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1. Introduction 

Home to a quarter of the global population, the South-East Asia (SEA) 
Region of the World Health Organization (WHO) contributes to one-third 
of the global burden of maternal and newborn deaths and disability. 
However, success stories from Thailand and Sri Lanka show that maternal 
and newborn health outcomes can be improved even with modest efforts 
and inputs, provided there is political will and commitment, and optimum 
access and coverage by evidence-based strategies and actions. 

Member States of the Region, in their efforts to achieve the targets 
outlined in the Millennium Development Goals (MDGs) 4 and 5 have set in 
motion many strategies and activities based on local context and the 
specific needs of individual countries. As countries roll out their strategies 
and action plans, it has become increasingly evident that management and 
quality improvement of maternal and newborn health (MNH) services are 
the key aspects in strengthening the overall MNH programme. The Regional 
Workshop on Strengthening Maternal and Newborn Health Programme 
provided a platform for functionaries to learn from the countries how 
effective this strategy has been and what more needed to be done to 
strengthen MNH programmes. Consequently, a road map for strengthening 
national capacities for MNH programme management, including quality 
improvement of MNH service, was formulated. 

2. Objectives 

The general objective of the meeting was to strengthen country capacities 
in managing maternal and newborn health programme and improving 
quality of maternal and newborn health service. The meeting focused on 
the following specific objectives:  

(1) To share country situation and experiences on different aspects 
of maternal and newborn health programme. 
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(2) To discuss relevant guidelines, standards and tools for improving 
maternal and newborn health programme management and 
quality of care. 

(3) To develop draft country framework for strengthening maternal 
and newborn health programmes. 

3. Highlights of the meeting 

3.1 Progress made on maternal and newborn health 
in the South-East Asia Region 

The Regional Office for South East Asia of WHO presented an overview of 
the maternal and newborn health (MNH) situation in the SEA, highlighting 
the current state of the MNH situation and programmes in the 11 Member 
countries of the Region. Three main indicators and corresponding targets 
have been emphasized: to reduce maternal mortality ratio (MMR) by 75% 
and under-five mortality by two-thirds, between 1990 and 2015; and to 
increase the proportion of deliveries assisted by skilled birth attendants 
(SBAs) in high MMR countries at least 50% by at least 2010 and 60% by 
2015. To achieve the target on reduction of under-five mortality would 
require a reduction of neonatal death by 50%. Countries of the SEA Region 
experience different levels of progress and challenges towards achieving 
international targets related to MDGs 4 and 5. 

Participants were referred to the recommendations of the Women 
Deliver Conference held in London on 18-20 October 2007, regarding a set 
of core interventions to address MNH problems. These include provision 
of: (a) comprehensive reproductive health (RH) care including family 
planning (FP) and preventing unsafe abortions; (b) skilled care for all 
pregnant women, especially at childbirth; and (c) emergency and special 
care for all women and newborns in any life-threatening situation. 
Strengthening MNH programme management implies equipping 
programme managers at all levels with the skills, tools and ability/authority 
to (a) analyze the situation locally in order to identify key issues and 
priorities; (b) plan and implement MNH programme through coordination, 
networking and collaboration with strategic partners for technical and 
financial support; (c) monitor, supervise and evaluate the programme for 
corrective actions and future planning. During the panel discussion the 
participants clarified the sources/year of all data presented and discussed 
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some of the discrepancies that emerged when compared with the most 
recent national figures. 

3.2 Country presentations on key aspects of MNH programme 

Myanmar on promoting newborn health: Prematurity at birth/low birth 
weight (LBW), sepsis and birth asphyxia are among the leading causes of 
neonatal deaths in Myanmar. These were responsible for 30.9%, 25.5% and 
24.5% of total neonatal deaths respectively (UNICEF Survey 2003). The 
trend analysis of under-five mortality rate shows a declining trend, while 
infant mortality rate has not markedly risen between 1990 and 2003. 
Approximately 73% of all under-five deaths occur among infants and 68% 
of neonatal deaths occur during the first seven days of life. 

The health of a mother and her newborn are inextricably linked. 
Access to care for each and every mother and child should be provided 
through a continuum that extends from pregnancy through childbirth to the 
postpartum/neonatal period and up to childhood. In Myanmar national 
policies extensively provide for MNH care. These include National Health 
Policy; Reproductive Health Policy; the Five-year Strategic Plan for RH, 
2005-2009; and the Five-year Strategic Plan for Child Health Development, 
2005-2009. The interventions on newborn care include implementing/ 
pilot-testing a set of newborn care training and services in five select 
townships with a planned expansion/scaling up based on the assessment 
and lessons learnt from the pilot initiative.  

Sri Lanka on quality of health care: In Sri Lanka the quality of MNH 
care is addressed by a well-developed infrastructure for services delivery, 
functioning management information system, in-built system of supervision, 
and monitoring and evaluation. The training and supply of adequate human 
resources, especially those with midwifery skills, their deployment (one 
midwife per 3000 to 5000 members of the population) is one of the 
success factors. A review of indicators on the availability of emergency 
obstetric care (EmOC) in Sri Lanka per 500 000 population showed, in 
general, adequate numbers for basic EmOC (BEmOC) and comprehensive 
EmOC (CEmOC) facilities and a high level of utilization of BEmOC/CEmOC 
facilities (76.7%). 

Quality of care is guided by the existing national standards on 
maternal and newborn care; routine assessment of quality of performance, 
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coverage of services using routine supervision, and assessment of certain 
procedures using checklists; audits and reviews (near-miss investigations, 
morbidity surveillance and maternal deaths audit); and assessment of 
quality through special studies, including the aspect of client satisfaction. Sri 
Lanka is planning to further strengthen the existing system of quality 
improvement, use the findings for initiating policy changes, integrate issues 
of quality improvement into training curricula and create consumer 
awareness and demand for better quality of care. 

Thailand on financing MNH programme: There are mainly two sources 
of health financing in Thailand: (1) government-based (by direct 
government financing and/or social security mechanisms), and (2) private 
(out-of-pocket expenditures and private pre-paid plans). The financing is 
based on aspects of the regional capacity, area coverage, and target 
populations. The Universal Health Insurance Scheme (UHICS) is utilized for 
coverage of vertical programmes, e.g. research and development, 
monitoring and evaluation, health information system, partnerships, facility-
based MCH service, community and area-based interventions. An analysis 
of the UHICS per capita allocation for prevention and promotion over 
2004-2007 shows an increase from US$4.49 to US$5.68. 

The role of donor funding, especially in the prevention and control of 
mother-to-child transmission of HIV/AIDS (PMTCT by the Global Fund) and 
in promotion and protection of breastfeeding (UNICEF), was 
acknowledged. During the plenary, participants exchanged views and 
answered to queries on the following issues: 

Ø Quality of care entails equity of access, including financial access 
to services, and this is tightly linked to the financing of health 
services. In response to the shrinking role of a state in the direct 
financing of social services and the emerging private sector in 
health, as in the case of Sri Lanka, reorientation of health 
financing and defining ways for sustaining equity of access for 
clients has been necessitated.  

Ø Empowering communities and creating ownership for their 
actions does not mean diminishing government responsibility for 
the provision of adequate, equitable and accessible health 
services. Educating communities, individuals and families and 
empowering them creates a platform for linking communities 
and health services to work together in order to address issues at 
both levels within the existing capacities. 



Strengthening Maternal and Newborn Health Programme  

Page 5 

3.3 Lessons Learned from the Work of International  
NGOs in the area of MNH 

UNFPA, Bangladesh, on progress on skilled birth attendant Initiative. The 
maternal mortality ratio (MMR) and neonatal mortality rate (NMR) in 
Bangladesh are amongst the highest in the region: 320 per 100 000 live 
births and 46 per 1000 live births, respectively. Home deliveries account 
for 90% of all deliveries in Bangladesh and the proportion of birth assisted 
by skilled attendants is 13%. Providers with true midwifery skills are scarce. 

The availability of a critical pool of skilled birth attendants (SBAs) is a 
pre-requisite for ensuring best possible maternal and newborn health 
outcomes during antenatal and child birth and postnatal periods. With this 
in view, a training programme for the existing health providers at the 
community level was initiated in 2004 by Ministry of Health Family Welfare 
(MoHFW) with support from WHO and United Nations Fund for 
Population Activities (UNFPA). It is a six-month training course that covered 
the areas of MNH care for normal pregnancy, delivery, postnatal and 
newborn care and counselling and educating communities. This was 
followed by a nine-month period of closely supervised work post-training 
back at the workplace and additional three-month course aimed at 
increased understanding of complications in the mother and the newborn, 
critical thinking and decision-making skills. 

The health providers who enrolled for this course qualify written/oral 
tests and special selection criteria envisaging minimum levels of education 
and service experience, maturity, acceptance by the community and 
willingness to serve as an SBA for at least five years after the completion of 
training. About 2500 SBAs have been trained since the launch of the 
training programme in 2003. This training is part of the broader strategy to 
improve the degree of access of every mother and her newborn to services 
provided by a skilled birth attendant in order to meet the target of 
proportion of births assisted by SBAs, which is 80% by the year 2015. 

DPR Korea on improving women’s and children’s health: The 
presentation by DPR Korea narrated the experience with implementing the 
joint MoH and WHO Project: “Improving Women’s and Children’s Health 
in DPR Korea”. It focused on the results, lessons learnt, challenges faced 
and the way forward. The project is funded by ROK with technical support 
from WHO. 
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Early implementation of the project led to positive progress, which 
included: 

Ø Development and adaptation of evidence-based guidelines for 
maternal and newborn care. 

Ø Knowledge and competency building through pre-service and 
in-service training (revision of nursing curriculum, Emergency 
Obstetric Care, Essential Newborn Care Course, Reproductive 
Health/Family Planning, Integrated Management of Childhood 
Illness, laboratory and blood transfusion techniques, etc). 

Ø Revitalization of health infrastructure through renovation of 
blood centres and county/district hospitals, laboratories, 
establishment of training centres, provision of equipment, 
supplies and transportation. 

Strategies and further steps include: Continued implementation of 
essential maternal and newborn care interventions; national capacity 
building and sustainability; development of human resources and 
strengthening HMIS; improving quality of care and strengthening PHC-level 
care-providers. 

UNICEF Indonesia on improving maternal health in Indonesia: The 
UNICEF project supports the National Strategy for Making Pregnancy Safer 
and aims at reducing maternal and newborn mortality through: increased 
proportion of births assisted by SBAs, improved quality of MNH care and 
scaled up evidence-based interventions. The project activities support four 
components: (1) support for policy, planning and problem solving (DTPS 
planning process with the focus on data analysis and its use); (2) health 
systems development and quality control (focus on development of 
supervisory skills of midwives, quality assessment trainings, pilot reviews of 
hospital performance in improving CEmOC services, improving logistics); 
(3) delivery of services (training of midwives on service delivery and aspects 
of logistics; recording of referrals to district hospitals and linkage between 
district hospital and health centres); (4) community linkages (social 
marketing, media campaigns, midwife-TBA partnership in select districts, 
introduction of social mobilization by religious leaders, and other activities 
on family and community preparedness). 

Sri Lanka on maternal and newborn programme review: The 
presentation provided a brief overview of the external review of the MNH 
programme in Sri Lanka, held from 24 September 2007 to12 October 
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2007). Its main objective was to review components of the MNH 
programme and identify achievements, gaps and challenges. Its 
recommendations would be used as a key input for the development of the 
new MNH Strategic Plan for 2008-2012 and beyond. 

In particular, the review focused on the in-depth assessment of the 
organizational structure, overall quality of care, integration and linkages of 
MNH services with other RH services, the analysis of the existing 
management information system, the system of national maternal mortality 
reviews/audits and the behaviour change communication component of the 
MNH programme. Methodology adopted included in-depth desk review, 
stakeholder workshop, key informant interviews at various levels, field 
observations and focus group discussions with clients and staff. A summary 
of key findings was shared in regard to MNH service and interventions, 
health systems and cross-cutting areas (private-public partnership, planning 
capacity, etc). 

3.4 Poster session on country MNH situation 

The participants were divided into three groups to analyze the country 
posters on the MNH situation with a specific task allocated to each group 
that related to: 

Ø information on the proportion of births assisted by SBAs, relating 
it to the availability (e.g. ratio of MNH providers at the 
community level) and distribution of MNH providers in a 
country. 

Ø information on the availability of Comprehensive Emergency 
Obstetric Care facilities for units of 500 000 population, relating 
it to the overall performance of the MNH programme within the 
country context (e.g. MMR, NMR, stillbirth). 

Ø key activities, achievements and plans of the MNH programmes 
in countries grouped by proportion of birth assisted by SBAs, i.e. 
SBA percentage component of (a) less than 50%; (b) between 
50% to 70%; and (c) above 70%. 

In the group discussions it was noted that while countries seem to 
meet population-based indicators for EmOC, those do not necessarily 
reflect on the functionality of health systems. The data on availability of 
EmOC facilities does not indicate the quality of its service and Member 
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countries have variable coverage by EmOC service (from none in Timor-
Leste to high in Sri Lanka and Thailand). Higher coverage with functional 
EmOC facility seems to contribute towards reducing maternal and neonatal 
mortality. 

3.5 Facilitating district MNH programme planning  

Programme planning is the most essential step in MNH programme 
management. In many countries the district is the smallest unit with a 
comprehensive MNH function with a basic primary health-care system that 
provides health services to the community and a district hospital as the first 
referral facility to provide back-up services when complications and 
emergencies occur. Thus, strengthening the district MNH programme 
planning is an important issue in accelerating the process of reduction of 
maternal and newborn mortalities and morbidities. This is especially crucial 
in the era of decentralization, when responsibilities are delegated to the 
district level, while the capacity to manage MNH programmes remains 
underdeveloped. While countries have a system for ensuring the 
development of MNH programme planning at the district level, there is 
insufficient analysis and use of MNH data for the purposes of planning, so 
that the activities/interventions often do not adequately address key 
problems and are not well planned to reach the poor and marginalized 
groups. 

The Regional Office presented a draft paper titled “Facilitating District 
MNH Programme Planning: A Practical Guide for District MNH Programme 
Managers”, which provides a step-by-step guide on what data is needed for 
understanding a district MNH situation, knowledge about catchment 
populations, analysis of existing health systems capacities, and how to 
choose evidence-based interventions to address the identified priority 
issues. The importance of involvement of stakeholders early in the process 
of planning was emphasized. 

The presentation was followed by brief discussions and feedback from 
participants, following which they engaged in three groups to review 
different segments of the draft paper. Comments and suggestions that 
emerged from the group work were collected and discussed for the overall 
content and structure of the paper, along with a detailed review of all its 
sections. 



Strengthening Maternal and Newborn Health Programme  

Page 9 

3.6 Country experiences in strengthening MNH programme 
management and improving quality of care 

Bangladesh on experiences in implementing district team problem-solving: 
The district team problem solving (DTPS) is an approach for the data-based 
planning process and involves all levels of teams, including service-
providers, managers and stakeholders. DTPS aims at achieving better health 
status of the population by improving service delivery and utilization of 
health services. It uses a highly participatory approach and group learning 
methods for completion of specified tasks.  

DTPS was initiated in four districts of the country with expansion to an 
additional 16 districts with the primary objective of contributing to the 
design and implementation of the upazila MNH plan and a focus on the 
enhancement of staff knowledge and skills in planning based on data 
analysis. A draft DTPS guideline developed by WHO consultants was 
widely shared with all stakeholders. It aimed at assisting the upazila and 
district planning teams to develop, implement and monitor their MNH 
plans with the participation of communities. A three-day training of trainers 
(ToT) was organized for 16 national facilitators who would conduct the 
DTPS at the district/upazila level.  

Figure 1: Upazila and district MNH service performance 
 improvement planning process 
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½½ dayday

Data 
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2 weeks2 weeks

Upazila Initial Problem
Analysis & Monitoring 

Framework
3 days3 days
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Performance

Improvement Planning
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Implementation 
and Monitoring 
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3 days

 

The main challenge in implementing DTPS was scarcity and 
unavailability of data in the facilities, while collecting data from 
communities required time and resources. This made it difficult to finalize 
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some tools, such as “Final Health Problem Table” and “MN Health Watch” 
supported by data. Consolidation of findings at the upazila level was 
difficult. The lessons learned from the first phase will be taken into account 
during the implementation of the second phase in additional 16 districts. 
These include a more focused training, limit the number of attendees to a 
manageable number, and support national facilitators in MNH planning 
workshops. 

Indonesia on strengthening district MNH Programme: In Indonesia 
around 30% births are still handled by unskilled providers. One out of ten 
married women who avoid pregnancy does not use contraception. 
Maternal mortality remains a problem with the MMR at 307 per 100,000 
live births in 2005. The National Middle Development Plan places the 
targets for 2009 in the context of 2005 figures at decreasing IMR from 35 to 
26 per 1000 live births and MMR from 307 to 226 per 100 000 live births. 
Select MNH strategies at the district level focus on: improving access to 
quality care, building effective multisectoral partnerships and involving 
individual women, families and communities. The biggest challenge is to 
reach the underserved population (which is 10% to 20% of the total) due to 
the difficulties in geographical access (inaccessible islands, mountains), 
financial access (free subsidized government services and yet to reach all 
poor) and cultural barriers. 

Nepal on strengthening District MNH Programme. Regional review 
meetings were initiated in 2006 in Nepal to enhance capacity of district 
RH/MNH programme managers through participatory planning, reviews, 
and monitoring of the RH situation and services. A two-phase pilot project 
was implemented in Lamjung Hill District (population: 191,000; expected 
pregnancies a year: 7,142) of the Western Development Region with the 
objective of contributing to the reduction of maternal and newborn 
mortality by scaling up outreach, referral and institutional capacities. 

The project aimed at establishing strong outreach services; ensuring 
four antenatal care visits; increasing the proportion of deliveries assisted by 
skilled health workers; and promoting integrated RH services. The 
implementation process involved central level planning, district briefing and 
planning workshops, orientation of district stakeholders, and community 
orientation meetings. The district planning and orientation workshops 
provided training for health workers on household mapping for tracking 
pregnant women, birth preparedness package, and use of simple 
haemoglobin test kits and EmOC kits. This was supplemented by the 
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provision of relevant RH/MNH supplies, including birth preparedness 
package, haemoglobin colour scale kit, EmOC kits along with posters and 
pamphlets for community health education. Identifying target population 
(pregnant women) through household mapping by health volunteers and at 
health facilities by health providers is seen as the projects’ most significant 
achievement. This helped in establishing a closer contact between health 
providers and every pregnant woman in the respective catchment areas and 
in mobilizing action in the communities to address emergencies. 

3.7 Improving quality of MNH care at first referral health facility  

Ensuring continuum of MNH care entails a system of provision of care at 
the community and primary care level by an SBA having midwifery skills, 
backed by a referral facility with 24x7 state of readiness and the ability to 
respond to obstetric and neonatal emergencies. Availability of 
comprehensive services, their effectiveness, efficiency, equity (geographical 
and financial accessibility) and acceptability are the key facets of quality of 
health services. 

The SEA Regional Office presented a draft guideline on “Improving 
quality of maternal and newborn health services at first referral hospital”. 
The guideline was developed for hospital managers to facilitate quality 
improvement of MNH services in their facility and to strengthen linkages 
with the primary health-care level to achieve improvement of MNH 
outcomes. The possible scope of various QI processes can be selected from 
antenatal, intrapartum, postpartum and emergency obstetric care; essential 
newborn care; as well as interdepartmental coordination within the facility 
and strengthening linkages with primary care facilities in the catchment 
area. 

The importance of addressing the need to strengthen service linkages 
between primary care and referral facilities was accentuated. These 
included, specifically, the quality of communication, technical supervision 
and clinical training/apprenticeship programme for the MNH community-
based and primary health-care providers in the referral hospital. The quality 
improvement cycle and operational steps initiating and implementing the 
quality improvement process were explained in detail. It was emphasized 
that quality improvement can start at any level of development, and can be 
implemented in a phased manner with incremental focused progress. The 
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complexity of the process varies depending on selection of scope, method 
and capacities to implement necessary actions. 

The presentation was followed by discussions. The participants 
clarified the issues on type of standards used (international, national, 
clinical, organizational, etc), details of assessment, verification tools and the 
indicators that could be used to define quality. Later, the participants 
worked in groups and presented their review and feedback of the draft 
document, including of its overall content, structure, depth of information, 
relevance and application at the country level. 

3.8 Field visit to DGO, district hospital, health centre and 
community-based midwives  

On Day Three of the workshop the participants visited the Sanjiwani 
General Hospital of Gianyar District of Bali, the Payangan Public Health 
Centre, and two health delivery points with community-based midwives. 
The provincial health officers of Bali provided brief presentations on the 
policies and strategies to decrease maternal mortality, the development of 
basic emergency obstetric care services, and essential services for the 
newborn in Gianyar district, as well as information on the organization and 
service performance at each level of service provision. 

During the field visit, the participants, working in three groups, used 
the observations and interviews with local health staff to analyze the 
following issues: 

(1) Planning process at the district level and the involvement of 
various stakeholders. 

(2) Recording and reporting formats at the primary health centre 
and community-based midwife levels, including information on 
service coverage and referral cases. 

(3) Existing mechanisms and processes to ensure quality of MNH 
care practised at the primary care (including community-based 
midwives) and hospital level. 

(4) Content and mechanisms of supervision of community-based 
midwives. 
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(5) Mechanisms and sources of health financing for district health 
facilities. 

(6) Examples and effectiveness of health promotion/education 
carried out at the community level. 

3.9 Development of country framework for 
strengthening MNH programme 

During this session the country teams worked on the development of 
framework of activities for the next three to six months and upto one year, 
aiming at strengthening the MNH programme and improving quality of 
MNH care. As a result, the country teams presented concrete sets of 
activities addressing priority MNH issues related to their respective 
countries. The country frameworks of Sri Lanka and Bangladesh included 
detailed plans related to district MNH planning and MNH care quality 
improvement initiative for the first level referral hospital. The drafts 
developed intend to assist the countries in their further refinement and 
implementation at the country level, which will be carried out 
subsequently. 

4. Outcome of the meeting and “next steps” 
Ø The country teams will follow-up with the ministries of health, 

respective stakeholders and WHO on the action points proposed 
during the workshop to strengthen their MNH programme. 

Ø It was recommended that the Regional Office finalizes the two 
draft documents by incorporating inputs and recommendations 
provided during the workshop. Furthermore, it was 
recommended to organize an expert group meeting to discuss 
the issues of quality of MNH care at the first referral hospital 
within country perspectives, review the proposed tools and 
identify technical support for countries. 

Ø The Regional Office will assist Member countries in provision of 
technical support to countries to implement and scale up their 
action plans. 
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Annex 1 

Programme 

Tuesday, 13 November 2007 

 Inaugural Session  
08.30 – 09.30 • Message from the Regional Director, 

WHO South-East Asia Region  

• Objectives of the meeting and highlights 
of the Programme 

• Introduction of participants 

• Appointment of chairperson and 
rapporteur 

• Administrative announcements 

• Group photograph 

Dr Ardi Kaptiningsih 

 

 

Dr Akjemal 
Magtymova 

Dr Ardi Kaptiningsih 

Dr Akjemal 
Magtymova 

 Technical sessions: Country progress on 
MNH 

 

10.00 – 10.15 Overview on:  

• Progress on maternal and newborn 
health in SEA Region 

 

Dr Ardi Kaptiningsih 

10.15 – 11.30 Country presentations on key aspects of 
MNH programme:  

• Myanmar: Promoting newborn health 

• Sri Lanka: Monitoring quality of MNH 
service and findings of the National 
MNH Programme Review 

• Thailand: Financing MNH programme 

Country participants 

11.30 – 12.00 Discussions  

12.00 – 12.30 Lessons learned from the work of 
international NGOs in MNH area 

• UNFPA, Bangladesh: Progress on Skilled 
Birth Attendant Initiative  

• Country Office, DPR Korea: Improving 
women’s and children’s health 

Representative from 
INGOs  

Dr Zaman Ara 

Dr Arvind Mathur 
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13.30 – 14.00 Lessons learned from the work of 
international NGOs in MNH area (continued) 

• WHO Sri Lanka: Maternal and Newborn 
Programme Review 

• UNICEF, Indonesia: Improving Maternal 
Health in Indonesia 

Representative from 
INGOs 

Dr Anoma 
Jayathilaka 

Dr Neelam Bhardwaj 

14.00 – 14.30 Discussions  

14.30 – 15.15 Poster session on country MNH situation and 
key achievements  

Country participants 

15.15 – 15.30 Discussions on the poster session  

16.00 – 16.30 Key aspects in strengthening MNH 
programme management 

Dr Ardi Kaptiningsih 

Wednesday, 14 November 2007 

 Topic: Strengthening MNH programme 
management and improving quality of 
MNH care 

 

08.30 – 09.00 Country experiences: 

• Bangladesh: Experience with 
implementing district team problem 
solving 

• Indonesia: Strengthening district MNH 
programme 

• Nepal: Experience in strengthening 
district MNH programme 

Country participants 

09.00 – 09.30 Discussions  

09.30 – 10.30 Group Work 1: Strengthening MNH 
Programme Management (to select priority 
aspects, what to do at each level, how to 
initiate it) 

Country participants 

11.00 – 12.00 

12.00 – 12.30 

Group Work 1 (continued) 

Presentation of Group Work 1 

Country participants 

13.30 – 14.00 Improving quality of MNH care at first 
referral health facility 

Dr Akjemal 
Magtymova 

14.00 – 15.30 Group Work 2: Review of draft document on 
“Improving quality of MNH care at first 
referral health facility”. 

Country participants 
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16.00 – 16.30 Presentation of Group Work 2 Country participants 

16.30 – 17.00 Preparation of the field visit  

Guide for the report on lessons learned from 
the field visit 

Indonesia Team 

Dr Akjemal 
Magtymova 

Thursday, 15 November 2007 

 Topic: Field Visit to DHO, District 
Hospital, Health Centre and Community-
based Midwife 

 

08.30 – 10.30 Field visit Organizers 

11.00 – 12.30 Field visit Organizers 

13.30 – 14.30 Field visit Organizers 

15.00 – 17.00 Group Work 3: Lessons learned from the 
field visit 

Country participants 

Friday, 16 November 2007 

 Topic: Development of country framework 
for strengthening MNH Programme 

 

08.30 – 09.30  Presentation of Group Work 3 

Discussion 

Country participants 

09.30 – 09.40 Introduction to: Development of country 
framework for strengthening MNH 
programme and improving quality of MNH 
care 

Dr Akjemal 
Magtymova 

09.40 – 10.30 Development of country framework for 
strengthening MNH Programme and 
improving quality of MNH care 

Country participants 

11.00 – 12.30 Presentation of country framework for 
strengthening MNH Programme and 
improving quality of MNH care 

Country participants 

13.30 – 14.00 Next steps, conclusion and closure SEA Regional Office 
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Annex 2 

List of participants 

Country Participants 

Bangladesh 

Dr Zaman Ara 
National Programme Officer 
Reproductive Health and  
  Safe Motherhood 
United Nations Population Fund (UNFPA) 
Dhaka 
Tel: 8802-8111061 / 2846 
E-mail: zara@unfpa-bangladesh.org 

Dr Md Bariul Islam 
Deputy Programme Manager 
(Maternal Health) 
Directorate-General of Health Services 
Mohakhali 
Dhaka 
Tel: 8802-9860680, 01914616269 
Fax: 8802-9860680 
E-mail: rhesd@eplanetit.net 

Bhutan 

Dr Phurb Dorji 
Perinatal Obstetrician 
Jigme Dorji Wangchuk National  
  Referral Hospital 
Thimphu 
Tel: 975 176 120 44 
E-mail: phurbd@yahoo.com 

Ms Tshering Yangchen 
Incharge 
Reproductive Health Unit 
Jigme Dorji Wangchuk National  
  Referral Hospital 
Thimphu 
Tel: 975 2 322420 ext. – 261 
E-mail: tyangtsho@yahoo.com 

 

Indonesia 

Dr Rinawati Rohsiswatmo, Sp. AK 
Neonatatology Division 
Indonesian Pediatric Association (IDAI) 
Jalan Minyak I/59 
Duren Tiga/Pancoran 
Jakarta Selatan 
Tel: 0811-133 094 
Fax: (62-21) 314 68 11 
E-mail: rinarohsis@gmail.com 

Drg Liliana Lazuardi, MKes. 
Head of Sub-directorate  
  Non-Teaching Hospital 
Directorate of Specialistic Medical Care 
Ministry of Health 
Jakarta 
Tel: (62-21) 8645739, 0811 866604 
Fax:(62-21) 52960450 
E-mail: laz_lili@yahoo.com.sg 

Dr Dedi Kuswenda, MKes 
Head 
Sub-directorate of Maternal Health  
  and Prevention of Complication 
Jl. HR. Rasuna Said Blok X5  
No. 4-9 Kuningan  
Jakarta 12950 
Tel: (62-21) 5270969 
       (62-21) 5221227 
Fax:(62-21) 520-38-84 
E-mail: r_kuswenda@yahoo.com 

Dr Omo Abdul Madjid, Sp. OG 
Secretary General, Indonesian Obstetric/ 
  Gynaecologist Association (POGI) 
Jl. Kerinci No. 13  
Jakarta Selatan 
Tel: (62-21) 3143684 
Fax:(62-21) 3910135 
E-mail: omoam@uninet.net.id 
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Dr Alma Lucyati. M.Kes,MSi,MHKes 
Head 
Regency Health Office of Subang 
Iyon Martasasmita Kac.Pamanukan 
Kab.Subang, Jawa Barat 
Indonesia 
Tel: (O) 0260 411419, (R) 0260551612 
             022201049 
Fax: 0260551212 
Email: almalucyati@yahoo.com 

Maldives 

Mr Ahmed Khaleel 
Assistant Director-General 
Department of Public Health 
Ameenee Magu, Male 
Tel: (M) (+960) 7787990 
       (O) (+960) 3313553 
E-mail: khaleel@dph.gov.mv 

Dr Aseel Jaleel 
Scientific Secretary 
Maldivian Medical Association 
P.O. Box. at 16 MH, Male 
Republic of Maldives 
Tel: (M) (+960) 7783666 
E-mail: aseel.jaleel@gmail.com 

Nepal 

Dr B. K. Subedi 
Director of Family Health Division 
Department of Health Services, MoHP 
Teku, Kathmandu 
Tel: (977-1) 4262-155 
Email: bksuvedi@healthnet.org.np 

Dr Rojen Sunder Shrestha 
Chief Consultant Paediatrician 
Kanti Children’s Hospital 
Kathmandu, Nepal 
Tel: 977-1-5551406 
E-mail: rojenshrestha@yahoo.com 

Sri Lanka 

Dr (Mrs) Deepika Attygalle 
Consultant Community Physician 
Family Health Bureau 
Colombo 
Tel: 0094112700296, 0777431642 
E-mail: deepikaatty@yahoo.com 

Dr (Ms) CST Nanayakkara 
Neonatologist 
Castle Street Hospital for Women 
Colombo 
Tel: 4854344, 0777202618 

Thailand 

Dr Charnchai Pinmuangngam 
Director of Regional Health  
  Promotion Centre 8 
Nakhonsawan 
Department of Health 
Bangkok 
Tel: +66 81 8888605 
Fax: +66 56 325 096 
E-mail: charnpin@hotmail.com 

Ms Sukjing Worngdechakul 
Nutritionist 
Maternal and Child Health Group 
Bureau of Health Promotion 
Department of Health 
Bangkok 
Tel: +66 2590 4433 
Fax: +66 2590 4432 
E-mail: suk@health.moph.go.th 

UNICEF 

Dr Neelam Bhardwaj 
Project Officer 
Maternal Health 
United Nations Children’s Fund (UNICEF) 
Wisma Metropolitan 2 
10th Floors 
Jl. Jend Sudirman Kav, 29-31 
Jakarta Selatan, Indonesia 
Tel: 08121010996 
Fax: +62 21 5710544 
E-mail: nbhardwaj@unicef.org 

WHO/SEARO 

Dr Ardi Kaptiningsih 
Regional Adviser, MPS/RHR 
IP Estate, Mahatma Gandhi Marg 
New Delhi 110002 
Tel: 00 91 11 2337 0804, ext. 26319 
Fax: 00 91 11 2337 8510 
Email: kaptiningsiha@searo.who.int 
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Dr Akjemal Magtymova 
Medical Officer, MPS/RHR 
IP Estate, Mahatma Gandhi Marg 
New Delhi 110002 
Tel: 00 91 11 2337 0804, ext. 26441 
Fax:00 91 11 2337 8510 
Email: magtymova@searo.who.int 

Ms Ritu Agarwal 
Secretary, MPS/RHR 
IP Estate, Mahatma Gandhi Marg 
New Delhi 110002 
Tel: 00 91 11 2337 0804, ext. 26352 
Fax:00 91 11 2337 8510 
Email: agarwalr@searo.who.int 

WHO Country Office 

Mr Dorji Phub 
NPO-MPS 
WHO Bhutan Office 
C/o Ministry of Health 
Kawangjangsa, Thimpu 
Tel: 00 975 2 322 864 
       324 073, GPN: 23406 
E-mail: phubd@searo.who.int 

Dr Arvind Mathur 
Medical Officer 
Family and Community Health 
WHO DPR Korea Office 
Munsundong,.Pyongyang 
Phone: 850-2 381 7914, WHO GPN: 23604 
Fax: 850-2-381 7916 
Email: mathura@searo.who.int 

Dr Vijaya Manandhar 
National Officer, Reproductive Health 
UN House, Pulchowk, Lalitpur 
Kathmandu, Nepal 
Tel: 00-977-1-5523 993 
Fax: 00-977-1-5527 756 
Email: manandharv@who.org.np 

Dr Franco Dabala 
STP-Newborn Health 
WHO Myanmar Office 
Myanmar Traders’ Hotel 
13th Floor, Sule Pagoda Rd. 
Yangon, Myanmar 
Email: dabalaf@searo.who.int 

Dr Anoma Jayathilaka 
NPO-MPS / RHR / CHD / WMH 
WHO Sri Lanka Office 
No. 226, Bauddhaloka Mawatha 
Colombo 7 
Tel: 00 94 11 2502 319 
       2502 842, 2503 404 
Email: anomaj@whosrilanka.org 

Dr Telma Joano Corte-real De Oliveira 
NPO-RH and IMCI 
WHO Timor- Leste Office 
UN House, Caicoli Street 
Dili, Timor Leste 
Tel: 001-212-9630099 (2023) 
E-mail: telma_cortereal@yahoo.com 


