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1. Introduction 

The Asia-Pacific Workshop on Continuum of Care for Maternal and 
Newborn Health workshop was a collaborative effort between the WHO 
Regional Office for South-East Asia (WHO/SEARO) and a United States 
Agency for International Development (USAID) sponsored global 
programme. Access to Clinical and Community Maternal, Neonatal and 
Women’s Health Services (ACCESS Programme) in promoting evidence-
based actions for maternal and neonatal health. This was an intercountry 
workshop with participation from eight Member States from WHO/SEAR, 
and from the Western Pacific Region and one from the WHO Eastern 
Mediterranean Region. The list of participants is given in Annex 1. 

2.  Inaugural session 

The workshop was inaugurated by Dr William Aldis, WHO Representative 
for Thailand on behalf of the WHO Regional Director for South East Asia. 
In his address, the Regional Director emphasized the importance of seeking 
ways for better collaboration regarding continuum of care for maternal and 
newborn health (MNH) in order to achieve the Millennium Development 
Goals (MDGs) 4 and 5. He referred to the two important meetings held in 
2005 on Skilled Care at Birth, which were the 42nd meeting of the 
Consultative Committee on Programme Development and Management 
(for Health Secretaries) and the 58th session of WHO Regional Committee 
Meeting for South East Asia (for Health Ministers). He pointed out that all 
concerned had a role to play in bringing better health to mothers and the 
newborns. 

Dr Ardi Kaptiningsih, Regional Adviser, Reproductive Health and 
Research, WHO/SEARO, explained the objectives of the meeting. The 
general objective of the workshop was to establish mechanisms for 
implementing continuum of care within Member countries to accelerate 
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progress towards achieving the MDG targets for maternal and child health. 
The specific objectives were: 

(1) to sensitize participants about the need for skilled care at birth 
within a continuum of care and integrated programming for 
maternal and newborn health; 

(2) to explore avenues for adopting a systemic approach for 
introducing evidence-based continuum of care from families to 
professional care, including referral back-up;  

(3) to develop country-specific frameworks based on existing global 
and regional strategies, for systematically implementing strategies 
for ensuring continuum of care for mothers and newborns. The 
programme of the meeting is given in Annex 2. 

The expected outcomes were: 

(1) participants sensitized to the need for skilled care at birth within 
a continuum of care and integrated programming for maternal 
and newborn health;  

(2) development of a framework for implementing skilled care at 
birth within a continuum of care for countries, which will be 
used as a basis for follow-up activities/support in countries.  

Dr Sudhansh Malhotra, Regional Adviser in Child Health and 
Development, WHO/SEARO, introduced the participants. In addition to 
the participants from WHO Member States, representatives from USAID 
and ACCESS (who were co-hosts), UNICEF Regional Office for South Asia, 
UNICEF-Nepal, UNFPA Country Support Team in Bangkok, Department 
for International Development, India and Partnership for Maternal 
Newborn and Child Health attended the workshop. 

Professor Koum Kanal, Director, National Maternal and Child Health, 
Ministry of Health, Cambodia, was elected as the Chairman and Dr Thein 
Thein Htay, Deputy Director, MCH, Department of Health, Ministry of 
Health Myanmar, and Dr Vishwajeet Kumar, Researcher, JHU-KGMU 
Collaborative Project, Uttar Pradesh, India, were appointed as Rapporteurs. 
Next, Dr Supanee, the focal person of the local organizers made the 
administrative announcements following which a group photograph was 
taken. 
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3. Setting the stage: Continuum of care and  
call for universal coverage as described  
in World Health Report 2005 

The first part of the presentation was made by Dr Jelka Zupan, Team 
Coordinator for Norms and Country Support Cooperation, WHO Making 
Pregnancy Safer Department, WHO/HQ. In her presentation, she 
emphasized the rationale behind the theme of the World Health Report 
2005 Make Every Mother and Child Count. The continuum of care for 
maternal and newborn health and better harmonization of the care was 
crucial for achieving better outcomes for mothers and newborns. She also 
highlighted the programme strategies on Making Pregnancy Safer (MPS) 
related to the prevention of unwanted pregnancies and safe abortion, and 
provision of social support. She emphasized that neonatal mortality rate 
was lower if mothers got skilled care before, during and after the childbirth. 
Regarding policy and system implications, universal access and protection 
against financial consequences were stated as priority issues. She also 
highlighted the importance of health sector financing for universal health 
coverage and its linkages to access and cost for scaling up. 

Dr Jose Martinez, Team Coordinator for Newborn and Child Health 
Development, Child and Adolescent Health Department, WHO/HQ, 
presented the progress made in reducing child mortality. He mentioned 
that after making impressive gains following the child survival revolution, 
the pace of progress had slowed down in the last decade. The major reason 
was fact that neonatal mortality had not come down at the same pace and 
the share of neonatal mortality in infant mortality had become very 
significant. Dr Martinez emphasized that effective interventions to improve 
neonatal survival were available and they were not expensive. Therefore 
saving newborns did not require intensive-care settings based on 
sophisticated technology with specialized training. In fact, a majority of the 
lives could be saved by low-technology and high-quality effective 
interventions. The key to success was universal coverage of these 
interventions. He also emphasized the need for the continuum of care for 
the mother-baby dyad, which should be the focus for redesigning child 
care, survival, growth and development. He also mentioned the cost of 
intervention and scaling up, of which the human resource component was 
the most significant. 
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In the discussions that followed, issues related to costing and 
definition of continuum of care, inclusion of HIV, safer sex and male 
involvement as part of the continuum of care were raised. There were also 
discussions about the motivation of health workers, mobilizing finances in 
low-income settings, political will and commitment to the cause, issue of 
staff deployment and retention in rural areas, non-physician providers for 
delivery of majority of the evidence-based interventions, rural and hardship 
allowance for attracting health workers to rural areas and community 
involvement and participation in the selection of workers at community 
level. There was detailed discussion on the issue of human resources – to 
which Dr Zupan responded by saying that the World Health Report 2006 
would be on Human Resources, and this should be used effectively in 
addressing the issues related to maternal, newborn and child health, 
including employment, deployment, retention, etc.  

4. In focus: Antenatal care, skilled care at birth  
and post-partum care, and continuum of  
care at different level of services 

Dr Zupan, in her presentation on this subject mentioned that antenatal care 
service from home was on the increase while the use of skilled attendants 
at the time of birth was still lagging behind. She explained in detail the 
essential as well as situational care during pregnancy, childbirth and 
postnatal care. Dr Zupan also presented the framework for continuum of 
care for mother and child. 

Dr Ardi, WHO/SEARO, then presented the topic Skilled Care at Every 
Birth. She said that skilled care at birth was defined as health care at birth 
by skilled attendants at different levels of services, which included normal 
care, management of complications and special care for both mothers and 
their newborns. She also highlighted the responsibility of government 
towards the rights of women and children and commitment towards MDGs 
4 and 5, to which all had an obligation. She mentioned that the key to 
success included high-level political commitment, development of a long-
term plan, effective monitoring, as well as regulation of midwifery practice. 
Summarizing the situation in the South-East Asia Region, she pointed out 
policy issues on human resources for maternal and newborn health, health 
sector financing, pro-poor strategies, status of midwifery as a profession, 
effective and sustainable referral system, effective leadership and 
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management. She concluded by saying that the way forward was for the 
Member States to look into the long-term plan for human resources, health 
sector financing, health system strengthening and multisectoral 
collaboration. She also suggested that WHO, in its normative role, should 
continue to search for solutions related to identifying public health issues, 
evidence-based norms and standards, and providing technical assistance for 
capacity building and monitoring progress. 

Dr Sudhansh Malhotra presented the neonatal health scenario in the 
South East Asia Region and described the magnitude of the newborn health 
problems in the Region. He also made a comparison of the progress of 
neonatal health and survival in the Region with that of the developed 
regions. He said that in order to achieve the MDG 4, the neonatal mortality 
rate needed to be reduced by at least 50%. He also mentioned about the 
inputs to MDG 5 as they related to neonatal mortality. He highlighted the 
causes of neonatal mortality in the Region, as well as the reality of home 
births without skilled care in the high-burden areas. Dr Malhotra outlined 
the interventions that would help in reducing the neonatal mortality rate 
(NMR). He also presented the framework of interventions during 
pregnancy, childbirth, postpartum and newborn care and highlighted the 
strategic needs for improving newborn health. 

In the discussions that followed, issues like whether it was necessary 
to have an additional support worker during childbirth to take care of the 
newborn, the increased role of the private sector and the need for its 
regulation, the use of telecommunications for referral support, diversity in 
community needs, multisectoral approach and gaps between planning and 
ground realities were mentioned. It was suggested to add another indicator 
for measuring the coverage of newborn service. The issue of cost of care for 
delivering maternal and newborn care was again raised. The need for 
strengthening district management system, health system reaching out to 
the community, and the importance of coordination at all levels of health 
care were highlighted. 

5. An overview of maternal and newborn health  
in Asia and the Pacific 

Dr Razia Pendse, Short-term Professional, RHR/WHO/SEARO, presented 
this topic. She mentioned that about 40% of the global maternal mortality 
and 50% of the global neonatal mortality happened in the South East Asia 
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and the Western Pacific regions. The SEAR countries bore the majority 
share of this burden. She also mentioned the relationship between the 
maternal mortality ratio (MMR) and NMR that went hand in hand and 
trends in contraceptive use that had shown impressive progress earlier but 
had reached a plateau in most countries and had actually reversed in some 
countries, such as the Philippines. This was important given the fact that 
there still was an unmet need for contraception.  

In the absence of regular monitoring of process indicators, progress in 
access to emergency care was presented in terms of institutional delivery 
and caesarean section rate, which was still far below the desired levels in 
high-burden countries. The prevalence of low birth weight, while showing a 
decline, was still significant even in otherwise better-performing countries 
like Sri Lanka. In spite of the burden of death and disability, the total 
expenditure on health in most countries had remained stagnant and there 
was a dearth of information on the expenditure incurred in the area of 
maternal and newborn health. Equity issues in maternal and newborn care 
were critical as the poor and the marginalized that were most in need 
tended to be left out. Despite the challenges, there had been impressive 
progress made in some of the Member States as exemplified by Malaysia 
and Sri Lanka. In both countries it was the political will, the mainstreaming 
of maternal and child care and investments in effective interventions that 
played a major role in the improvement and betterment of maternal, 
newborn and child health.  

6.  Poster session on country situation on  
maternal and newborn health 

All the participating countries were asked to present on the respective 
country scenario for maternal, newborn and child health. All, except 
Afghanistan, had come prepared with posters that were displayed. This 
session was facilitated by the ACCESS-USAID team. The participants went 
around in groups and a representative of the host country explained the 
posters. Each group then discussed the cross-cutting issues and country-
specific issues which were brought out by the posters. These were then 
discussed in the plenary. The cross-cutting issues included:  

 Complexity and legislation of MNH health providers with varying 
educational background  

 MNCH high on political agenda and commitment 
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 Women empowerment and education key to maternal and 
newborn care. 

 Definition of skilled birth attendants and monitoring community-
level workers. 

 Policies in relation to skilled care at birth and ensuring the 
universal care for maternal and newborn health 

 Community empowerment  

 Finance as a major challenge. 

Some of the key country-specific issues/highlights included: 

 Nepal: Cost-sharing policy that had been effected from July 2005 
to improve access and increase institutional delivery, provide 
safety net for poor women, and incentives for health workers. 

 Sri Lanka, Thailand, Viet Nam: In all these countries there had 
been sustained efforts made to improve the performance of 
skilled care at birth, quality and standard of care and role of 
male members. 

 India: The recent policy changes related to empowering 
community-level skilled workers by delegation of authority and 
providing skills for life-saving procedures, community mobilizers 
and link workers to improve access and utilization of care in the 
form of Accredited Social Health Activist (ASHA) and involving 
communities as envisioned in the recently-launched National 
Rural Health Scheme. 

 Indonesia: Multi-sectoral partnership, training and deployment 
of more than 54 000 community midwives and role of 
professional organizations in MNH care were some of the 
positive highlights, while there were still challenges related to 
financial sustainability. 

 Cambodia: At country level, there was better coordination 
between the government and NGOs, enabling mechanisms like 
equity fund and health insurance and community involvement 
in the form of village health support groups. 

 Sri Lanka: With improved knowledge and almost universal 
institutional deliveries, there was under-utilization of district 
hospitals with overcrowding of tertiary care facilities. There was 
an issue of over-medicalization of delivery care, as was the case 
in Thailand.  
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7.  Summary of day’s proceedings 

Dr Zupan summarized the day’s proceedings. She said that the common 
understanding and lessons learned from the World Health Report 2005 
included the revival of the continuum of care of maternal and child health 
and the need for care at individual level with effective public health 
interventions. Attention should be given to addressing the coverage gaps as 
well as the side-effects of improved access to institutional care leading to 
over-medicalization. The interventions for improving maternal, newborn 
and child health care were known and were feasible and affordable and 
safe in the hands of skilled providers. She pointed out that implementation 
was lagging in the area of human resources, which included competency, 
availability, education, retention and financing.  

There still were evidence gaps for skilled care at birth in terms of 
randomized controlled trials. There were also data gaps in terms of 
outcome, inputs and process indicators. Implementation of the continuum 
of care required that there was increased focus on human resources, health 
sector financing including financial protection for all mothers, babies and 
children and a clear policy and plan for coverage with health workers at 
sub-national level. It was important to emphasize the need for evaluating 
performance and competencies in the context of human resources for 
health. The definition of skilled birth attendant as understood and 
promoted by WHO was only a concept and did not represent a 
professional group per se. Dr Zupan elaborated on the requirements, basic 
knowledge, core competencies and training needs for the provision of 
effective, evidence-based quality care for the mother and her newborn. 

8.  Issues and experiences in implementing the 
continuum of care in achieving universal 
coverage and use of MNH services 

8.1  Antenatal care: integrating relevant services 

Dr Zupan presented the topic of continuum of care with a focus on 
integrating other services. One of the important aspects was abortion. This 
included prevention of unwanted pregnancies as well as family planning. It 
also included prevention of unsafe abortion, i.e. by improving access to and 
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quality of services in the management of abortion and its complications, 
based on legal frameworks within countries.  

Prevention and management of malaria was another aspect that 
needed to be integrated in MNH services. The interventions included use 
of insecticide-treated nets (ITN) and case management in pregnant 
mothers, as well as community participation in implementing the 
interventions. There were some good lessons to be learnt from the malaria 
programmes in Africa, although the situation in Asia was different. 

In the field of sexually transmitted infections (STIs), congenital syphilis 
was one important area that called for integration. Congenital syphilis was 
responsible for about 67 000 infant deaths in the world and was an 
unknown number of stillbirths. In areas where there was more than 2% 
prevalence, it was cost- effective to screen mothers for syphilis. Gonorrhoea 
was more widespread than what was believed and there was a great need 
for national guidelines for pregnant women and infants including 
presumptive treatment of baby if mother tested positive and routine eye 
prophylaxis. Integration of MNH services with HIV throughout the 
continuum was relevant for all country programmes to keep pace with the 
new and rapidly changing knowledge in this field for primary prevention, 
voluntary testing, highly active anti-retroviral therapy (HAART) and 
prevention of mother-to-child transmission (PMTCT), infant feeding, 
obstetrical intervention and care for women living with HIV/AIDS. For 
addressing HIV in Asia, there was a need for collection of sub-national data. 
Primary prevention should be in all programmes, including those for 
adolescents and high-risk groups and detection and treatment of HIV in 
pregnancy. 

The other crucial area for integration was nutrition, which was very 
important for maternal health. This included interventions for the 
prevention and management of anaemia, iodine supplementation, 
information and counselling on diet and optimal foetal development and its 
role in prevention of adulthood diseases. Breastfeeding as soon as possible 
after childbirth was an important issue in promoting newborn health. 

8.2  Skilled care at birth: Country initiatives 

Dr Ardi Kaptiningsih elaborated on member countries’ initiatives on 
operationalizing skilled care at every birth. She pointed out that five SEAR 
countries had been prioritized for intensive focus on improving access to 
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skilled care at birth. These were countries with a proportion of deliveries by 
skilled birth attendants less than 50%. They were: Bangladesh, Bhutan, 
India, Nepal and Timor-Leste. Successful country experiences from within 
the Region, as exemplified by Sri Lanka and Thailand, were quoted and it 
was emphasized that the key to success in these countries was the high 
level of political commitment and implementation of effective interventions 
at policy and programme levels, as well as at service level.  

Country-specific situations and challenges to skilled birth attendant 
were explained. Each country faced its own challenges, with some 
commonalities such as capacity building of workers, strengthening of 
management capacity, linkages between primary and first-referral units and 
the need to have a long-term plan for human resources for MNH. Dr Ardi 
drew the attention of the participants to the WHO policy briefs of the 
World Health Report 2005. She informed that in the Policy Brief 1 and 2 
there were sections that could be used as a ready reckoner for 
strengthening MNH programme management at district level. She also 
pointed out that Member States had an obligation in ensuring skilled care at 
every birth, which they had promised during the 42nd meeting of the 
Consultative Committee on Programme Management and Development 
(attended by Health Secretaries of the Member Countries) and expressed in 
a resolution on the subject. The resolution was endorsed at the 58th Session 
of the Regional Committee, which was attended by Health Ministers). 

8.3  Emergency obstetric care 

Dr Geetha Rana, Women’s Health Officer, UNICEF-Nepal office, shared 
their experience in implementing the Emergency Obstetric Care Project 
supported by Mailman School of Public Health, Columbia University, USA 
and funded by the Bill and Melinda Gates Foundation. She presented key 
activities, including the health system inputs and continuum of care for 
maternal and newborn health within the Safe Motherhood programme. She 
explained the country situation and difficulties faced in three of their 
programmes: the National Safe Motherhood Programme, the 
Comprehensive Emergency Obstetric Care Programme and the Basic 
Obstetric Care Programmes. She also described about the cost-effectiveness 
of the interventions introduced in the programmes.  

The Emergency Obstetric Care Programme was implemented within 
the three-pronged strategy that included technology, management and 
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human rights. The interventions were designed within the setting of the 
three-delay model for maternal deaths, which included delay in decision-
making at family level, delay in transport, and delay in receiving care at 
health facility. The management, efficiency and quality issues within facility 
settings were addressed in participatory planning and review meetings using 
the Appreciative Inquiry Tool. These planning and review meetings 
involved participation of all stakeholders within the health facility, including 
medical superintendents down to support staff. She also stressed the need 
for increasing access to the geographically disadvantaged populations.  

The key lessons learnt included presence of skilled service providers 
and delegation of basic emergency obstetric care procedures to nurses. This 
had led to increased coverage and service utilization. Community 
involvement and partnership were important for improving service 
utilization. Under the Nepal’s MNH project, she described the trends of 
IMR, NMR and estimated burden of newborn deaths in the country and the 
proposed interventions. She stressed that simple interventions of clinical 
care, outreach services and family and community involvement had a high 
impact on MNH. 

9.  Experiences in implementing continuum  
of care in achieving universal coverage 

9.1  Community-based postpartum care 

The second panel session started with a presentation on community-based 
postpartum care: experiences in countries by Dr Marjorie Koblinsky, Public 
Health Division, ICDDR, B. Based on 27 out of over 1 000 abstracts of 
studies conducted on community-based postpartum programme, she said 
that high mortality occurred in the first week of life and mostly at home. 
Therefore, in Asia, postpartum care at home was still needed. She stressed 
the need for urgency to respond based on the timing of death and the 
cause of maternal death, and offered three models of postpartum care: 

 Model 1: Home visits by professional health care providers 

 Model 2: Home visits by community workers 

 Model 3: Home visits by community workers with referral or 
health facility support. 
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Barriers to the use of postpartum care, whether provided in a facility 
or within the community, included: costs, transport/distance, lack of 
decision-making powers of mothers, lack of availability of services, 
perceived poor quality of care, lack of knowledge of high-risk fertility 
behaviour and limited or lack of recognition of complications/illnesses and 
danger signs. She concluded by saying that there is an urgent need for 
immediate community-based postpartum care, that is, not only to identify, 
manage and/or prevent complications leading to maternal and newborn 
mortality and morbidity but also to promote healthy behaviours. Countries 
will have to define their package of postpartum care appropriate to their 
existing infrastructure and resources. At the international level, the WHO 
regimen must be modified to ensure that women and newborns received 
attention immediately (or at least once at day three) following delivery, 
throughout the first week, and up to six weeks postpartum.  

9.2  Newborn care during childbirth: The Nepal experience 

Professor D.S. Manandhar, President, Mother and Infant Research Activities 
(MIRA), and Head, Department of Paediatrics, Kathmandu Medical 
College, presented neonatal health and continuum of care policy issues in 
Nepal. He said that the National Neonatal Health Strategy in Nepal was 
promising. There was a need for improving newborn care at the health 
facility and at home. He informed the group on the Behaviour Change 
Communication initiatives and the birth preparedness package used by 
community-based workers. He stressed the necessity of two persons taking 
care of the mother and the newborn: while one would be a skilled 
provider, the other could be a trained provider who could assist the skilled 
provider.  

9.3  Community-based newborn care programme:  
The Indian Experience, JHU-KGMU Collaborative Project, 
Lucknow India 

The third presentation was made by Dr Vishwajeet Kumar on his experience 
with the community-based essential newborn care programme in Shivgarh, 
Uttar Pradesh, India. He emphasized that programmes needed to be 
developed within the socio-cultural and economic construct of society. His 
study through a randomized control trial showed that culturally-appropriate 
behaviour change communication, when delivered through home visits, and 
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community mobilization on the principles of community empowerment 
could bring about powerful change. He also talked of universal acceptance of 
skin to skin care in the community as a powerful intervention that triggered a 
host of other favourable behavioural changes. He informed that the mortality 
impact would be unveiled at the Child Survival Rolling Conference in London 
as final data cleaning was still under way. 

10. Measuring outcome and impact of  
programmes aimed at increasing coverage  
and access to MNH services 

Dr Julia Hussein from the IMMPACT Programme at the University of 
Aberdeen, Scotland, made a presentation on different country experiences 
where IMMPACT was trying out new approaches for measuring outcomes 
and impact. These included the Skilled Care Initiative in Burkina Faso; Free 
Delivery Care Policy in Ghana; Community Midwives in Indonesia; and 
Emergency Obstetric Care in Nicaragua, Morocco, Uganda and 
Mozambique. She elaborated on the study in Ghana, which looked at 
reducing financial barriers for MNH care.  

She also presented the Familial Technique as one of the innovations in 
outcome measurement and which linked maternal death to poverty. She 
said that in places where MMR was high; it was the poorest quintiles of the 
population who were the most affected. She shared other innovative 
approaches including RAPID (Rapid Ascertainment Process for Institutional 
Deaths), which was promising but needed to be validated; the Inter VA-M, 
which was a computer model for interpreting findings about death of 
women of reproductive age derived from verbal autopsy interviews; and 
the Sampling at Service Sites (SSS) method, which was aimed at improving 
efficiency of data capture. It was logistically simple to organize and could 
provide a reasonably accurate estimate of MMR. 

11.  Introduction to references: Guidelines, tools 
and materials on MNH 

Dr Zupan and Dr Martinez from WHO, and Dr Koki Agarwal and 
Dr Nahed Matta from ACCESS and USAID, presented the list of guidelines 
for MNCH published by their respective organizations. Dr Zupan shared 
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information on the WHO integrated management of pregnancy and 
childbirth (IMPAC) series, standards, results of trials, documents related to 
policy and strategy, assessment, training, monitoring and evaluation, as well 
as working with individuals, families and communities. Dr Martinez 
informed the participants on the IMCI guidelines and modules, guidelines 
related to adolescent health and HIV and infant feeding tools. ACCESS and 
USAID shared their tools, which included those on the care of the 
newborn, continuum of care, postpartum haemorrhage, technical briefs 
and e-learning courses.  

12 Group work 

The participants were divided into three groups and they discussed issues 
related to Ensuring Universal Access to MNH Services. The first group 
discussed the issue of human resources and what needed to be done in the 
area of skilled care at national, sub-national and local levels at policy, 
programme and service delivery levels. The second group discussed the 
financing issues and what needed to be done to ensure financial protection 
against the costs of seeking care at policy and programme levels. The third 
group discussed mechanisms to involve individuals, families and 
communities for improving demand, utilization and quality of care at 
policy, programme and service delivery levels. 

The highlights of the group discussions were presented in the plenary. 
In summary, the first group presented the issues and challenges in 
operationalizing the Skilled Care at Every Birth initiative, including reaching 
the underserved areas. The various areas that were discussed and put forth 
included issues related to training, deployment, retention, motivation, 
accreditation and licensing, delegation of authority, incentives for serving in 
remote and underserved areas and linkages with other programmes, 
(nutrition and HIV). 

The second group presented the health sector financing issues related 
to MNH services in country settings. The focus was on generating more 
resources for MNH at country level, timely availability of resources, 
monitoring expenditure, absorptive capacity of countries, issues related to 
governance, making services available and ensuring equitable distribution 
to reach the vulnerable and the marginalized, and awareness within 
communities on what services were available, where and what cost. The 
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group felt that while there was lot of commitment promised by ministries of 
health, it was not accompanied by matching financial allocations from the 
Ministry of Finance. For this reason, high- level advocacy was required. 
While there were many examples of financing to the extent of the demand, 
they were not sustained enough to lend themselves to measuring their 
impact. It was agreed that user fees were bound to pose financial barriers, 
but it was also agreed that, given the reality of financial constraints within 
country settings, user fees could not be wished away without making 
available alternate more sustainable means. Countries had to work soon to 
address that issue. 

The third group reiterated the importance of involving individuals, 
families and communities for improving the utilization of services and 
quality of care. It proposed development of health management 
committees with involvement of women and civil society, laying focus on 
education and ensuring free female education, enforcing legal age of 
marriage, promoting income generation by involving women’s groups. It 
also suggested that services should be made available close to where 
women, newborns and children were living and ensuring free services for 
emergencies including those for mothers, newborns and children. Health 
workers at community level should work in close collaboration with families 
and communities and help in drawing up birth preparedness and 
emergency management plans for all births.  

13 Improving coverage and access to  
MNH services in country setting –  
RCH II programme in India 

In this last session on the second day, Dr Ranjana Kumar, Reproductive 
Health Adviser, Department for International Development (DFID-India) 
made a presentation on the design and development of the Reproductive 
and Child Health (RCH) II Programme in India. She pointed out that India 
accounted for one fifth of the maternal mortality and one fourth of the 
infant mortality in the world. The country had ambitious plans to reach 
MDGs. She pointed out the inequalities within the country in terms of 
maternal and newborn health; while the southern states were way ahead, 
the states in the heartland were contributing the maximum to maternal and 
newborn morbidity and mortality.  
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The RCH II programme involved an amount of USD 1 billion. The 
Government of India covered 85% of the total cost. Dr Kumar presented 
major highlights of the programme and how it was different from the first 
phase and how things would be done differently. There was a pooling of 
donor funds, which was a shift from the way things were done previously. 
In this phase there would be no more money available for training 
traditional birth attendants and the disbursement of funds would be 
performance-based. There was a proposal for the recruitment of additional 
auxiliary nurse midwives (ANMs). Integrated management of newborn and 
childhood illnesses (IMNCI), which was an adaptation of the WHO generic 
IMCI guidelines, would be rolled out in a phased manner. She concluded 
by saying that the plans were ambitious and there were many challenges. 
These included issues related to an enabling environment, governance, 
enforcement of legislations (once these were introduced); financing, 
decentralization, tracking progress and the role of incentives and 
disincentives.  

14. Introduction of format on human resources 
for MNH 

Dr Marge Koblinsky presented a matrix seeking information from the 
participants on the types, duration of training and scope of practice for 
MNH health providers within country settings. This would be useful in 
understanding the status of human resources for MNH in countries. 

 The Partnership for Maternal, Newborn and Child Health 

Dr Vinod Paul, presented a brief on the Partnership for Maternal, Newborn 
and Child Health, which aimed to address the unacceptably high mortality 
figures for mothers and newborns in the developing world. He pointed out 
that no single stakeholder could achieve this mission and therefore 
partnerships were vital and crucial. Starting from the Safe Motherhood 
Initiative in 1987 and the Safe Motherhood Inter-Agency Group (IAG), the 
Healthy Newborn Partnership was launched in 2000. In 2003, the 
Partnership for Safe Motherhood and Newborn Health was formed. In 
2004, the Child Survival Partnership came into existence. In 2005, all the 
three partnerships merged to form the Partnership for Maternal, Newborn 
and Child Health, with its main focus on harmonizing efforts by different 
agencies and countries.  
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He said that the South Asian Association for Regional Cooperation 
(SAARC) could be a platform opportunity for collaborative programmes. 
Presently, there were 80 countries in the partnership and more were joining 
hands. The partnership aimed to intensify and harmonize country, regional 
and global actions to improve MNCH by focusing on country support, 
advocacy, effective interventions and accountability. It would support 
country-led efforts in accelerating universal coverage of essential interventions, 
advocate for increased political and financial commitment, promote the 
development and adoption of evidence-based, cost-effective interventions 
and measures, as well as evaluate progress on agreed outcomes.  

15 Group work presentations 

The next session was group work in which country participants gathered in 
three groups to discuss mechanisms to ensure universal access to maternal, 
newborn and child health care. This was discussed within the context of the 
World Health Report 2005 with the theme of Human Resources for Health. 
The discussions focused on how they proposed to advocate and garner 
support for ensuring skilled care at every birth. The scope of discussions 
included advocacy for financing of universal access for the continuum of 
care and skilled care with main policy-makers like members of parliament 
and officials at national and sub-national levels, collaboration with 
professional groups and the education sector for curriculum strengthening, 
monitoring progress for universal access, and filling key gaps for 
strengthening education and retention of skilled birth attendants in critical 
areas. The aim of the group work was to initiate a dialogue with the 
national participants on ways and means of moving the agenda forward at 
country level as a follow-up to the meeting.  

 Recommendations 

As a result of the group discussions, the following recommendations were 
made: 

Service delivery 

 Skilled care should be the basis of providing maternal and 
newborn health service at the primary-care level, which should 
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be backed up by the first- referral level. This could be expanded 
through the involvement and empowerment of individuals, 
families and communities in promoting and managing maternal 
and newborn care at household level. 

 Delegation of authority on practising life-saving skills should be 
given to non-physicians with midwifery skills in order to address 
the human resource gap for providing maternal and newborn 
care, especially in managing emergency cases. 

Human resources management and development  

 Effective management and monitoring of human resources was 
critical for improved service delivery and better health 
outcomes.  

 There was a need to review the existing policy and programmes, 
in order to identify gaps and offer solutions.  

 To encourage performance-based incentives and incentives for 
serving the marginalized populations in remote and rural areas.  

Career pathways needed to be developed to retain staff and keep up 
the motivation levels. Their Programme management remuneration 
package also needed to be reviewed periodically 

 To strengthen participatory planning involving province-level 
and district-level managements for ownership and support at all 
levels.  

 Monitoring and supervision mechanisms for MNH programme 
needed to be put in place and strengthened for more effective 
and efficient programme management.  

Training 

 Training sites and capacity of trainers for skill-based training in 
the area of maternal and newborn health needed to be 
strengthened. 

 Pre-service and in-service curricula and materials needed to be 
strengthened and updated using the latest evidence-based 
norms and standards. 
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Financing 

 Advocacy should be increased at country level for improved 
health sector financing and for mobilizing more funds for 
maternal and newborn health programmes.   

 Donor coordination at country level needed to be strengthened. 

16. Next steps, feedback and closure of meeting 

Dr Zupan summarized the proceeding by saying that the meeting had 
achieved its agenda. The important issues raised on human resources for 
maternal and newborn health deserved special attention in Member 
countries. In implementing the continuum of care for maternal and 
newborn health, the issues of financing needed to be addressed.  

USAID and ACCESS representatives thanked WHO/SEARO for 
organizing the meeting, and the participants for their valuable 
contributions. They assured continuous collaboration both at the regional 
and country levels.  

Dr Ardi requested a feedback on the workshop from the participants, 
who appreciated its organization and content. The poster session was 
appreciated by all participants. It was suggested that, in future, the agenda 
of lunch meetings should be lighter to allow more time for discussion. It 
was also suggested to factor in a field trip so that participants could learn 
from the host country, which, in this case, was Thailand that had made 
good progress in the area of MNH. UNICEF and UNFPA representatives 
appreciated the collaborative spirit of the meeting and looked forward to 
closer collaboration in the future.  

Dr Ardi reminded the participants that this meeting was just the 
beginning and not an end in itself. Follow-up activities at country level 
would be taken up, for which Reproductive Health and Research (RHR) 
Unit at WHO/SEARO would be happy to provide some seed funds to start 
activities. She encouraged participants to submit proposals relevant to their 
country’s needs. WHO/SEARO would also assist countries in resource 
mobilization for intensive in-country activities.  

Lastly, she thanked the Chairman and the Rapporteurs for their 
guidance and support and all participants for their valuable inputs. She also 
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thanked all presenters, partners and WHO colleagues from WR the 
Thailand office, MPS and CAH Departments at WHO headquarters and 
other regions for their support and cooperation. She also thanked the local 
organizers, the Department of Obstetrics and Gynaecology, Siriraj Hospital 
at Mahidol University, Bangkok, for their excellent work during the 
preparation and throughout the conduct of the meeting.  
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Annex 1 

Programme 

Tuesday, 15 November, 2005 

10:00 – 10:30 Setting the stage: Continuum of care and call for universal 
coverage, World Health Report 2005 

• Dr Jelka Zupan, MPS Department, WHO/HQ 

• Dr Jose Martines, CAH Department, WHO/HQ 

10:30 – 11:00 Questions and answers 

11:00 – 11:45 In focus: Antenatal care, skilled care at birth and postpartum 
care and continuum of care at different levels of services 

• Dr Jelka Zupan  

• Dr Ardi Kaptiningsih 

• Dr Sudhansh Malhotra 

11:45 – 12:15 Questions and answers 

12:15 – 12:30 An Overview of MNH in Asia and the Pacific  

• Dr Razia Pendse ,Short-Term Professional, Reproductive 
Health and Research, WHO/SEARO 

12:30 – 13:30 Lunch 

13:30 – 15:30 Poster session on country situation on maternal and newborn 
health  

Facilitated by ACCESS/USAID team 

• Dr Pat Daly, Deputy Director, ACCESS Program 

15:30 – 16:00 Tea/coffee  

16:00 – 16:30 Summary of day’s proceedings 

• Dr Jelka Zupan 

19:00  Reception 
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Wednesday, November 16, 2005 

08:30 – 09:15 Issues and experiences in implementing the continuum of care 
in achieving universal coverage and use of maternal and 
newborn health services 

• Antenatal Care: Integrating relevant services – malaria, HIV, 
unsafe abortion 
Dr Jelka Zupan 

• Skilled care at birth: Country initiatives 
Dr Ardi Kaptiningsih 

• Emergency obstetric care 
Dr Geetha Rana, Women’s Health Officer, UNICEF, Nepal 

09:15 – 09:30 Questions and answers 

09:30 – 10:15 Experiences in implementing continuum of care in achieving 
universal coverage and use of Maternal and Newborn Health 
services (continued). 

• Community-based postpartum care: Experiences in 
countries 
Dr Marjorie Koblinsky, Associate Director, Public Health 
Services Division, ICDDR, B  

• Newborn care during childbirth: the Nepal experience 
Prof Dharma Manandhar, President, Mother and Infant 
Research Activities (MIRA) 
Head, Dept. of Paediatrics, Kathmandu Medical College, 
Nepal  

• Community-based newborn care programme: the Indian 
experience 
Dr Kumar Vishwajeet 

10:15 – 10:30 Questions and answers 

10:30 – 11:00 Tea/coffee  

11:00 – 11:15 Setting the Stage 

Measuring outcome and impact of programmes aimed at 
increasing coverage and access to MNH services  
• Dr Julia Hussein, IMMPACT 
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11:15 – 11:30 Questions and answers 

11:30 – 12:00 Introduction to references: Guidelines, tools and materials on 
MNH 
• Dr Jelka Zupan 

• Dr Jose Martines 

• ACCESS Team 

12:00 – 12:10 Introduction to Group Work: “Basic interventions to improve 
coverage and access to MNH services ensuring the continuum 
of care with focus on Skilled Care at Birth and 
Postpartum/Newborn Care” 
• Dr Razia Pendse 

12:10 – 13:00 Group work 

13:00 – 14:00 Lunch 

14:00 – 15:00 Group work (contd.) 

15:00 – 15:30 Tea/coffee  

15:30 – 16:30 Group work presentation and plenary 

16:30 – 17:00 Improving coverage and access to MNH services – RCH II 
Programme in India  

• Dr Ranjana Kumar, DFID, India 

Thursday, 17 November, 2005 

08:30 – 08:35 Introduction of format on human resources for MNH 

• Dr Marge Koblinsky 

08:35 – 09:35 Introduction of the Partnership for Maternal, Newborn and 
Child Health and discussions 
Dr Vinod K Paul, Dept. of Paediatrics, All India Institute of 

Medical Sciences, New Delhi 

09:35 – 09:50 Introduction to Group Work: Country-specific framework for 
implementing basic interventions for improving access and 
coverage of MNH services within the continuum of care with 
focus on skilled care at birth and postpartum/newborn care 

• Dr Razia Pendse 

09:50 – 10:30  Group Work 
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10:30 – 11:00 Tea/coffee  

11:00 – 12:30 Group work (continued)  

12:30 – 13:30 Lunch 

13:30 – 14:30 Group work presentation 

14:30 – 14:45 Recommendations 

14:45 – 15:00 Next steps, feedback and closure of meeting. 
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