attendant, transport,
emergency funds and location of facility that can manage complications during
pregnancy is another critical contributor to creating an enabling environ-
ment. The plan should be developed with the decision makers of the family
and the pregnant woman (and traditional birth attendant if she is involved in
care).

Communities should be mobilized to develop a plan to transport women in
case of emergencies as well as to assist with funds for treatment is also
important.

Monitoring and evaluation
Monitoring and evaluation contribute o creating an enabling environment by
identifying gaps in quality of services and barriers to access including the
three delays.
While reporting on births attended by skilled birth attendants, it should be
ensured that a standardized terminology for defining skilled birth atten-
dants (based on the consensus on the definition) is used.
Audits of care provided should be encouraged to assess quality of care
provided based on the prescribed standards. Such audits will help to iden-
tify changes needed in guidelines.

Empowerment and Utilization

Increased capacities
women, families and communities, demand,
self-care/referral

Quality of care
and services
technical
interpersonal
intercultural

Equity and Access
availability
costs
accessibility
acceptability

»
< »

Context economic, geographic, sociocultural, political norms
and standards, health system and policies

Source: Presentation of Dr. V. Fauveau



Moving the consensus forward...

ensuring skilled birth attendants at every birth- -

0 Finalise the strategies/activities developed in the
meeting at the country level.
1 Hold follow up meetings (include professional
societies) with wider stakeholder participation
ensuring participation of professional associations  gox 5
and nursing/midwifery councils playing a lead role.

= Nursing/midwifery councils take a lead to review [

and revise policies and regulations to enable skilled

birth attendants to provide life saving services and = tGove:r‘g“e”ts need to ie"ilolf’ ,
.. . . . argeted programmes for training,
prescription of drugs.m consul‘rahon.wu‘rh Drug Sp e el dep ot o
Controllers of countries and professional Sellael s ettardsrtis
organisations such as obstetric and gynaecological 11 Physicians and nurses and policy
societies, heonatology societies and medical associa- makers must agree on what
tions. interventions can be authorized to

be carried out at community level

L Monitoring of quality of training and follow up By VEITOUR EEReeaTEs 6 e a s

training emphasising performance assessment. 0 Professional Councils and
0 Auditing of maternal deaths and clinical practices. Governments should review and
1 Hold regional follow up meetings to assess progress amend legislations to enable the
onh the consensus of the Islamabad workshop. process.

1 Hold a regional workshop of nursing and midwifery
councils to move forward the agenda further in
countries of the region.
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South Asia presents a paradoxical
picture in level of maternal mortality.
On one hand, it has the dubious
distinction of having countries with
some of the highest levels of maternal
mortality in the world and on the
other it has a country like Sri Lanka
with a low level of maternal mortality.
Afghanistan with the second highest
maternal mortality ratio in the world
is part of West Asia. The top five
causes of death are the same (in
varying proportions) in all the coun-
tries and they are haemorrhage,
sepsis, eclampsia, obstructed labour
and unsafe abortions. It is well known
that for every woman who dies,
another thirty suffer injuries, infection
and disabilities during pregnancy and
childbirth. In the region, obstetric
fistula and uterine prolapse are
increasingly being recognised as
important reproductive health
problems.

While maternal mortality is influ-
enced by social, cultural, economic
and political factors affecting women
seeking care, there is also epidemio-
logical evidence that shows that most
of the deaths could be prevented if
women received skilled care at
critical moments during pregnancy
and childbirth. This is evident from
the comparison of percentage of
deliveries attended by skilled atten-
dants, Sri Lanka reporting above
90% while the other countries in the
South Asia region and Afghanistan
reporting less than 40%. Also the
interpretation of skilled attendants
data varies with different countries
and surveys and the actual level of
births that received skilled care as
per definition (see box) is much
lower.

Skilled care during childbirth is
almost universally accepted as one of
the key indicators for assessing
progress towards maternal mortality
reduction. Proportion of births as-
sisted by skilled birth attendants is

one of the ICPD +5 indicators and
also one of the Millennium Develop-
ment indicators. Although this is a
process indicator, it is used due to its
strong links with maternal outcome.

“The term skilled attendant refers exclusively
to people with midwifery skills (for example,
doctors, midwives, nurses) who have been trained
to proficiency in the skills necessary to manage
normal deliveries and diagnose, manage or refer
complications. They must be able to manage
normal labour and delivery, recognise the onset
of complications, perform essential interventions,
start treatment and supervise the referral of
mother and baby for interventions that are beyond
their competence or not possible in the particular
setting.”

- Joint WHO/UNFPA/UNICEF/World Bank Statement 1999

Skilled attendance /skilled care is the process
by which a woman is provided with adequate care
during labour, delivery and early post-partum
period (SMIAG 2000b). The process requires a
skilled attendant and an enabling environment,
which includes adequate supplies, equipment and
infrastructure as well as efficient and effective

systems of communication and referral.

It is clear from the above definitions
that " to be skilled", life saving skills
are a must. Skilled attendants by
themselves cannot be effective in
reducing incidence of maternal
deaths, morbidity or disability unless
an enabling environment that facili-
tates and support their work as
described above is available at
domiciliary; health centre or hospital
level; hence the focus is on 'skilled
attendance.

Besides conceptual and operational
issues, there are also measurement
issues related to the use of the
indicator. The problems with the use
of the indicator discussed below are
not just limited to South and West
Asia.



Conceptual issues

As mentioned earlier there are
definitional problems- the way the
term ‘skilled attendant’ is defined in
different countries and the setting in
which the delivery takes place (home
or institution). Traditionally, doctors,
midwives and nurses are considered
skilled. However, they may not
possess life saving skills. Access to
these 'so-called’ skilled categories is
a major problem in the countries in
South and West Asia (except Sri
Lanka and Iran). Many of the coun-
tries in the region are making an
earnest effort to improve access to
skilled care, but with poor under-
standing of the definition of skilled
care. For example, some of the
countries in the region define skilled
birth attendant as some one who has
received six months - one year
training in conducting normal delivery
and possibly in recognising problems,
but not possessing skills in dealing
with the life threatening complica-
tions. Clearly this group of birth
attendants cannot affect maternal
mortality and morbidity unless timely
access to care for complications is
assured. The danger of including this
category as skilled birth attendant is
evident.

The regulatory and policy frame-
works that support the skilled birth
attendant to carry out life saving
interventions in which they are
proficient are non-existent in many of
the countries. For example, nurses
cannot carry out life saving skills, as
the current regulatory mechanisms
do not allow. Such barriers block the
increase in number of skilled birth
attendants.

Operational issues

The indicator does not capture the
supportive enabling environment
issues that affect the provision of
skilled care such as the availability of
supplies, equipment and infrastruc-

REGIONAL WORKSHOP ON SKILLED BIRTH ATTENDANTS

ture. are other major barriers to
providing skilled care.

In South Asia, the social, cultural,
economic and political factors affect-
ing women's access and utilization of
care are also major barriers. These
crucial factors are also not captured
by the indicator.

UNFPA focuses on three major
programme strategies to prevent
maternal mortality and morbidity.
These strategies are most effective
when implemented as a package. The
strategies are:

Family planning

Skilled attendance at birth

Emergency obstetric care

The shortage and poor distribution of
professionally trained and skilled
attendant at birth is a major problem
in most of the countries. UNFPA is
seeking to address this problem of
shortage and distribution of skilled
attendance at birth by promoting
more training of professionals and by
seeking innovative ways to retain
them in the regions in greatest need?.

The association between low level of
skilled attendance at birth in most
countries of South and West Asia and
the continuing high level of maternal
mortality is evident from the previous
section. One of the major problems is
the availability of professionally
trained and skilled birth attendants.
UNFPA Country Technical Services
Team for South and West Asia
proposes to hold a workshop to
develop strategies to increase the
availability of skilled birth attendants
in collaboration with UNFPA Country
Offices, Governments and Nursing/
Midwifery Councils of countries in the
region. The workshop will address
conceptual and operational issues
related to skilled attendance at birth.

3 UNFPA: Maternal Mortality Update 2002. A Focus on Emergency Obstetric Care.

n
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1. Develop a common understand-
ing of the definition of the skilled
birth attendant.

2. Develop a strategy to increase
the access to skilled birth atten-
dants through training of existing
potential cadres or new cadres,
changes in regulations and
policies and human resource
development policies. The
strategy will focus on domiciliary
as wells as primary care levels.

3. Develop plans to strengthen the
partnership between unskilled
birth attendants (example;
auxiliaries, community workers)
and skilled birth attendants to
further increase the access to
skilled care.

4. l|dentify health systems interven-
tions to improve the access of the
skilled birth 3attendants to
supplies and equipment and
transportation and referral
facilities.

Objectives 2,3 and 4 are country
specific.

Country specific strategies to increase
the availability of skilled birth atten-
dants and the enabling environment to
provide skilled care.

The following group of participants are

expected from each of the countries in

the region:

- UNFPA CO focal point for RH

- Government focal point for
Maternal Health

- Senior officer from Nursing/Mid-
wifery council

- One obstetrician with community
orientation (not mandatory and
only if the country office feels that
they will play a critical role)

UNFPA Technical Support Services Di-
vision, WHO and UNICEF regional of-
fices and headquarters

Each of the UNFPA COs will be re-
quested to work closely with the rel-
evant official in the Government and
Nursing/Midwifery Council (and se-
lected obstetrician/s) for the following
activities (may be through a one day
working session):

1. Classify the existing categories of
health providers trained in
providing care during pregnancy,
labour, delivery and post-partum
in each country according to the
following groups:

a. who match the definition of
skilled birth attendant

b. who have the potential to
become skilled birth atten-
dants and

c. who do not fit in either of the
categories

2. ldentify the level and location
(urban/rural) of facility where
the above groups are posted
and the additional responsi
bilities (other than care
during delivery) to define the
future workload

CST through country offices to follow
up action plans developed, possibly
hold a follow up workshop.
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Regional Workshop on Skilled Birth Attendants
19-21 April 2004

Venue: Marriott Hotel, Islamabad
DATE & TIME ACTIVITY RESOURCE PERSON
Pre-workshop: 18 April 2004
1800 - 2000 Registration of participants

Introduction of participants
Introduction to the workshop and objectives of
the workshop

DAY ONE: 19 APRIL 2004

Session I: Inaugural session
Mrs. Shahida Fazil
0925 - 0930 Guest to be seated
0945 Arrival of Chief Guest
0945 - 0950 Recitation from the Holy Quran Qaria (Ms. Naureen Shafat)
0950 - 1000 Welcome Statement Mr. Tarig Farook
Secretary Health
1000 - 1010 Global overview of Maternal Health Dr. France Donnay
Strategic response to prevent maternal Chief of RH Division
mortality and morbidity UNFPA TSD, New York
1010 - 1020 Maternal health in South and West Asia - Dr. Wasim Zaman
Lessons Learnt Director
Dr. Saramma Thomas Mathai
Advisor Reproductive Health
UNFPA CST SAWA
1020 - 1030 Video on Fistula Dr. Olivier Brasseur
Introductory remarks Representative
UNFPA CO Pakistan
1030 - 1040 Address by Chief Guest Honourable Minister Mr. Nasir A. Khan, Federal
Mr. Mohammed Nasir Khan Minister for Health
1050 - 1055 Vote of thanks Dr. Olivier Brasseur
Representative
UNFPA CO Pakistan
1055 - 1115 Tea/Coffee Break

13
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DATE & TIME ACTIVITY

RESOURCE PERSON

Day One: 19 April 2004 (Continued)

Session Il Objective : To develop a consensus on the definition of skilled birth attendant
Moderator: Dr. Vincent Fauveau
Rapporteur: Dr. Dinesh Agarwal
1115 - 1120 Objectives of the workshop UNFPA CST
1120 - 1130 Understanding the definitions of Skilled WHO Geneva
Attendant and Skilled Attendance Discussion Ms. Della Sherratt
130 - 1300 Situational analysis with regard to availability UNFPA COs
of skilled birth attendants - Country
presentations
1330 - 1400 Lunch
1400 - 1500 Continuation of country presentations
Discussions
Session Il1 Objective: To identify strategies for increasing access to skilled birth attendant in Institutions
Moderator: Dr. France Donnay
Rapporteur: Dr. Peden Pradhan
1500 - 1520 Strategies for increasing access to skilled birth Dr. Vincent Fauveau
attendant in institutions with special focus on
rural/tribal areas (regulations, training,
enabling environment and referral)
1520 - 1530 Discussion
1530 - 1600 Tea/ Coffee Break
1600 - 1730 Discussion (continued)
1730 - 1740 Summing up the day's activities
2000 Dinner By Dr. Olivier Brasseur
Day Two: 20 April 2004 Session Il continued
Session IV Objective: To identify strategies for increasing access to skilled care at birth during home delivery
Moderator: Ms. Ena Manjit Singh
Rapporteur: Dr. Mobashar Malik
0900 - 1000 Life saving skills for home Dr. Vincent Favueau
delivery and institutional delivery
1000 - 1020 Strategies for increasing access Dr. Saramma T. Mathai
to skilled birth attendant during
home delivery on regulations,
training, referral back up,
transport, birth preparedness)
1020 - 1030 Discussion
1030 - 1100 Tea/Coffee Break
140 - 1300 Group work on country specific
strategies for increased access to
skilled care at birth during home
delivery and in institutions
1300 - 1400 Lunch
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DATE & TIME ACTIVITY RESOURCE PERSON

1400 - 1530 Group work on country specific
strategies for increased access to
skilled care at birth during home
delivery (continued)

1530 - 1600 Tea/Coffee Break
1600 - 1730 Group Presentations Discussions
1730 - 1740 Summing up of activities of the day
1800 Tour Islamabad
1900 Dinner Margalla Hills
DAY THREE APRIL 21
Session V Objective: To develop plans to increase partnership between unskilled and skilled birth attendants to further increase

access to skilled care and institutional deliveries
Moderator: Dr. Marilen J. Danguilan
Rapporteur: Ms. Eva Abdullah

0900 - 0920 Strategies for increasing partnership Dr. Mobashar Malik
between unskilled and skilled birth
attendants and for increasing institutional
deliveries and supervision.

0920 - 0930 Discussion

Session VI Objective: To identify health systems interventions to improve access to skilled birth attendance at delivery
Moderator: Ms. Della Sherratt
Rapporteur: Ms. Ena Manjit Singh

0930- 1000 Health systems interventions to improve Dr. Dinesh Agarwal
access to skilled attendance at delivery
1000- 1100 Group work to identify health systems

interventions to improve access to skilled
attendance at delivery

100 - 1230 Group Presentations
1230-1300 Consensus and concerns and Follow

up actions
1300 -1400 Closing session Dr. Saramma T. Mathai
1400 -1500 Lunch
1800 Bowling Hotshots, F/9 Park
1900 Visit SAARC village festival, F/9 Park, F/9 Park

participants will be free to have food there
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The workshop participants were
invited by Secretary of Health Mr.
Tariq Farook.

The Honourable Minister of
Health Mr. Mohammad Nasir
Khan inaugurated the workshop.
He emphasised that maternal and
child health must focus in health
policies, poverty alleviation and
human development strategies;
maternal health must be consid-
ered a human rights issue rather
than a service delivery or medical
issue with explicit responsibility
on Governments to address
causes of maternal mortality and
childbirth must be made a safe
and pleasant event by the pres-
ence of a skilled birth attendant
at the time of delivery. He cited
the examples of countries/places
that have successfully reduced
their maternal mortality such as
China, Malaysia, Sri Lanka, Iran
and Kerala in India through
political support, long term
planning, equity in distribution of
services and effective coordina-
tion of services at all levels. He
appreciated UNFPA taking a lead
in assisting the Ministry of Health
and requested UNFPA to hold a
national consultation to take
forward the agenda of the work-
shop. He also recommended to
create a forum for South and
West Asia that takes forward the
agenda of the workshop in all the
countries of the region, advises
the countries and monitors the
progress.

The address of Dr. Wasim
Zaman, Director UNFPA SAWA
(read out)

highlighted the importance of
developing targeted programmes
for training, supervision and
deployment of skilled birth
attendants by Governments,
physicians and nurses agreeing
on what interventions can be
authorised to carry out at com-
munity level by various catego-
ries of workers and the role of
Professional Councils and Govern-
ments in reviewing and amending
legislative measures to enable the
process of care by skilled birth
attendants.

Dr. France Donnay's presentation
focused on strategic response to
prevent maternal mortality and
morbidity, the new paradigm shift
in reducing maternal mortality
and morbidity and perinatal
mortality emphasising that all
pregnancies are at risk, shift of
focus from pregnancy to delivery
in institutions and importance of
readiness and quality of obstetric
care and UNFPA's vision and
strategy for reduction of maternal
mortality and morbidity. She
emphasised the importance of
sound human resources strate-
gies and the importance of
invoking human rights while
addressing maternal mortality
reduction.

Dr. Olivier Brasseur's presented
the film on obstetric fistula made
in Pakistan that high lighted the
role of skilled birth attendants in
preventing this chronic disability.

Presentation on Global Overview of Maternal Health and Maternal Health in
South and West Asia is in the enclosed CD



REGIONAL WORKSHOP ON SKILLED BIRTH ATTENDANTS

Mr. Tariq Farook
Inaugural Session
“Regional Workshop on Skilled Birth Attendants in
South and West Asia"
on Monday, April 19, 2004
at Hotel Marriott, Islamabad

Honourable Minister of Health, Mr.
Mohammad Naseer Khan,

Ms. France Donnay, UNFPA headquarters,
Dr. Wasim Zaman, Director CST,
Kathmandu

Dr. Olivier Brasseur,

Dr. Saramma T. Mathai,

Distinguished delegates from South and
West Asia,

Excellencies,

Honoured Guests,

Friends,

Ladies and Gentlemen:

It gives me enormous pride and plea-
sure to be here at the inaugural session
of this regional workshop on Skilled
birth attendants in South and West
Asia. | would like to welcome UNFPA
County Technical Services Team for
South and West Asia to Islamabad and
| am thankful to them for proposing this
regional workshop here in Pakistan,
which is honour for us.

Let us take the chance to welcome the
delegates from countries of South and
West Asia to Islamabad, "the beauti-
ful”. In three days, we shall share to-
gether the important deliberations of
this consultation, looking forward to
profit from your valuable knowledge
and expertise.

South and West Asia is a region with
wide variation among member states,
particularly in population size, mater-
nal mortality, health systems and socio-
economic status. | am happy that we,
the nine countries of the region, are here
to share and review the experience and
knowledge and to help each other in
achieving an important commitment of
the ICPD (International Conference on
Population Development) and the Mil-
lennium Development Goals i.e., skilled
care during childbirth for progressing

towards maternal mortality and mor-
bidity reduction.

| am hopeful that our efforts would be
successful to come up with country
specific strategies to increase the avail-
ability of skilled birth attendants and
the enabling environment to provide
skilled care. | would specially like to wel-
come Ms. France Donney, Chief RH,
UNFPA, New York for visiting Pakistan
and sharing her views.

| would like to welcome representative
of all development partners from
WHO, Unicef, UNFPA and AMDD
(Averting Maternal Deaths and Disabil-
ity) to be with us in formulating and
implementing important strategic di-
rections for better health of our people
especially the poor and vulnerable
population. | am specially thankful to
Dr. Olivier Brasseur, Representative
UNFPA for his tremendous support to
health sector in Pakistan and making
excellent arrangements for this impor-
tant consultations.

Special thanks are due to His Excel-
lency, Mr. Mohammad Naseer Khan,
Minister of Health for his kind agree-
ment to join us in the inauguration ses-
sion. | welcome you, Sir, and expect
your valuable advice and guidance to
enrich the deliberations of this consul-
tation.

| am confident that in this meeting we
will be able to determine practical and
appropriate strategies that will ensure
successful implementation of interven-
tions in our countries to reduce mater-
nal mortality.

Once again | wish to welcome our
guests and neighbors for a pleasant

stay here in Islamabad.

Thank you all, ladies and gentlemen.
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Mr. Mohammad Nasir Khan
Inaugural Session
“Regional Workshop on Skilled Birth Attendants in
South and West Asia”
on Monday, April 19, 2004
at Hotel Marriott, Islamabad

Dr. France Donnay, UNFPA
headquarters,

Dr. Wasim Zaman, Director CST,
Kathmandu

Dr. Olivier Brasseur,

Dr. Saramma T. Mathai,

Distinguish delegates from South and
West Asia,

Excellencies,

Ladies and Gentlemen:

| am truly happy to join you in this au-
gust forum gathered here with the aim
of encouraging country level action to
increase coverage by skilled birth at-
tendants. From all presentations made
here this morning by eminent profes-
sionals and speakers, different strate-
gic directions have been highlighted,
based on global and regional experi-
ence, reflecting the importance of
skilled birth attendants in tackling the
issue of maternal mortality and mor-
bidity. One fact emerges that we need
to give greater attention to improve
maternal health, to facilitate childbirth
and to ensure that mother-and-child
orientation becomes a key feature of
our health policies, poverty alleviation
and human development strategies.

Perhaps, it is neither possible nor nec-
essary for every birth to be handled by
a doctor. Therefore, childbirth must be
made a pleasant and safe event by
skilled attendance at the time of deliv-
ery at the grass-root's level. History bears
witness to the fact that any country of
the world, developing or developed,
which has succeeded in bringing down
its maternal mortality ratio has done so
by active involvement of skilled mid-
wives. Those that did it without the mid-
wives took much longer to reach the
same levels. It is quite clear that prop-
erly educated, skilled and legally li-
censed birth attendants are the lynchpin
in saving mother's lives. However skilled
birth attendants alone cannot affect

maternal mortality and morbidity unless
timely access to emergency obstetric
care for complications is also assured.

Maternal Health has gained critical
importance over the last few decades
and it is being recognized as a "human
right" issue rather service delivery or a
medical issue and has placed explicit
responsibility on Governments to ad-
dress the causes up front. Some of the
developing countries have set examples
of success include China, Malaysia, Sri
Lanka, Kerala in India and Iran. These
countries made it possible through
strong political support and long term
planning, often over 20 to 50 years.
Equity for rural populations was also a
major policy thrust in these countries,
but apparently not at the cost of good
quality. Efficient coordination between
all levels of care, free referral to spe-
cialist and essential obstetric care was
ensured. | am happy that this gather-
ing has representation from some of
these successful countries to share their
knowledge and wisdom. We value the
expertise of all participants from South
and West Asia countries in achieving
our common vision of better health for
all especially the poor and vulnerable,
through strengthening the contribution
of skilled birth attendants’ services in
health policies and systems.

In Pakistan, our Government has initi-
ated a significant movement for change
both in its concepts as well as strategy.
Government's recognition of the need to
ameliorate maternal health is reflected
in different interventions and programs.
Like many other developing countries,
Pakistan is facing a severe shortage of
skilled birth attendants especially in ru-
ral and remote areas. Considering mid-
wives are pivotal to the sustained suc-
cess of the new public-private partner-
ships for health that will assist in extend-
ing service coverage and improved



health outcomes, Ministry of Health with
technical assistance from National Com-
mission on Human Development is mak-
ing efforts to launch a National Com-
munity Midwifery Programme on pilot
basis in near future. | hope the recom-
mendations of this forum will help us in
designing this initiative.

A central plank in our health strategy is
to create greater awareness in the com-
munities. For example, we need to edu-
cate the masses about the five major
killers during pregnancy, about the cru-
cial value of competent and capable
healthcare providers at the time of child-
birth and about the importance of speed
of decision-making by the household
stakeholders. Health education holds the
key and in Pakistan we are able to de-
velop a successful cadre of community
health workers known as Lady Health
Workers who are providing primary
health care services including maternal
and child health services at the door-
step of the community. In addition to
their contribution in improving health
outcomes related to fertility, maternal
and child health, they are playing a vital
role in increasing awareness among ru-
ral communities about danger signs
during pregnancy, timely referrals and
importance of skilled birth attendants.

Women Health Project has been
launched in 20 districts through which
efforts are being made to develop a
women friendly district health system.
Efforts are being made to train mid-
wifes through this project, while improv-
ing Emergency obstetric care services.
To improve reproductive health ser-
vices, 34 more districts will be strength-
ened through a new Reproductive
Health Project recently launched. Na-
tional HIV/AIDS Control Programme,
Maternal and Neonatal Tetanus Elimi-
nation Project in 65 high-risk districts
and a National Nutrition Project are
example of some of the initiatives un-
dertaken by Ministry of Health focus-
ing different aspect of maternal health.

| know, a lot more needs to be done.
The question is how can we, together,
make more of a difference? In coming
days, you will be examining the role of
skilled birth attendants within the dif-
ferent health systems of different coun-

REGIONAL WORKSHOP ON SKILLED BIRTH ATTENDANTS

tries. You will be examining ways in which
skilled birth attendants can contribute
to health outcomes and health system
performance. You will identify issues that
must be addressed if this contribution
is to increase. You will be proposing stra-
tegic directions and plans for future.

| expect we will continue to promote
the importance of human resources for
health as intensively as we can, within
available resources. We need a strong
platform for advocacy. We need more
leadership to show how skilled birth
attendants are at the forefront of the
collective regional response. We need
a strong evidence base to improve the
overall coverage and effectiveness of
services and policy decisions. We need
to show clearly what can be achieved.
We need to work together in an alli-
ance, and make a real difference.

Having said all this, | very strongly feel
that there is a need for a comprehen-
sive strategic framework in the context
of maternal health. | would like to ap-
preciate the role of UNFPA taking a
lead in assisting Ministry of Health for
developing a comprehensive maternal
health policy. My suggestion to UNFPA
and other organizations with a common
vision on the subject is to network their
activities and increase coordination.

The initiative of UNFPA for a national
consultation based on the recommen-
dations of this workshop would help us
in taking forward the agenda, taking
into account local needs and require-
ments. | would also like to suggest the
forum to formulate an advisory panel
of selected participants & experts to
spearhead action through regular fol-
low up on the recommendations of this
consultation, advising countries of South
& West Asia on the maternal policy is-
sues, providing technical support, en-
couraging member countries for imple-
mentation and monitoring progress.

| am confident that your recommen-
dations would help countries of the re-
gion to progress towards achieving
Millennium Development Goals. | wish
you well in your deliberations and for a
comfortable stay here in Islamabad.

Thank you Ladies & Gentlemen.
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Director, UNFPA Country Technical Services Team for South and West Asia

Excellency, Mr. Mohammed Nasir Khan,
Federal Minister for Health, Mr. Tariq
Farook, Federal Secretary, Health,
Dr. Olivier Brasseur, UNFPA Country
Representative, my colleagues from
UNFPA and elsewhere, Ladies and
Gentlemen,

The UNFPA Country Technical Services
Team for South and West Asia is very
pleased and grateful to the Ministry of
Health, Islamic Republic of Pakistan for
hosting this important Regional Work-
shop on Skilled Birth Attendant - the
first in South Asia. The Government's
commitment to reducing maternal
mortality and saving the lives of moth-
ers and improving women's health is
commendable.

The statistics of maternal mortality re-
flects the stark reality of obstacles faced
by women in accessing health care and
the inequalities faced by poor women.
South and West Asia account for 40 %
of the maternal deaths in the world. The
region has some of the countries with
the highest maternal mortality and also
has two exemplary countries - Sri Lanka
and Iran - with maternal mortality ratio
of less than 100. The probability of dy-
ing as a result of complications of preg-
nancy and delivery for a woman in Af-
ghanistan is 1in 6 compared to 1in 430
in Sri Lanka and 1in 370 in Iran. The
figure for Pakistan is 1in 31. Iran and Sri
Lanka's focus on access to skilled care
at birth has paid dividends as evident
from the statistics above.

Most of the Governments in the Region
are signatories to the various conven-
tions on human rights, International
Conference on Population and Devel-
opment and Beijing Platform of Action
- all of which have reduction on mater-
nal mortality as one of the focus areas.
Yet the continuing high levels of ma-
ternal mortality in most of the coun-

tries in the Region attest the poor
progress made.

The tragedy is that, we know the inter-
ventions to reduce maternal mortality,
yet the Governments, professionals,
rights movement activists and civil so-
ciety have done very little to remedy
the situation. Births by skilled birth
attendants are still too few. We know
that skilled care at birth is critical to
deal with the complications during and
immediately after delivery, and to re-
duce maternal mortality. These com-
plications are difficult to predict, so it
is important that skilled care is avail-
able at every delivery, whether it is at
home or in institutions. Most countries
and rural areas have a serious short-
age of skilled birth attendants.

What can be done to provide skilled
attendants at all births?

Governments need to develop
targeted programmes for train-
ing, supervision and deployment
of skilled birth attendants
Physicians and nurses and policy
makers must agree on what
interventions can be authorized to
be carried out at community level
by various categories of workers
Professional Councils and Govern-
ments should review and amend
legislations to enable the process

The countries in the Region need to
work closely to achieve some of these
suggestions. At the end of the work-
shop, | hope we will have a clear direc-
tion for ensuring skilled care at all births.

| would like to thank our colleague, Dr.
Olivier Brasseur, UNFPA Representa-
tive in Pakistan and colleagues in the
UNFPA Country Office for all the won-
derful work they have already put in to
make this workshop happen.
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SUMMARY

0 With the exception of Iran, majority of the countries in the
Maldives and Sri Lanka, majority region is very small and has
of the deliveries take place at implications on the level of
home. maternal mortality.

0 The percentage of deliveries 0 The definition of skilled birth
attended by skilled birth atten- attendant varies from country to
dants is one of the ICPD and country and is not consistent with
MDG indicators. The percentage the interagency definition of 1999
of deliveries conducted by (see page 2).

Figure 1: Situation of skilled birth attendants and maternal mortality in
South and West Asia
| % deliveries by SBA |
Afganistan 1600
Bangladesh
Bhutan
Indig
Iran
Maldives
Nepal
Pakistan
98
SriLanka 46
120 100 80 60 40 20 O 500 1000 1500 2000

Source: Country Presentations

Country Presentation on Situation Analysis of Skilled Birth Attendants are in the enclosed CD 21
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There was consensus on the
definition of skilled birth atten-
dants as defined by the inter-
agency group in 1999. However,
there were concerns expressed
about the provision of life saving
measures at domiciliary level. The
concerns were further clarified
when the draft definition pro-
posed by the ICM, FIGO and
WHO was discussed,

The participants defined the
emergency obstetric functions
that can be delivered at the
domiciliary level and institutional
level (see page 3).

In addition to defining emergency
obstetric functions that can be
delivered at the domiciliary level
and institutional level,

Afghanistan,Bangladesh,
Bhutan, India, Nepal and Paki-
stan (countries with low percent-
age of deliveries conducted by
skilled birth attendants) identi-
fied the following issues:

Upgrading the skills of existing to
enable them to function as skilled
birth attendants

Changes in regulation

Referral mechanisms including
transport

Supervision and monitoring

Maldives

Focused on upgrading the skills of
the existing cadres, transport and
development of national stan-
dards and guidelines.

Iran

Focused on improving quality of
services provided in institutions.
And development of standards
for care.

Sri Lanka

Focused on improving quality of
care in institutions through
development of standards,
quality assurance systems and
indicators and ensuring mainte-
nance of standards in the private
sector. Reaching services to
conflict areas was another area of
focus.

Presentations on Increasing Access to Skilled Birth Attendants are in the enclosed CD
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SUMMARY

0 There was consensus on the need to develop partnership with unskilled
birth attendants. The role of traditional birth attendant as a key partner for
increasing the number of births at which a skilled birth attendant is present.

0 UNFPA's position is not to invest in training traditional birth attendants or
provision of delivery kits.

0 Some of the countries particularly India and Afghanistan had reservations
about this.

0 Provision of delivery kits to traditional birth attendants was another area of
disagreement.

Dr. Mabashar Malik's presentation on Partnership with Unskilled Birth Attendants is in the enclosed CD
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SUMMARY

0 The role of health system in improving access to skilled birth attendants
was discussed. Supportive policy environment, human resources, availability
of standards and protocols, effective referral systems, functioning facilities
with 24 hours access and readiness, availability of equipment and supplies,
communication and transport facilities and financing mechanisms for the
poor were identified as enabling factors.

0 Country presentations focused on the issues listed above.

INTERVENTIONS

HEALTH SYSTEM

Country presentations on Health System Interventions are in the enclosed CD
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AFGHANISTAN

Dr. Mirwais Amiri

Member (Women's and Reproductive
Health Directorate) Ministry of Health
W&RH Directorate, Ministry of Health
Kabul, Afghanistan

Email: amirimirwais@yahoo.com
93-79-312273

Dr. Zibulnessa Zeba

Alam NPO UNFPA, Afghanistan
Great Massoud Road, UNFPA Office
Kabul, Afghanistan

Email: zibulnessa@unfpa.org
93-70-276259

Dr. Karima Mayar

Member (Women's and Reproductive
Health Directorate)

Ministry of Health

W&RH Directorate, Ministry of Health
Kabul, Afghanistan

Email: wrhdept_moh@yahoo.com

BANGLADESH

Dr. Roushon Ara Begum
National Professional Project
Person (NPPP)

UNFPA, Dhaka, Bangladesh
316-B, Khilgaon, Taltala, Dhaka
Email: nppprab@bdmail.net
8816285 (Off); 8617894 (Res.)
081228367 (Mobile)

Dr. Abdul Bayes Bhuiyan

President -OGSB, Focal Point SBA
Training Program

Obstetrical and Gynaecological Society
of Bangladesh (OGSB)

House No. 42, Road No. 4/A Dhanmondi
R/A, Dhaka-1205 Bangladesh

Email: ogsb@agni.com

880-2-8616380, 0171-531939 (Mobile)

Mrs. Hosne Ara Begum

Deputy Registrar

Bangladesh Nursing Council, Dhaka
c/O Registrar, Bangladesh Nursing
Council, Dhaka

Emai: rgtr-bnc@bangla.net
9561116 (O) 9343938 (Res.)

Dr. Jafar Ahmad Hakim

Director (MCH-Services), In charge
Directorate of Family Planning
Population Bhavan, Azimpur
Dhaka-1205

Email: unfpa@accesstel.net

8625924, 9111665 (O)

9668867 (Res); 019-361714 (Mobile)

Dr. Dilu Ara Begum

Additional Director-General of Director
of Health Services

H-503 Housing, D.O.H.S, Baridhara
880-2-8821424, 9899516 (O)
880-2-9886415 (fax)

BHUTAN

Mr. Tobgyel

Assistant Programme Officer
RH Programme

Dept of Public Health, MOH

Email: tobgyeld@yahoo.com

975 2 321842 or 317298

Dr Ugyen Tshomo

District Medical Officer cum
Gyn/Obst

Yebilaptsa Hospital

Minstry of Health

975 2 321314

Ms Lhamo

Nurse Midwife (ANM)

Jigme Dorji Wangchuk National
Referral Hospital

JDWNR HOSPITAL

975 2 324349

Ms Michiko Nagashima
Programme Officer

UNFPA, UN House, Thimpu
Email: m.nagashima@undp.org
975 2 322424
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Dr. Sarala Gopalan
Prof and Head OB/GYN

Post Graduate Institute of Medical Education

and Research, Chandigarh

HSQ 6 PGl Campus, Sector 12 Chandigarh
Email: gopalansarala@rediffmail.com

91 172-2744333 / 91 172-2747585

Ms. Kaushalya Dharamdas Varyani
Vice-President

Indian Nursing Council, Combined Councils
Building, New Delhi

12/B Mahavir Flats, Rachana School,
Shahibag, Ahmedabad - 380004

Email: seevine@yahoo.com

011 23235570 or 011 23235619 or

079 22865996 (R)

Ms. Ena Manijit Singh

Assistant Representative

UNFPA, New Delhi

C-2/28 Safdarjung Development Area
New Delhi 110016

Email: ena.singh@unfpa.org

91 11 24642913

Dr. Dinesh Agarwal

Technical Adviser (RH)

UNFPA, New Delhi

B-23 Shalimar Apartments,

South Extention - I, New Delhi 110049
Email: dinesh.agarwal@unfpa.org.in

91 11 24649247 or 0091 9891364216

Ms. Catherine Irene Dickson
Project Officer

Health Management Systems
UNICEF/New Delhi

7/8 Shantipath, Canadian High
Commission no. A 5

New Delhi 110021

Email: Kdickson@unicef.org
91 11 24690401 (O)

Mr. Kanchan Dyuti Maiti
Director MCH

MoHFW, Nirman Bhavan
New Delhi 1100021.

Ms Guiti Afrooz Hedayati Oroumieh
Project consultant for joint UNFPA /
MOHME project

IRA/00/PO6 and IRA/00/PO7

Ministry of Health and Medical Education
MOHME, Tehran, Havez Ave

Email: gahedayati@hotmail.com

98 21 6707313

Ms. Nezhat Emami Afshar

Family Health Expert

Ministry of Health and Medical Education
MOHME, Tehran, Havez Ave.

Email: nehzatem@hotmail.com

98 21 6707313

Ms. Pourian Jalilvand

Family Health Expert

Ministry of Health and Medical Education
MOHME, Tehran, Havez Ave.

Email: pjalilvand@hotmail.com

98 21 6707313

Ms. Husna Mohamed
Supervisor, Nursing
Indira Gandhi Memorial Hospital

Email: m_husna@hotmail.com
(960) 324037

Mr. Ahmed Khaleel

Director, Maternal and Child Health
Department of Public Health

Email: akhaleel45@hotmail.com
(960) 321553

Ms. Zubaidha Ali
Assistant Lecturer
Faculty of Health Sciences

Email: zubali@hotmail.com
(960) 316837

Ms. Eva Abdulla
RH Coordinator, DPH/UNFPA

Email: eva.abdulla@undp.org
(960) 323962



Dr. Peden Pradhan

Assistant Representative
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Email: peden.pradhan@undp.org
977 15523637 or 5527682

Ms. Manodari Thapa

Registrar Nepal Nursing Council
Ka 1/7, Kupondole, Lalitpur
Email: nnc@mail.com.np or
manodarithapa@hotmail.com
977 1 5541865 or 4251645

Dr. YV. Pradhan
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Ministry of Health

Dr. Shilu Aryal
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DOHS
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977 1 4262155
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977 1 4262110
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Email: ncmh@cyber.net.pk or itk@xiber.com
(92) 021 5341597 or 0320 4241010

Mrs. Nighat Durrani
Registrar

Pakistan Nursing Council
NIH, Park Road - Islamabad
Email: pnc@hotmail.com or
pncregist@hotmail.com
(92) 051 9255075

Dr. Zareef Uddin Khan

Deputy National Coordinator,

Lady Health National Programme

Ministry of Health

NPFPEPHC 12-D, Feroze Centre, Islamabad
Email: kzareef@hotmail.com

(92) 051 9202289 or 9213807

Dr. Syed Sher Shah

Obstetrician

Karachi

Email: shershahsyed@hotmail.com
(92) 021 7231534 or 0333 2156735

Dr. Farid Midhet

Public Health Specialist

The Asia Foundation
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Email: faridmidhet@hotmail.com
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61 - A, Jinnah Avenue
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(92) 051 2800028 or 2800105

Dr. Mabashar Malik

RH Adviser
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Ministry of Health
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All pregnancies are at risk: Most obstetrical
complications are neither predictable, nor
avoidable, but can be treated if assisted by a
Skilled Birth Attendant
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