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NOTE 

The views expressed in this report are those of the participants in the Workshop on the 
Development of Training Guidelines for Health Professional Training in Emergency Obstetric 
Care. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who participated in the 
Workshop on the Development of Training Guidelines for Health Professional Training in 
Emergency Obstetric Care, which was held in Kuala Lumpur, Malaysia from 21 to 25 May 2001. 
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SUMMARY 

As the major thrust of the WHO Regional Office for the Western Pacific is the reduction 
of maternal mortality in the Region, a series of activities have taken place. The first was the 
Regional Workshop on Maternal Mortality Reduction held in 2000 wherein the training of 
maternal health care providers in emergency obstetrics was one of the identified strategies. In 
view of this, WHO and its collaborating agencies developed the manual Managing 
Complications of Pregnancy and Childbirth (MCPC). As a follow through activity, a regional 
workshop was held on 2 I to 25 May 2001 in Kuala Lumpur, Malaysia for seven priority 
countries, namely, Cambodia, China, Lao People's Democratic Republic, Papua New Guinea, 
Philippines and VietNam. At the end of the workshop, the participants were to develop training 
guidelines on how to train participants on the use ofthe WHO MCPC manual. 

Specific objectives of the workshop were : 

(I) to provide participants with an overview of the manual, Managing Complications 
of Pregnancy and Childbirth and its objectives; 

(2) to review written training guidelines and identify methodologies for teaching health 
professionals in using the manual; 

(3) to increase the skills in using up-to-date training methodologies; and 

(4) to develop a framework for country action plans to train health professionals in the 
use ofthe manual. 

Attendees totalled fifty one. Aside from participants from eight countries (including 
Malaysia), there were resource persons from the Johns Hopkins Program for International 
Education in Reproductive Health (JHPIEGO) and the United Nations Population Fund 
(UNFPA); observers from the United States Agency for International Development (USAID), 
International Planned Parenthood Federation (IPPF) and local nongovernmental organizations; 
consultants and members of the secretariat. The workshop was opened by the Deputy Director 
General of Health of Malaysia who also spoke about their national programme. The WHO 
Regional Director's speech was read by the Co-responsible Officer. The MCPC was officially 
introduced to the participants and linked with the making pregnancy safer initiative of WHO. 
Participants raised some technical issues on the manual which were clarified and some issues on 
the need for adaptation and changes in current clinical practices in their countries in view of new 
or stronger evidence. These discussions pointed to the need for strategies to be able to introduce 
and maximize the use of the manual in these countries, not only for training but also for standard 
setting. A template for the development of sample instructional guides was used to help 
participants develop guides on postpartum bleeding, pregnancy induced hypertension and 
infection after childbirth. The participants found the MCPC and the exercise on instructional 
guide development as beneficial for them and their country. In order to update the skill of 
participants in the use of teaching methods, different training/teaching methods were discussed 
and demonstrated both by resource persons and participants. Draft training plans to introduce the 
MCPC in their countries were presented by the participants who, in turn, suggested that WHO 
and/or collaborating agencies provide for wider distribution of the manuals, assist countries in 
adaptation/translation, and the production of simplified versions ofthe MCPC for use oftheir 
midwives. A field trip to the three levels of maternal health care in Malaysia was undertaken 
with orientation/discussion on its maternal health programme. 



II 

Participants' evaluation showed that the workshop was able to attain its objectives, that 
they learned new concepts and skills which they could use in their countries and that the MCPC 
was considered to be acceptable, easy to use, useful and can be utilized for training and setting of 
standards of maternal health care. 



1. INTRODUCTION 

In May 2000, the WHO Regional Office for the Western Pacific conducted a workshop for participants of 
seven Member States to address ways to reduce the unacceptably high maternal mortality in the Region. The 
workshop identified the lack or inadequacy of standards of maternal and neonatal health care as a problem. As a 
response, WHO introduced a manual it had developed as part of the Making Pregnancy Safer initiative. The 
manual, Managing Complications of Pregnancy and Childbirth, had been accepted by a number of countries. 
Adaptation and translation had been carried out. 

There is an urgent need for country trainers to familiarize themselves with the manual and to plan training 
strategies to be able to maximize its utilization. Obstetrical trainers in Mongolia and Cambodia have undergone 
training in emergency obstetrics in Manila based on the manual. Plans for national training for health care 
providers are currently underway. This workshop was, therefore, organized to assist national trainers to 
implement their training programme effectively. 

1.1 Objectives 

General objective 

At the end of the workshop, the participants will have developed training guidelines on how to train 
professionals on the use of the WHO manual, Management of Complications of Pregnancy and Childbirth. 

Specific objectives: 

(1) to provide participants with an overview of the manual, Management of Complications of 
Pregnancy and Childbirth, and its objectives; 

(2) to review written training guidelines and identify methodologies for teaching the health 
professionals in using the manual; 

(3) to increase the ski lis of participants in using up-to-date training methodologies; and 

( 4) to develop a framework for country action plans to train health professionals in the use of the 
manual. 

1.2 Participants and resource persons 

The workshop was attended by 22 participants and 14 observers from eight countries namely, Cambodia, 
China, Lao People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea, Philippines and VietNam. 
There were three consultants, one of whom was the principal author of the manual, two temporary advisers, and 
two resource persons from the Johns Hopkins Program for International Education in Reproductive Health 
(JHPIEGO) and the Malaysian Ministry of Health, and seven members of the secretariat who represented the 
WHO Headquarters, WHO Regional Office and the United Nations Population Fund Country Services Technical 
Team (UNFPA CST). There were also representatives from the United States Agency for International 
Development (USAID)- Indonesia, International Planned Parenthood Federation (IPPF) and UNFPA. Overall, 
51 people attended the workshop (Annex 1 ). 
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Dr Glen Mota of the University of Papua New Guinea was the chairperson, with 
Dr Yadamsuren Buyanjargal as vice-chairperson. The rapporteurs were Professor Xiong Qing of China and 
Dr Ma. Socorro Mercado-Solis of the Philippines. 

1.3 Organization 

The consultants, resource persons and members of the secretariat met several times to review the workshop 
documents, especially the training materials and to ensure that there would be ample time for discussions and 
sharing. The agenda and timetable are attached as Annex 2 and Annex 3. The participants were asked to 
distribute themselves into three major groups for the development of sample instructional guides on postpartum 
haemorrhage, pregnancy induced hypertension and fever after childbirth and participant demonstrations of 
teaching methodologies suitable to the manual. In this way, each country was represented in the groups. The 
three consultants facilitated the discussion in the three groups and they, with all the resource persons, were 
assigned to assist individual countries in the preparation of country plans, presentation and other tasks. 

Demonstrations of different teaching methodologies were conducted by means of role-plays, case studies, 
use of models and computer-based materials like WHO Reproductive Health Library, Repro Line, Mod CAL and 
the Cochrane Library. A presentation of the Malaysian programme was done with a field trip to a provincial 
hospital, district and community clinics . 

The participants made three presentations: the instructional guides, teaching methodologies and draft 
country training plans to introduce the manual. The Lao People's Democratic Republic and Mongolia described 
their initial country experiences with the adaptation of the manual. Panel discussions were conducted to discuss 
issues emanating from the manual regarding evidence-based practices which would necessitate changes in the 
current clinical practices . 

Aside from the overall workshop evaluation questionnaire, the participants were asked to evaluate the 
manual , Managing Complications of Pregnancy and Childbirth, and the different teaching methodologies 
presented. 

1.4 Opening ceremony 

The workshop was opened on behalf of the Director General of Health of Malaysia by 
Dr Hassan Abdul Rahman, Deputy Director General of Health. He welcomed the participants and acknowledged 
that the highly successful maternal and child health programme of Malaysia was due to several factors but the 
most notable was the strong government commitment to health and development. Six per cent (6%) of the 
national budget was allocated to health, which represented 2%-3% of the gross national product (GNP). This 
resulted in a comprehensive health system with extensive infrastructure, especially in rural areas . In addition, 
98% of pregnant women received skilled care with only 12% delivering at home. They made use of standards 
and protocols on antenatal and obstetric care. In 1991, a multisectoral committee on Confidential Enquiry of 
Maternal Deaths was established which identified weaknesses like substandard care and made recommendations 
for improvement on training and health care. The risk approach was also deemed as a good strategy as well as the 
empowerment of women and the communities. All these led to the decrease in maternal mortality ratio (from 570 
to 20 per 100 000 live births), and infant mortality rate (9 per 1000 live births) and a longer life expectancy rate. 

Ms Kathleen Fritsch, Regional Adviser for Nursing in Regional Office and Co-Responsible Officer of the 
workshop read the message from Dr Shigeru Omi, WHO Regional Director (Annex 4). The Regional Director 
expressed appreciation for the efforts of countries to plan for strategies in order to reduce maternal deaths and for 
endeavouring to come up with training guidelines to assist in improving knowledge and skills in obstetrical 
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emergencies. He expressed support for these efforts and that WHO was prepared to extend both technical and 
some financial support to these priority countries. 

2. PROCEEDINGS 

2.1 Summary of presentations 

Summary of presentations as well as activities are given here but full papers or other reference materials are 
available at the Reproductive Health Unit of the Western Pacific Regional Office. 

2.1.1 The first presentation was given by Dr Monir Islam of the Reproductive Health and Research of Unit of 

WHO, HQ. He gave an overview ofthe global status of maternal and neonatal health, especially in developing 
countries. He cited examples of high maternal deaths which were associated with lack of skilled attendants, poor 

or inadequate health system, lack of quality care at all levels, inappropriate community and family practices and 
absence of political commitment to plan and implement the right strategy at the right time. He explained the 
WHO strategy ofthe integrated management of pregnancy and childbirth (IMPAC). This consisted of 
standardization of care by setting norms and standards, health system improvement and the improvement of 
family and community practice and response. Norms and standards had been developed at the different levels of 
health care through: (I) obstetric and neonatal manuals at the district level, (2) midwifery manual at maternity 

facilities, and (3) essential care practice guide at the primary care and community levels. 

He gave an overview of the manual, Managing Complications of Pregnancy and Childbirth. This manual 

used a symptom-based approach with liberal use of tables, boxes and illustrations to serve as practical guide to 
manage common major complications, which cause maternal and neonatal deaths. The recommended practices 

and procedures were evidence-based and would hopefully change current practices. He explained that the 

strength of recommendations for clinical practice was based on the type of available evidence like randomised 
clinical trials, cohort and case control studies or expert opinions. He said that countries needed to invest on the 
right strategy and the right policies to make a headway in maternal health care improvement. 

2.1.2 Dr Harshad Sanghvi of JHPIEGO Maternal and Neonatal Health discussed the Competency-Based 

Approach to Training (CBT). He started his interactive session with some adult learning principles like learning 

would be more productive when participants were ready to learn and if the learning was built on what they 

already knew or had experienced, that learners should be aware of what they needed to Jearn in more realistic 

situations and that a variety oftraining methods/techniques would make learning easier like repetitive practice on 
anatomic models for skills development. 

He defined competency as a skill (task or group of tasks) performed to specific standards like the 
competency to do an episiotomy. He considered competency-based training as learner centred mastery of specific 

knowledge, attitude, and skills to be able to perform a task according to an agreed standard like the ability to 

insert an intrauterine device properly and safely. In CBT, learning would be self-paced and training could be 

bypassed if initial assessment showed competency. Effective teaching/training could be achieved if trainers have 

up to date clinical knowledge and skills and appropriate training materials. According to Dr Sanghvi, the WHO 
approach has been to adapt clinical guidelines, test them, gain experience and then conduct teaching. 

He described the computer-based training materials available in JHPIEGO. These were the Modified 
Computer Assisted Learning (ModCAL) which linked standardized information with hands-on practice on models 

and role plays, and ReproLine website which had been providing reference documents, presentation graphics and 
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multi media materials. Another tool was the Managing Complications in Pregnancy and Childbirth (MCPC) 
Learning Resource Package, which included teaching outlines and guide for teachers. He emphasized the need of 
using the appropriate teaching method to be able to achieve the learning objectives set. He also described the 
process of developing an instructional design/guide, which he defined as the systematic development of 
instruction, using adult learning and design theories and techniques. The five phases involved in the development 
were: 

Phases Output/outcome 

Analysis • Barriers or constraints identified 

• Problem(s) defined 

• Cause of problem identified 

• Possible situations determined 

Design • Course syllabus developed 

• Course objectives written 

• Course outline and schedules developed 

Development Competency-based learning guides and checklists, 
pre- and mid-course questionnaires, trainers' notes, 
presentation plans, assignment sheets, case studies and 
role plays developed 

Implementation Course delivered as designed in in-service, pre-
service, group-based, computer-based, out setting 

Eva I uation • Training objectives met 

• Processes that should be strengthened 
identified 

2.1.3 Ms. Kathleen Fritsch began the session by asking participants to discuss with their seatmates and then 
inform everybody what they thought were some strong reasons for training need in emergency obstetrics. New 
personneL outdated practices, epidemiological and demographic changes were some of the responses that she 
received. In turn, she mentioned customer demands and health system reform which involved improved 
technologies requiring updating of health personnel. The training involved would require the appropriate 
teaching/learning strategies in order to be effective. She outlined the basic steps in problem solving or quality 
improvement, which were assessing, planning, implementing and evaluating. The first step would be to assess the 
current situation to be able to define the problems, and issues. If training was one of the identified needs, then a 
training needs assessment should be done. A task analysis would be necessary to determine core responsibilities 
or functions of health personnel in the particular situation where they work. These core responsibilities would be 
considered to be core competencies or terminal objectives, which could be broken down into smaller bits or skills. 
These competencies would be very important in developing instructional guides or designs as they would the 
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basis for determining what the participants needed to learn, how these would be learned and how well they 
learned. 

The speaker also described the teaching/learning techniques, which could be used like: 

• Expository teaching like lectures, demonstrations using audio visual aids. Both would be more 
effective if combined with questioning. 

• Interactive teaching includes discussions, question and answer sessions 

• Cooperative/peer learning means working together like working on a project, working on a patient to 
come to a diagnosis and agree on management. Helping each other like coaching, small group or 
paired learning, think-pair-share strategy 

• Inquiry teaching/problem solving includes problem based learning, case studies 

• Self-learning includes reading, self-practice, use of the internet and other computer programs, 
modules, study guides and, independent learning activities 

• Simulated or real life activities as practice in a simulated situation, or actual clinical practice or role 
plays 

She explained that the choice of methods of teaching should be based on how best to help students to 
acquire essential knowledge, attitudes, communication abilities, decision-making and technical skills. 

She asked participants to divide themselves into three groups to identify core competencies and appropriate 
teaching methodologies for health workers to be able to manage women who had (1) fever after childbirth, 
(2) headache, blurred vision, loss of consciousness or convulsions, elevated blood pressure, and (3) bleeding after 
childbirth. 

2.1.4 Dr Rebecca Ramos, WHO Consultant, presented the template for the development of instructional 
guides for the three major causes of maternal deaths, namely: postpartum infections, pregnancy induced 
hypertension and postpartum bleeding. It was important for the participants to learn to develop instructional 
guides for the MCPC to ensure that quality training will be conducted because there would be adequate planning 
and design of the training events including proper use of strategies and approaches. The guide addressed six 
areas: core competency, learning objectives, content, teaching/learning activities, resources and assessment 
methods/activities. 

• Core competencies - Knowledge, attitude and skills are necessary in order to perform a task 
according to a specified standard which should be derived from the professional task. For example, 
it is the task of midwives to take care of pregnant women with anaemia in the antenatal clinic. The 
core competency is to be able to provide care to the pregnant woman with anaemia. 

• The learning objective should be derived from the core competencies and should correspond to the 
functions of the concerned health personnel. It should define the result sought, in other words, what 
the student must learn or should be able to do at the end of the training period. Example: After the 
course, the participant (midwife) will be able to recognize anaemia in pregnant women. (she has to 
learn to identify anaemia first to be able to provide the appropriate care). 
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The learning objectives also determine what should be included in a lesson or course, how the 
teaching should be done and how the students should be tested . 

• Content refers to what the participant must know which should be relevant to the task assigned to 
her. This would include theoretical as well as the practical applications of the topic being learned . 
To continue with the example, one content may be: Signs and symptoms of clinical anaemia. 

• Teaching/training methods. There are many teaching methods employed to assist the participants 
faster. The method chosen would be dependent on what had to be learned whether these are 
knowledge, attitude or skills. 

• Resource refers to materials which will be used to facilitate the learning process. In this instance, the 
manual on managing complications in pregnancy and childbirth had been introduced as the main 
reference material. Other references may be included as well as the teaching aids, which would be 
used. 

• Assessment method/activity measures the important skills and abilities or performance of the 
learner. It measures to what degree the objectives of the training course had been achieved. This 
may be in the form of pencil and paper tests like pre and post tests, multiple choice questions 
(MCQ), objective structured clinical examination (OSCE), or oral examination 

Dr Ramos provided guidance on how to proceed with the group work on developing sample instructional 
guides, which would assist trainers when they implement their national training activities on managing 
complications of pregnancy and childbirth for doctors and midwives using the WHO manual. 

2.1 .5 Dr Alex Mathews of the Hospital Kuala Lumpur made a presentation on the Malaysian strategy to 
reduce maternal mortality. In 1991, a confidential system of enquiry into maternal mortality was implemented. 
The objective was to identify the deficiencies in care in order to recommend remedial measures. The enquiry was 
done both in public and private hospitals at the different levels. A maternal death coordinator determined whether 
a maternal death in a public hospital required an investigation or not. The case would be presented to the hospital 
obstetricians or to the district medical officers. The findings/conclusions would then be referred to the regional 
review committee which would send a confidential report on the cause of death, area of substandard care and 
necessary remedial measures to the National Technical Committee. This national body was responsible for 
annual reports which included recommendations to reduce maternal mortality reduction and discussions on the 
state of programme implementation of various agencies. Issues of general concern were submitted to the quality 
assurance committees. 

From 1991-1994, the maternal mortality ratios were 44, 48, 46 and 49 per I 00 000 live births. These ratios 
ranged from 15 to 771100 000 in the different regions. Main causes of maternal deaths were postpartum 
haemorrhage, hypertensive disorders of pregnancy, obstetric pulmonary embolism and associated medical 
conditions. Maternal mortality reduction was also positively associated with age over 35, parity and home 
deliveries. Substandard care due to poor clinical judgement, inadequate resuscitation and delayed surgical 
intervention, was identified in 52% of maternal deaths reviewed in 1991-1993. 

Among their identified solutions were continuing staff education, improved care to mothers at particular 
risk of death and morbidity (Malaysia has had a successful experience in the risk approach), alternative birthing 
centres in the rural areas to discourage home deliveries, pre-conceptive contraceptive counselling and services 
including pregnancy termination for women at high risk and dissemination of the enquiry reports to institutions 
and organizations providing maternity care as well as to medical and midwifery schools. In general, 40%-90% of 
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the recommendations have been acted upon. Dr Mathews stated that a purely professional approach to the 
problem of high maternal mortality reduction was not enough. There should be political will and active support. 

2.2 Panel discussion 

Using the MCPC- challenges and changing practices 

The panellists were Dr Mathews Mathai, Dr Harshad Sanghvi, Dr Pang Ruyan and Dr Monir Islam. The 
participants posed technical issues related to the use of the manual and current clinical practice. The issues and 
recommendations have been summarized below: 

Issues Discussed 

Oxytocics: 

Why is 0.2.mg the recommended dose of 
ergometrine? 

Why is IV bolus injection of oxytocin not 
recommended? 

How stable are oxytocin and ergometrine 
under storage conditions? 

Why is misoprostol not recommended for 
active management of third stage of labour 
and management of PPH? 

Include more advice on managing oxytocin 
infusion for labour induction and 
augmentation in Tables P7 & P8. 

Start infusion with ·'plain" fluid and then add 
oxytocin to the infusion for labour induction 
and augmentation. 

Pre-eclampsia and eclampsia : 

Ambulatory care for mild pre-eclampsia is not 
discussed. 

Why is methyldopa not included among the 
anti-hypertensive drugs in the management of 
pre-eclampsia? 

Can hydralazine be used as an anti
hypertensive drug? 

Is there evidence in support of rectal 
diazepam? 

Conclusions 

Only 0.2 mg of ergometrine is required for effective active 
management of third stage. 

IV bolus injections is associated with cardiovascular side effects. 

Both oxytocin and ergometrine activity decrease rapidly during 
storage in tropical conditions but the decrease in ergometrine 
activity occurs must faster. 

Results of the large WHO trial are awaited before considering 
misoprostol for use in the third stage . 

Advice included in the text accompanying the Tables should be 
followed while using the Tables. 

This is an issue which can be considered while training staff on 
oxytocin use. 

Ambulatory care for mild pre-eclampsia has been recommended in 
the MCPC. 

MCPC recommends anti-hypertensive drugs only for the 
management of severe pre-eclampsia and eclampsia where BP has to 
be reduced quickly. Methyldopa has slow onset of action and hence 
faster acting drugs have been recommended for this condition. 

Hydralizine is one of the anti-hypertensive drugs recommended in 
the MCPC. 

Evidence is clearly in favour of magnesium sulphate as the 
anticonvulsant of choice in eclampsia. However, diazepam may be 



diazepam? 

Fetal issues: 

Why is 22 weeks the cut off for early 
pregnancy in MCPC? 

Should severe pre-eclampsia with IUGR be 
referred in-utero for tertiary level care? 

Define "compromised" fetus. 

FHR levels for diagnosis of fetal distress are 
not the usually accepted levels. 

Partograph : 

The starting point for recording in the 
modified WHO Partograph is 4 em. 

Latent phase is excluded from the partograph 

Other: 

Is craniotomy a safer procedure than caesarean 
section for obstructed labour? 

Experience with symphysiotomy. 

For induction of labour, Foley catheter bulb 
should be inflated with 30 mL of fluid . 
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considered if magnesium sulphate is not available. Rectal diazepam 
is absorbed more rapidly than IM. diazepam. 

This gestational age is used for comparison of international perinatal 
data. Decisions on intervention based on fetal viability will depend 
on the local situation. 

The mother takes priority in severe pre-eclampsia in the setting for 
which the MCPC has been developed. Indications for referral ofthe 
mother for tertiary level care are listed but these do not include fetal 
indications. 

This will be made more explicit in the next edition. 

The title of the chapter should read "Severe fetal tachycardia and 
bradycardia" and not "Fetal distress". 

Multiparous women may have cervical dilatation of3 em and not be 
in labour. However, most women are likely to be in active labour 
when the cervix is 4 em dilated. 

Latent phase is described in the MCPC but interventions are seldom 
indicated in this phase of labour. Problems in the latent phase are 
often following unnecessary interventions. 

Even in less experienced hands, craniotomy is considered to be a 
safer procedure than caesarean section for obstructed labour. 

The successful experience of participants with symphysiotomy was 
shared. 

The amount instilled would depend on the size of the bulb. The 
chances of slippage of the inflated bulb from the cervix would be 
less if more fluid is instilled in the bulb. 

During the second half of the session, the problems and difficulties anticipated in the introduction and 
implementation of the manual were discussed. Some issues brought out and recommended actions were the 
following: 

• Difficulty in changing traditional clinical practices- This would require training both at the pre- and 
in-service levels. Clinical practices, which are evidence-based, should be emphasized. Acceptance of 
evidence-based practices may need the formulation of new national policies and strategies. 

• Some countries have laws which regulate clinical practice. There may be a need to solicit political support 
as well as the assistance of professional organizations in the strategy for change. 
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• Midwives in many developing countries have not been trained to handle complications. It was suggested 
that a simplified version of the MCPC be developed for their use. 

• The participants appealed to WHO and the other collaborating agencies to provide technical and some 
financial support to countries which face both political and financial problems. 

• Countries would adapt the manual and use it for training and setting of standards of care. It was further 
suggested that midwives should be involved in the adaptation and translation processes. 

2.3 Country experiences on adaptation of the manual 

Dr Kim Wheeler, WHO Technical Officer, gave an overview on the development of action plan in training. 
She emphasized that training strategies should have clear objectives, be principles-based and should include 
multsectoral involvement. She described the Indonesian experience. Indonesia targeted for an MMR of 
1251100 000 live births in 20 I 0 and adopted a policy of providing quality, accessible, affordable and 
comprehensive maternal health services with focus on delivery by skilled health attendants, management of 
obstetrics complications and nutrition and family planning. A situation analysis was done which showed the gaps 
in the maternal health programme. These gaps became the basis for the issuance of national guidelines to 
improve maternal health care. One of the identified activities was to seek out the best global guidance materials 
to be able to set realistic and achievable practice standards which implied the need for adaptation to the local 
situation. She also stressed the need for dissemination of information to target audiences in as many settings as 
possible. 

Two countries, Lao People's Democratic Republic and Mongolia, adapted the MCPC to their local 
situations . Dr Alongkone Phengsavanh of the National University of Laos and Dr Purevsuren Genden of the 
Reproductive Health Unit of UNFPA in Mongolia spoke of their respective country experiences in adapting the 
manual. Both countries were faced with high MMR and needed to establish standards of maternal and neonatal 
care especially at the referral levels. The same adaptation processes were followed in both countries. Initially, a 
committee composed of the leading obstetricians from the major hospitals and universities were invited to review 
the manual for a decision to translate. Specific chapters were assigned to English speaking specialists for 
translation, which took about two to four months. The translated versions were then distributed for review and 
adaptation. A prominent obstetrician was selected to be the lead person and editor of the manual in each of the 
countries . After the review, the manual was submitted for approval of the Health Minister. Printing of the local 
versions will be done soon. In Mongolia, six obstetrics trainers had undergone training on emergency obstetrics 
based on the manual in a Philippine university hospital for one month. Lao People's Democratic Republic 
obstetricians have been scheduled for training too. The Mongolian national trainers started planning the training 
of other provincial obstetricians . In addition, the two countries intended to integrate the use of the manual in 
pre-service curricula. 

2.4 Report of group discussions 

Three groups presented their sample instructional guides on Fever after Childbirth, Pregnancy Induced 
Hypertension and Postpartum Haemorrhage. The reports followed the templates previously presented and are 
attached in Annex 5. Some comments were made on the floor to improve the guides. 

In another session, each of the three groups presented a sample teaching methodology, which could use in 
implementing the instructional guide. The Postpartum Haemorrhage Group chose to demonstrate the use of 
models in teaching manual removal of the placenta. The two other groups chose to demonstrate different 
situations for role-plays like the implementation of quality assurance activity and the initial management of a 
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woman with convulsions. It was emphasized during these sessions that there was a need for repeated practice to 
gain mastery of a particular competence. 

2.4 .1 For three afternoons, the participants signed up for observation of different teaching/training 
methodologies like role-plays, case discussions, use of anatomic models and computer-based training. 

2.5 Country training plans 

Each country was asked to come up with draft training plans on safe motherhood and using MCPC manual. 
The draft plans are attached as Annex 6. 

There was a wide variation in the presentation of the training plans; however, in their plans, Papua New 
Guinea and VietNam requested for technical and financial assistance to translate and adapt the MCPC. The rest 
of the countries have either completed the adaptation or were in the process of doing so. While Papua New 
Guinea had developed a number of materials similar to the MCPC, it still felt that the manual should be used as a 
standard text in training programmes particularly for midwife and medical undergraduates. The use of the MCPC 
in the pre-service level was also planned by the Lao People's Democratic Republic, Mongolia and China. All 
countries planned to do in-service training of physicians in emergency obstetrics using the MCPC. 

2.6 Field visit 

A field visit was done to allow the participants to observe the different levels of maternal health facilities in 
Malaysia, which implemented its successful maternal and neonatal health program . The participants were taken 
to Negeri Sembilan where Hospital Seremban was located. This provincial hospital had 800 beds, provided 
comprehensive care to the general population of 309 000 while also serving as the referral centre for seven health 
districts. It had a department of obstetrics and gynaecology and, in addition to the general services being 
provided, it implemented special programmes like Baby Friendly and Husband Friendly initiatives, Red Alert 
System for emergency referrals, OB Emergency Squad (Flying Squad) and the morning after meetings for the 
staff to be appraised of the happenings the night before. The participants toured the hospital to see the maternity 
wards and the component services like the infertility section, the day care unit and the ultrasound room which 
performed diagnostic procedures for outpatients. Also visited were the Jelebu Health District and its clinic, which 
was well equipped, and an alternative birthing centre, which was composed of two rooms . One room was 
assigned for childbirth. It had a delivery table with portable light, an incubator and a radiant warmer. The other 
room was a breastfeeding cum postpartum room. The last places visited were a village clinic manned by nurses 
and midwives and a village for those aborigines who consented to come down from the forests/mountains. It was 
a complete community by itself and showed the special attention being given by the government to its 
marginalized population. 

2.7 Evaluation of the workshop 

Three evaluation questionnaires were administered to the participants. 

A. Evaluation of Managing Complications in Pregnancy and Childbirth 

• Out of 32 respondents, 11 said they had seen the manual before the workshop. 

• The 11 respondents said that the manual was an "excellent guide and most applicable; a very useful 
guide for the midwives who run the community health centres as the manual is community based 
and that all primary health care workers can use the manual as it is most specifically aimed for 
clinical use". 
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• Nearly 100% of respondents would recommend the use ofthe manual to different levels ofthe 
medical and midwifery groups with or without adaptation. 

• 12 respondents said it was very easy to use while 19 said that it would take some effort to get used 
to the approach. Only one said that it was not easy to use. 

B. Evaluation of teaching/learning methods. The participants who attended the evening sessions on the 
demonstration of teaching/training methodologies were asked to rank the method most helpful in updating their 
own knowledge and skills. Lectures came out first, followed by reading textbooks and journals. Using 
computer-based training came out last. Most respondents found the teaching methods demonstrated as useful 
but 12 said they could not use the demonstrated method, as it was not available in their countries while I said 
the method was too complicated. · 

C. Workshop evaluation: There were 23 participants who responded to the questionnaire. All respondents 
answered that all the workshop objectives were met except one who said that objective no. 2 was not met. Only 
one participant said that there was not enough time to express ideas and/or problems as he had problems with 
his English. Twenty-three said that new concepts and skills have been learned in the workshop, which could be 
applied in their countries. 

All of them said that the MCPC would be useful in their country and could be used as the basis for 
standardization of management of emergency obstetrics except one who said that his country already had 
standardized management which was very similar to that contained in the manual. All but one said that the 
workshop was beneficial for them and their countries and they thought that the guidance on the development of 
instructional guide was most beneficial to them. They said they would recommend the adaptation of MCPC and 
its utilization especially by health providers in the district level. 

3. CONCLUSIONS 

(1) The participating countries reaffirmed their commitment to strategies for improving maternal and 
neonatal survival. An important component of this strategy is the appropriate training of health professionals . 

(2) The manual, Managing Complications in Pregnancy and Childbirth (MCPC), developed by WHO and its 
partner agencies and formally introduced to the participants, was acknowledged as a useful guide in teaching 
and setting standards of care in the management of complications in pregnancy and childbirth. At the same 
time, the participants recognized the need for its local adaptation in some countries. 

(3) The participants developed sample instructional guides on three conditions namely postpartum 
haemorrhage, hypertensive disorders of pregnancy and fever after childbirth. These guides will serve as 
examples to further develop training materials for the different levels of concerned health professionals. 

(4) The participants expressed the need for adaptation and wide distribution of the MCPC, and also for 
WHO and its partner agencies to provide technical and financial support to adapt the manual and to assist 
countries to change to evidence based clinical practices. 
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(5) The use of evidence-based clinical practice was supported by the participants because this would improve 
the quality of maternal and neonatal care in their countries by changing practices which may cause harm or be 
unnecessary. This will require consideration by health professional organizations. 

(6) It has been strongly recommended that WHO and/or partner agencies support the adaptation of the 
MCPC manual for midwife training and use , i.e ., shortened and simplified version of the MCPC. 

(7) Draft plans for introducing the MCPC in- country were developed by the participants. WHO and partner 
agencies will provide technical and initial financial support for translation, adaptation, distribution and 
utilization of the manual. 

(8) There was recognition of the contributions of the participants, the Malaysian Government, WHO, 
JHPIEGO/MNH, UNFPA, USAID and IPPF in successfully achieving the workshop objectives. 
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LIST OF PARTICIPANTS, CONSULTANTS, TEMPORARY ADVISERS, RESOURCE 
PERSON, OBSERVERS, AND SECRETARIAT 

CAMBODIA 

CHINA 

LAO PEOPLE's 
DEMOCRATIC 
REPUBLIC 

1. PARTICIPANTS 

Dr Koum Kana!, Director, National Maternal and Child Health Centre 
Ministry of Health, NMCHC Street, France Sangkat Sraas Chak 
Khan Daun Penh, Phnom Penh 
Telephone: (855) 12 943785. E-mail: nmchc@bigpond.comkh 

Dr Or Sivarin, Training Programme Manager, National Maternal and 
Child Health Centre, Ministry of Health, NMCHC Street, 
France Sangkat Sraas Chak, Khan Daun Penh, Phnom Penh 
Telephone: (855) 12 931917 

Mrs Ou Saroeun, Chief of Delivery Department, National Maternal and 
Child Health Centre, Ministry of Health, NMCHC Street, 
France Sangkat Sraas Chak, Khan Daun Penh, Phnom Penh 
Telephone: (855) 12 914235 

Dr He Jing, Director, Obstetric Department, Zhejiang Provincial 
Maternal Health Hospital, No. 2 Xueshi Road, Hangzhou City, 
Zhejiang Province 
Telephone: (86) 571 5460616. Facsimile: (86) 571 7061878 
E-mail: hojing.6845@sima com 

Dr Sun Guoqiang, Director, OBY-GYN, Hubei Provincial Maternal 
and Child Health Hospital, 745 Wuluo Road, Wuhan, Hubei 430070 
Telephone: (86) 27 87885443. Facsimile: (86) 27 87884730 
E-mail: sun293321@21cn.com 

Professor Xiong Qing, Deputy Director, The Second University 
Hospital, Sichuan University, Chongdu, Sichuan 
Telephone: (86)28 5501649. Facsimile: (86)28 5551065 
E-mail: xionqin@mail. sc. cninfo. net 

Dr Raphin Misaiphon, Head, Department of Obstetric & Gynaecology 
Mittaphab Hospital, Vientiane 
Telephone: (856) 20 511417. Facsimile: (856 21) 413305 
E-mail address: wathic4j@laotel.com 

Dr Anan Sacdpraseuth, Head of Gynaecology-Obstetric Department 
Mahosot Central Hospital, P.O. Box 2501, Vientiane 
Telephone: (856) 21 412116. E-mail address: eedgon@laotel.com 
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MONGOLIA 

PAPUA 
NEW GUINEA 

PHILIPPINES 
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Dr Alongkone Phengsavanh, Lecturer in Obstetrics & Gynaecology 
Faculty of Medical Sciences, National University of Laos 
P.O. Box 7444, Vientiane 
Telephone: (856) 21 222883. Facsimile: (856) 21 214055 
E-mail address: fmsvt@laotel.com, ogalk@yahoo.com 

Dr Sivixay Thammalangsy, Consultant and Medical, Administrative 
Manager, Mother and Child Health Hospital 
P.O. Box 650, Vientiane 
Telephone: (856)21 252621. Facsimile: (856)21 212128 
E-mail address: mchh@laotel.com, hqinoss@laotel.com 

Dr Yadamsuren Buyanjargal, Medical Officer for Maternal Care 
Ministry of Health, Olympic Street, Ulaanbaatar-48 
Telephone: 976-11-325961. Facsimile: 976-11-311601 
E-mail: buyan99@yahoo.com, buyanjargal@yahoo.com 

Dr Darmaa Yanjinsuren, Lecturer on Obstetrics & Gynaecology 
National Medical University of Mongolia 
UB-13, CPO Box 152, Ulaanbaatar 
E-mail: yanjin1@yahoo.com 

Dr Seded Khishgee, Vice Director of Obstetrics, Maternal and Child 
Health Research Centre, Amarsanaa Street, Bayangol District 
Ulaanbaatar-24 
Telephone: 976-1-314605. E-mail: khishgees@mail.mn 

Dr Grace Kariwiga, Specialist Medical Officer, Obstetric and 
Gynaecology, Port Moresby General Hospital, FMB Boroko 
Telephone: (675) 3248310. Facsimile: (675) 3250342 
E-mail: amoa@upng.com.pg, kariwiga@upng.com.pg 

Sr Georgina Kautu Garap, Nurse Clinician, Obstetric and Gynaecology 
Port Moresby General Hospital, National Capital District 
P.O. Box 3819, Boroko 
Telephone: (675) 3232220. Facsimile: (675) 3250342 
E-mail address: kumu@webchain.com 

Dr Glen Mala, Head of Obstetric and Gynaecology 
University of Papua New Guinea, Box 1421, Boroko 
Telephone: 675 3248310. Facsimile: 325 8212 

Dr Corazon Y. Almirante, Head, Division of Perinatology, Philippine 
Children's Medical Center, Quezon Avenue, Quezon City 
Telephone: 372 3356. Facsimile: 372 3358; 924 7954 
E-mail address: cora313@yahoo. com 
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Ms Alicia dela Gente, President, Integrated Midwives Association of the 
Philippines, IMAP Inc. Building, Pinaglabanan cor. Ejercito Sts. 
San Juan.z... Metro Manila 
Telephone: 724 4849. Facsimile: 724 53 35 
E-mail address: imapinc@moscom.com 

Dr Maria Socorro Mercado-Solis, Instructor, Far Eastern University 
NRMF Institute of Medicine, 1011 Instruccion St. 
Sampaloc, Manila 
Telephone: (632)7414028. Facsimile: (632)7355437 

Dr Bach Cam An, Deputy Head of the Department, Department of 
Obstetric and Gynaecology, Hue Central Hospital, 16 Le Loi-Hue 
Telephone: (84)54 822325. Facsimile: (84) 54 823324 

Dr Nguyen Thi Ngoc Phuong, Head of OB-Gyn Department, Medicine 
and Pharmacy University, 284 Cong Quynh St., Ho Chi Minh City 
Telephone: 84 8 8390306. Facsimile: 84 8 8396832 
E-mail address: bvtudu@hcm.vnn.vn 

Dr Pham Huy Hien Hao, Hospital Practitioner in OB-Gyn and 
Medical Teacher, Medical University of HaNoi 
42 Trang Thi, Ha Noi 
Telephone: 844 8261309. Facsimile: 844 8261788 
E-mail address: hienhaobong@yahoo.com 

2. CONSULTANTS 

Dr Rebecca Ramos, Institute of Community and Family Health, 11 Banawe A venue 
Quezon City, Philippines 
Telephone no. : 743-6645. E-mail address: ramosr@pacific.net.ph 

Dr M. Mathai, Professor of Obstetrics & Gynaecology, Christian Medical College and 
Hospital, Vellore 632004 , India 
Telephone: +91 416 222102 ext. 3395. Facsimile: +91 416 232035/232103 
E-mail address: mathaim@cmcvellore. ac. in 

Dr R. Gyaneshwar, Senior Lecturer/Staff Specialist, The Liverpool Hospital,P.O. Box 103 
Liverpool NSW 2170, Australia 
Telephone: 93143356. Facsimile: 98285676. E-mail: r .gyaneshwar@unsw .edu .au 
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3. TEMPORARY ADVISERS 

Dr Ismail bin Abu Taat, Deputy Director, Family Health, Division of Family Health 

Development, Ministry of Health, Jalan Dungun, 50490 Kuala Lumpur, Malaysia 

Telephone no.: 603-254 0088. Facsimile no.: 603 252 5579. 
E-mail address: mahkota@hotmail.com 

Dato Dr Alex Mathews, Head, Department of Obstetric & Gynaecology, Hospital Kuala 
Lumpur, 50586 Kuala Lumpur, Malaysia 
Telephone no.: 603-2692 1044. Facsimile no.: 603 2698 9845 
E-mail address: alexmat@hkl.gov .my, almat46@hotmail.com 

4. RESOURCE PERSON 

Dr Harshad Sanghvi, Johns Hopkins Program for International Education in Reproductive 

Health (JHPIEGO), 1615 Thames Street, Suite 200, Baltimore, Maryland, U.S.A 21231 

Telephone: 410 614-6639. Facsimile: 410-614-6643. 
E-mail address: hsanghvi@jhpiego.org 
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HOSPITAL OF 
MALAYSIA 

HOSPITAL 
UNIVERSITI 
KEBANGSAAN 
MALAYSIA & 
IFGO 

HOSPITAL 
IPOH 

HOSPITAL 
SEREMBAN 

5 . OBSERVERS/REPRESENTATIVES 

Dr Sukhilmi bin Othman, Consultant Obstetrician & Gynaecologist 
Department of Obstetrics & Gynaecology 
94 Terendak Camp, 96300 Melaka, Malaysia 

Ms Thanalaxmi Sundaram, tutor, College of Nursing 
Subang Jaya Medical Centre, 1 Jalan SS12/1A Subang Jaya 
47500 Petaling Jaya, Malaysia 
Tel.: 603 56341212. Facsimile: 603 56335910 

Associate Prof. Dr Muhammad Abdul Jamil bin Yassin 
Head, Department of Obstetric and Gynaecology, Faculty of Medicine 
Jalan Yaacob Latiff, Bandar Tun Razak, 5600 
Kuala Lumpur, Malaysia 

Dato (Dr) N. Sivalingam, Senior Consultant Obstetrician 
& Gynaecologist and Head of Department of Obstetrics & Gynaecology 
Perak, Malaysia 

Dr Ravindran Jegasothy, Senior Consultant and Head of Department 
of Obstetrics & Gynaecology, N. Sembilan, Malaysia 
E-mail address: jrami@tm.net.my 
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HOSPITAL 
TENGKU 
AMPUAN 
RAHIMAH 

Dr Ng Kok Ying, Senior Consultant and Head, Department of Obstetrics & 
Gynaecology, N. Sembilan, Malaysia 

INTERNATIONAL Datuk Dr Raj Karim, Regional Director, East & South East Asia 
PLANNED and Oceana Region, Malaysia 
PARENTHOOD Dr Tanjina Mirza 
FEDERATION E-mail address: rk@ippf.po.my 

MINISTRY 
OF HEALTH, 
MALAYSIA 

Dr Safiah Bahrin, Principal Assistant Director 
Maternal and Perinatal Unit,. Division of Family Health Development 

Dr Rachel Koshy, Principal Assistant Director. Maternal and Perinatal 
Unit, Division of Family Health Development 

Datin Shamshiah bt Omar, Principal Matron 
Nursing Board of Malaysia 

Datin Embon Don, Health Sister, Maternal and Perinatal Unit 
Division of Family Health Development 

Pn Norani Awang, Maternal and Perinatal Unit 
Division of Family Health Development 

OBSTETRICAL & Dr Soon Ruey, Department of Obstetrics & Gynaecology 
GYNAECO- Kuala Lumpur Hospital, Jalan Pahang 
LOGICAL 50586 Kuala Lumpur, Malaysia 
SOCIETY OF MALAYSIA 

UNITED 
NATIONS 
CHILDREN'S 
FUND (UNICEF) 

UNITED 
NATIONS 
POPULATION 
FUND (UNFPA) 

Dr Stephen Simon, Special Representative 
United Nations Children's Fund, Malaysia 
Wisma UN, Block C, 2nd Floor, Komplek Pejabat Damansara 
Jalan Dungun, Damansara Heights, 
50490 Kuala Lumpur, Malaysia 

Dr Purevsuren Genden, Training and Logistics Consultant 
RH Unit, 7 Erkhuu Street. P.O. Box 49/645 
Ulaanbaatar , Mongolia 

UNITED STATES Ms Molly Gingerich, Team Leader, Reproductive/Child Health & 
AGENCY FOR Nutrition, American Embassy, Jl Medan Merdeks Selatan 3-5 
INTERNATIONAL Jakarta, 10110-Indonesia 
DEVELOPMENT Tel.: 62-21-3435-9402. Fax: 62-21-380-6694 
(USAID) E-mail address: mgingerich@usaid.gov 
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Associate Professor (Dr) Jamiyah Hassan, Consultant 
Obstetrician & Gynaecologist, Department of Obstetrics & Gynaecology 

Dr Chakr Sri Na Nagara, Consultant, Obstetrician & Gynaecologist 
Ipoh Specialist Centre, 26 Jln. Tambun, 30250 Ipoh, Malaysia 

HOSPITAL 
MALAYSIA (APHM) 

6. SECRETARIAT 

Dr Pang Ruyan (Responsible Officer), Regional Adviser, Reproductive Health 
WHO Regional Office for the Western Pacific, Manila ,Philippines 
Telephone: (63-2) 528 9876. Facsimile : (63-2) 526 0279, 526 0362, 521 1036 
E-mail: pangr@wpro. who. int 

Dr Kathleen Fritsch (Co-responsible Officer), Regional Adviser, Nursing, WHO Regional 
Office for the Western Pacific, Manila, Philippines . Telephone: (63-2) 528 9804 
Facsimile: (63-2) 526 0279, 526 0362, 521 1036. E-mail address: fritschk@wpro.who.int 

Ms Kim Margaret Wheeler, Technical Officer, Safe Motherhood, WHO Regional Office for 
the Western Pacific, Manila, Philippines. Telephone: (63-2) 528 9878 
Facsimile: (63-2) 526 0279, 526 0362, 521 1036. E-mail address: wheelerk@wpro.who.int 

Dr M. Islam, Medical Officer, Reproductive Health and Research, World Health 
Organization, CH-1211 Geneva 27 , Switzerland. Telephone: (41 22) 791 2111 
Facsimile: (41 22) 791 4189. E-mail address: islamm@who.ch 

Dr Katherine Ba-Thike, Adviser on Reproductive Health and Family Planning, UNFPA 
Country Support Team, 14'h Floor, UN Building, Rijdarnnern Avenue, Bangkok 10200 
Thailand. Telephone: 66-2-288-1932. Facsimile: 66-2-280-2715 
E-mail address: ba-thike.unescap@un.org; kbathike@yahoo-com 

Dr Salesi F. Katoanga, Adviser on Reproductive Health and Family Planning, UNFPA 
Country Support Team, World Health Organization, P.O. Box 13, Suva, Fiji 
Telephone: 304600. Facsimile: 300462 
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WORLD HEALTH 

ORGANIZATION 
ORGANISATION MONDIALE 

DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU R~GIONAL DU PACIFIQUE OCCIDENTAL 

WORKSHOP ON THE DEVELOPMENT OF TRAINING 
GUIDELINES FOR HEALTH PROFESSIONAL TRAINING 
IN EMERGENCY OBSTETRIC CARE 

Kuala Lumpur, Malaysia 
21-25 May 2001 

(1) Opening ceremony 
(2) Workshop orientation 

AGENDA 

WPRIICPIRPH(1)/2001/1 
16 May 2001 

ENGLISH ONLY 

(3) Overview of the Manual on the Management of Pregnancy and Childbirth 
(4) WHO strategy on MPS 
(5) Overview of competency-based training and training methodologies 
(6) Overview of core competencies and teaching/learning methods 
(7) Group work on core competencies of health workers and teaching/learning methods 
(8) Introduction to group work for development of instructional plans on three conditions 
(9) Reports on progress of group discussions and changes in clinical practice due to existing 

evidence 
( 1 0) Demonstration of teaching methodologies 
( 11) Group work in preparation for demonstration 
(12) Participant demonstration of teaching methodologies and discussion 
(13) Malaysian Safe Motherhood Program 
(14) Panel discussion - Using the MCPC: Challenges and changing practices 
(15) Panel discussion - Issues and challenges using the manual 
(16) Overview on country experiences on adaptation of the manual 
(17) Presentation of country training plans 
(18) Evaluation and conclusion 
( 19) Closing ceremony 

ANNEX2 





WORKSHOP ON THE DEVELOPMENT OF TRAINING GUIDELINES 
FOR HEALTH PROFESSIONAL TRAINING IN EMERGENCY OBSTETRIC CARE 
21-25 May 2001, Kuala Lumpur, Malaysia 

TIMETABLE 
Time Monday, 21 May Tuesday, 22 May Wednesday, 23 May 
0800 Registration Daily Recap 

to Opening Ceremony Introduction to group work for 
development of instructional Field visits to three levels of 

Election of Workshop Officers plans on three conditions maternal health care 

1000 Administrative Announcements 
Group photo session Group work 

1000-1030 COFFEE BREAK 
1030 Workshop orientation 

Introductions Field visits to three levels of 
to maternal health care 

I) Overview of the Manual on the Group work 

1230 
Management of Pregnancy and Childbirth 
2) WHO strategy on MPS 

1230-1330 L ll N C H BREAK 
1330 Overview on competency-based training Reports on progress of group 

and training methodologies discussions and changes in 
clinical practice due to existing Field visits to three levels of 

to evidence maternal health care 

1500 
Continuation of group work 

1500-1530 COFFE E BREAK 
1530 Overview of core competencies and 

teaching/learning methods Group work 

Group work on core competencies of 
health workers and teaching/learning 

to 
methods for recognition, management 

and prevention of: 
(1) Bleeding after childbirth: 
(2) Headache, blurred vision, convulsions 
or loss of consciousness, elevated blood 
pressure: (3) Fever during pregnancy, Malaysian Experience on 
labour and after childbirth Emergency obstetrics 

1700 
Feedback Feedback 

1700 Meeting of Facilitators 

1700-2000 (Optional) Demonstration of training (Optional) Demonstration of 
methods training methods 

2000 Welcome reception Dinner and Cultural Show 

WPR/ICPIRPH(1)/2001.1B 
18 May 2001 

Thursday, 24 May Friday, 25 May 

Daily Recap Panel discussion - Using the 
MCPC: Challenges and 
changing practices 

Group report and discussion 
(Instructional Plan) 

Panel discussion - Issues and 
Group report and discussion challenges in using the manual 

Overview on country 
experiences on adaptation of 
the manual 

Introduction to participant 
demonstration of teaching 
methodologies Presentation of country training 
Group work in preparation plans 
for demonstration 
Participant demonstration of 
teaching methodologies and 
discussion (1 0 min./group) 

Evaluation and conclusion 
Continuation of 
demonstration and 
discussion Closing ceremony 

Feedback 
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ANNEX4 

OPENING REMARKS ON BEHALF OF THE REGIONAL DIRECTOR AT THE 
WORKSHOP ON THE DEVELOPMENT OF TRAINING GUIDELINES FOR HEALTH 

PROFESSIONAL TRAINING IN EMERGENCY OBSTETRIC CARE 
21-25 MAY 2001 

KUALA LUMPUR, MALAYSIA 

LADIES AND GENTLEMEN 

On behalf of Dr Shigeru Omi, Regional Director of the Western Pacific Regional 
Office, I welcome you to this regional workshop on the development of training guidelines 
for health professional training in emergency obstetrics. I understand that this will be the first 
workshop of this kind to be held in the Region. I also wish to thank the Government of 
Malaysia for agreeing to co-host this workshop. 

The Western Pacific Regional Office has committed to assist selected Member States 
to reduce their maternal mortality ratios (MMR) by JO% by 2005. After the regional 
workshop on MMR reduction last year, these countries have developed and finalized national 
action plans in order to reach their goal of maternal death reduction. We truly appreciate the 
country efforts to abide by their commitment to the global agreements reached in the 
International Conference for Population and Development (ICPD) and the ICPD plus 5. 

As we are all aware, one of the causes of high maternal deaths is the failure to provide 
appropriate obstetrical management for pregnancy complications due to lack of trained 
personnel, supplies/equipment and clinical protocols in health facilities, including the first 
level referral hospitals. It is, therefore, essential that the first level referral centres should be 
upgraded to be able to handle obstetric emergencies. 

In response to this need, WHO has developed a manual dealing with the management 
of complications of pregnancy and childbirth. This management manual is evidence-based 
and we are hopeful will be widely utilized by countries to standardize obstetrical care. The 
manual has already been translated into different languages and adapted by several countries; 
it has been used as the basis of obstetrical skills training for trainers at the Philippine General 
Hospital in Manila. Currently, there is an ongoing training course for Cambodian 
obstetricians. This is the second group of trainees. The first trainees were from Mongolia. 

After completion of the course, these trainers will conduct their own national training 
courses for health professionals in emergency obstetrics. This training is considered crucial to 
the maternal mortality reduction strategy. For this reason, the WHO Regional Office has 
decided to convene this meeting so that we can come up with training guidelines to assist 
national trainers in effectively upgrading the knowledge and clinical skills of health 
professionals, physicians and midwives, in emergency obstetrics. Since all of us will be 
involved in developing the guidelines, we are certain that they will be region-specific and, 
thus, be more beneficial to us. We have taken advantage of this workshop to demonstrate 
newer training methodologies, which will facilitate the teaching of clinical obstetrics and 
midwifery. We are also hopeful that draft country training plans will be developed which can 
later be approved by your health authorities. WHO can provide technical as well as limited 
financial support to implement these plans as well as to mobilize other resources. 

Certainly, this will be a very busy week. I wish you good luck in the days to come. 
have no doubt that your stay here in Kuala Lumpur will be both productive and enjoyable. 
Let us all work together so that no woman would suffer from disability during pregnancy and 
childbirth nor die needlessly. It is only by pooling our efforts that we will be able to 
accomplish this. 

Good day. 
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ANNEX5 

Sample Instructional Guides 

These instructional Guides are sample guides on three conditions which are the major 

causes of maternal deaths. The participants prepared these guided during the workshop. It is 

hoped that these participants will develop instructional guides for other topics to ensure the 

development of a systematic and well planned training course using the MCPC. These guides 

were developed using the suggested template. The guides were later modified by the consultants 

following their agreed upon core competencies which were as follows: 

• Initiate initial care for the woman presenting symptoms 

• Determine the most likely diagnosis 

• Confirm the diagnosis 

• Initiate specific treatment and management 

• Provide on going care 

• Recognize the implications of this care and institute appropriate quality assurance 

improvement strategies to prevent the occurrence of same condition 
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INSTRUCTIONAL GUIDE ON HEADACHE, BLURRED VISION, CONVULSIONS, LOSS OF 
CONSCIOUSNESS, ELEVATED BLOOD PRESSURE (30 May 2001) 

This module is designed to ensure that the health care provider is able to provide care for a pregnant woman or a recently delivered woman who presents with 
headache, blurred vision, loss of consciousness or elevated blood pressure. 

Core Competence Learning Content Learning Resource Assessment 
Objective /teaching Method/ Activity 

Method/ Activity 
Be able to provide initial care To be able to do a rapid initial History taking related to present and past Illustrated I ecture MCPCC1-C3 Observation using 
for the pregnant woman or assessment illnesses Drills MCPC S35-36 check list 
the recently delivered woman Physical examination including pulse, BP, Resuscitation manuals Drills using check 
who presents with headache, respiration, temperature. OHP lists 
blurred vision, loss of Models and equipment 
consciousness or elevated To prevent hypoxia, aspiration Maintaining airway for resuscitation 
blood pressure. and injury. Oxygen administration 

Positioning on side 
Protecting against injury 

To be able to resuscitate Preparing equipment for resuscitation 
Fluid therapy 

Be able to assess the woman To be able to take a relevant, Causes of elevated BP, headache, blurred Illustrated lecture MCPC Table S-9 OSCE 
and determine the most likely focussed and problem oriented vision, convulsions and loss of Case studies Local health data 
diagnosis history. consciousness in pregnancy OHP 

Classification of hypertensive disorders in 
pregnancy 

Local disease pattern 

To be able to measure blood Position of subject, selection of cuff, Demonstration Mercury Observation using 
pressure correctly\ placement of stethoscope, identification of spygmomanometer checklist 

diastolic BP Stethoscope 
MCPC S36 

Examination of the cardiovascular, Demonstration Stethoscope Observation using 
To be able to conduct a physical respiratory and nervous system and Knee hammer checklist 
examination abdomen 



Core Competence Learning Content 
Objective 

Be able to decide if To be able to detect and Collection ofurine 
investigations are measure proteinuria Detection of proteinuria by dipstick and 
necessary and which ones boiling method 
to perform and how to Causes of proteinuria 
interpret the results. 

To be able to diagnose Preparation and examination of 
malaria using blood smear peripheral blood smear 

Aspiration and examination of spinal 
To be able to diagnose fluid 
meningitis and encephalitis 
by examination of spinal 
fluid 

Be able to initiate specific To be able to make an Management protocols for hypetensive 
treatment and appropriate mgt plan for the disorders in pregnancy 
management woman and her fetus/infant 

To be able to institute Management protocols for complicated 
appropriate treatment for the malaria, epilepsy, tetanus 
woman and her fetus/infant 

Drug therapy using antihypertensives, 
anticonvulsants, anti-malarials and 
steroids. Fundal height measurement 
and clinical assessment of fetal 
maturity, weight and well-being 

Complications of hypertensive 
To be able to provide disorders in pregnancy, complicated 
info/counselling to the malaria, epilepsy, tetanus 
woman and her family 

Learning Resource 
/teaching 

Method/ Activity 
Illustrated lecture Container for urine 
Demonstration collection 

Dipsticks 
Acetic acid 
Test tube and spirit 
lamp 
Gloves 
MCPC S37 

Slides and stains 
Microscope 
MCPC S52, S 103 
Laboratory manual 

Slides and stains 
Microscope 
Laboratory manual 

Illustrated lecture MCPC S36-S56 
Case studies OHP, drugs syringes 

and needles, fluids 
Models 

Demonstration Tape measure 
Pregnancy 
calculator(Wheel) 

Role play 

Assessment 
Method/ Activity 

OSPE 

OSPE 

OSPE 

OSCE 
Observation using 
checklist 
Drills using 
checklist 

Observation using 
checklist 
OSPE 

Role play using 
checklist 

V1 

N 
OJ 



Core Competence Learning Content Learning Resource Assessment 
Objective /teaching Method/ Activity 

Method/ Activity 
Be able to provide To be able to recognise Complications of hypertensive Illustrated lecture MCPC S48 - S56 OSCE 
ongoing care maternal and fetal disorders in pregnancy, complicated Case studies OHP 

complications malaria, epilepsy, tetanus 

To be able to recognise Facilities available locally and at Case studies MCPC S48, C80 OSCE 
indications for referral and referral centres. Role play 
refer when necessary Arranging referral, providing 

information for referral and obtaining 
feedback 

To be able to provide for Immediate care of newborn Demonstration MCPC C75 - C78, Observation using 
immediate new born care Immediate problems in the newborn Drills Sl41 - Sl50 check list 

Preparation of equipment Model 
Resuscitation 

To be able to provide equipment 
information/ counselling to Role play Role play using 
the woman and her family check list 

Be able to provide quality To be able to identify Failure to seek antenatal care Illustrated Case records OSCE 
improvement strategies as avoidable factors associated lectures Audit reports Role play with 
a result of this case with elevated BP, headache, Lack of awareness about symptoms and Case studies checklist 

blurred vision, convulsions complications ofhypertensive disorders Role play 
and unconsciousness in in pregnancy, epilepsy, malaria and Simulated drills 
pregnancy tetanus 

To be able to organize team Failure to measure blood pressure and 
drills to deal with emergency check for proteinuria in the antenatal 
situations period 

Failure to recognize significance of 
elevated BP, proteinuria and symptoms 

Delays in referral 

Inappropriate treatment 

Lack of equipment and supplies 
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INSTRUCTIONAL GUIDE ON FEVER AFTER CHILDBIRTH 

This module is designed to ensure that the health care provider is able to manage a woman who presents with fever after 

childbirth. 

Core Competencies Learning Objective Content 
Teaching 

Resource 
Assessment 

Method/ Activity Method/ Activity 

Be able to provide -Be able to demonstrate concern -Communicating empathy and -Role play -MCPC C 5-8,2-3,C -Observation. 

initial care for the and empathy for the woman,her establishing rapport. -case study 21,30~33,37-44 -Patient satisfaction 

woman who presents baby and her family -measure temperature and recognise -clinical survey. 

with fever after -Be able to rapidly assess the significance demonstration -SAQ 

childbirth. seriousness of the problem and a -take initial history and conduct quick -self study. -MCQ. 

decision as to whether referral to initial physical exam 
a higher level health facility is -methods to reduce temperature. 

needed. -types of analgesia and pain relief. 
-Be able to make the woman -assessing hydration needs and 
comfortable by providing providing appropriate rehydration. 
appropriate pain relief and 
reducing her temperature 
-Ensuring that she is well 
hydrated .. 

Be able to assess the Be able to take a History in relation to presenting Roleplay C2, S99,107,123 . Case discussion. 

woman and detemine relevant,focussed,and problem symptom of fever -how long Clinics SAQ, MCQ,OSCE 

the most likely oriented history -associated pain Actual history taking 

diagnosis (cause of the -neck stiffuess Models patients 

fever) -flu like symptoms 
-breast tenderness 
-breathing difficulty 
-bowel and urinary symptoms 
-vaginal discharge 

History in relation to: 
-pregnancy and delivery 
-condition of baby 
-past health especially in relation to 
infective illness. 

-
Be able to assess vital signs including Models, video,comput C2- OSCE, Observation 

level of consciousness, pulse er assisted 3,S99,S7,Sl23,Sll5 
rate,BP,and peripheral perfusion. learning, pictures. ,SI19 

Be able to conduct a relevant -Be able to elicit and recognise signs Patients and clinical 
thorough physical examination. of upper respiratory tract demonstration. 

,chest,breast,urinary and genital tract 
infection includinl! si1>11S of metritis. 



-Be able to elicit signs of 
thrombophlebitis. 

Be able to decide if ? need for FBC,urinanalysis,blood Case studies, MCQ,OSCE, 
investigations are necessary and film,chest xray and any other handouts,text books. vivavoce, 
then perform those tests which investigations which are helpful and SAQ. 
are relevant and interpret the available if the woman does not 
results in order to manage the respond to initial treatment. 
woman with fever after 
chilcfhirth 

Be able to confirm the Be able to correlate the clinical List of common and important causes Self study of text MCPC S108-114 OSCE, vivavoce,SAQ 
most likely diagnosis findings from the history, of fever after childbirth and know how books, handouts,local 

physical examination and any and when each one presents, what are data. 
relevant investigations with the the common symptoms and signs of Case studies, ward 
knowledge of the signs and the following conditions: rounds 
symptoms of common and - metritis 
important causes of fever after - pelvic abscess 
childbirth - peritonitis 

- breast engorgement 
- breast abscess 
- mastitis 
- wound infection 
- cystitis 
- pyelonephritis 
- thrombophlebitis 
- deep vein thrombosis 
- pneumonia 
- atelectasis 
- upper respiratory infections 
- malaria 
- typhoid 
- hepatitis 
- TB 
- mv 

Be able to initiate Be able to develop a Knowledge of various conditions Self study, case SlOl-107, SllO- MCQ,OSCE, 
specific treatment and management plan for the woman listed above and treatment appropriate studies 114, Sl29,S117, 
manage her problem and her baby's specific needs for each condition P70,P61-68 
until she recovers. ,and initiate appropriate pain Knowledge ofthe use of appropriate 

relief,fever control and antibiotic antibiotics,dosage and route and 
therapy and any basic procedure length of administration. 
necessary to treat her problem .. Being competent in procedures such Demonstration and 

as evacuation of the uterus,drainage of prctice on models and 
a breast abscess,and posterior performing 
colpotomy for drainage of a pelvic procedures under 
abscess. suoervision. 



Be able to provide the -Recognise improvements in -Signs and symptoms of improvement Self study, case OSCE, SAQ 
woman with ongoing signs and symptoms and monitor of the cause of the fever. studies, ward rounds. 
care after her discharge progress. -Signs and symptoms of the problem 
from hospital or when -Recognise the signs and getting worse or not improving. 
her acute problem has symptoms of failure of therapy -Being aware of when and where to 
settled. and alter therapy appropriately transfer for ongoing care. 

or arrange for suitable transfer to -Local customs regarding hygiene and 
a higher level health facility. other aspects of postpartum care. 
-Be aware of and demonstrate Lectures, handouts, 
sensitvity to cultural local role play 
cultural practices. 

-Be able to recognise -Be able to use quality assurance -Principles of quality improvement Lecture notes,role Observation, SAQ 
the implications of this principals to improve clinical -principles of infection prevention play, group 
case and institute care. -principles of health education discussion 
appropriate quality - -Be able to educate 
improvement strategies patients about hygiene 
to prevent or reduce the and infection 
occurrence of similar prevention. 
infections in the future. 
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INSTRUCTIONAL GUIDE ON BLEEDING AFTER CHILDBIRTH 
General objective: To ensure that the health care provider ts able to manage a woman who presents with bleeding after childbirth 
Core Competence Learning Content Learning/teaching Resource Assessment 

Method/ Activity 

1. Be able to provide 
care for the woman 
who bleeds 
abnormally after 
childbirth 

2. Be able to 
determine the cause 
of bleeding 

3. Be able to take 
steps to stop the 
bleeding and 
resuscitate the 
woman 

Objective Mefhod/Activity 

1.1 To be able to demonstrate the ability Recognition of excess bleeding 
to rapidly assess the seriousness of the 
problem and take urgent steps to prevent Sings and symptoms of shock 
shock 
1.2 To be able to demonstrate a sense of 
urgency 

1.3 To be able to commence 
resuscitation 

1.4 To be able to demonstrate the ability 
to make correct decisions regarding 
referrals for safe and quick transport of 
patients 
2.1 To be able to take relevant history 
and examine the genital tract quickly in 
order to determine the likely diagnosis 

2.2 To be able to correlate history and 
physical findings 

3.1 To be able to list the drugs available 
for treating uterine atony and explain 
their uses, side effects, dose, 
contraindications and side effects 

3.2 To be able to demonstrate 
understanding of indications for blood or 
blood products administration of blood 
products including appropriate patient 
monitoring 

Steps in stopping the bleeding. Initial 
action for excess bleeding like attention to 
Airway, Breathing, Circulation, massage of 
uterus, oxytocin administration, getting 
help, uterine and aortic compression, IV 
line/what IV fluids to use/rate, cut down if 
necessary, positioning 

Referral - when, where and how to refer 
and transfer 

Definition of postpartum haemorrhage, 
estimation of blood loss, uterine atony, 
perineal, vaginal and cervical tears 
Retained placenta 
Uterine rupture 
Uterine inversion 
Coagulation defects 
Drug information on oxytocics, 
misoprostol, prostaglandins ergometrine 

IV access 
Cutdown 
Safe blood administration 
Monitoring 
Principles of cross matching and infection 
prevention 

Uterine exploration 
Timely and safe patient transfer 

Definition of retained placenta 

Lecture 

Case studies 

Simulation 

Roleplay 

Lectures 

Discussion and 
questionning 

Lectures 

Discussion 

Demonstrate/clinic 
al practice 

Simulation 

Clinical_p!actice 

MCPC pp. Cl-3 
C15 
s 1-5 

Pre test 

Post test (written) 

OSCE 

MCPC S 25-34 Observed clinical 
Practice using 
checklist 

Drug reference manual Post test 
MCPC S 24-33 
Drugs 

MCPCS3 

JHPIEGOMNH 
Learning package 
Models 

References like 
Mother-Baby Package 

Pre test-post test 

Observed evaluation 
on simulated cases 

U1 



Core Competence Learning Content Learning/teaching Resource Assessment 
Objective Mefhod/Activity Method/ Activity 

3.3 To be able to demonstrate the ability Definition of retained placenta 
to diagnose and safely manage retained 
placenta Causes of retained placenta Case studies 

3.4 To be able to demonstrate the ability Decision making regarding removal of the Practice on model 
to perform manual removal of placenta placenta- when, where, who, how JHPIEGO learning 
(who, how) package 

Steps in the manual removal of placenta, 
3.5 To be able to demonstrate the ability including fragments and curretage for Case studies 
to perform curretage for removal of retained fragments 
placenta fragments Lectures 

3.6 To be able to explain infection Procedures required for infection prevention Discussion 
prevention following the manual 
removal of placenta Follow-up care Case studies 

3.7 To be able to demonstrate the ability Precautions to take to prevent laceration Clinical practice 
to recognize and differentiate among during normal labour and birth, 

• perineal, vaginal or cervical tears instrumental deliveries and other Simulation 

• uterine inversion interventions 

• uterine rupture 
Signs and symptoms of tears, inversion and Clinical practice 
rupture 

Classification oftears Lecture/discussion 

3.8 To be able to demonstrate the ability Repair oftears, including prevention of Models for 

to repair perineal, vaginal and cervical hematoma and infection simulated practice 

tears 
OSCE 

Steps in repairing tears; types of anaesthesia Simulation MCPC P81. P83 
How to administer anaesthetic Training modules 

for self learning 
Suturing sets 

Types of sutures and needles Lecture-discussion Anaesthetic sets 
Videotapes Gloves 



Core Competence Learning Content Learning/teaching Resource Assessment 
Objective Met' hod/ Activity Method/ Activity 

3.9 To be able to demonstrate correct Episiotomy repair procedure. Simulation 
episiotomy repair Anaesthesia, suture material, prevention of Training modules-

infection for self reading 

3.10 To be able to recognize the risk Risk factors and signs of rupture Model MCPCP71 

factors and signs of uterine rupture demonstration 

3.11 To be able to explain the causes and Risk factors and causes of uterine inversion Videotapes 
consequences of uterine inversion and consequences Videos 

Questioning 

IMP ACT manual, 

3.12 To be able to demonstrate the Signs of uterine inversion; complications- p92 

ability to recognize an inverted uterus bleeding, shock, uterine necrosis Models for 
simulated practice 

3.13 To be able to explain the Management: non-surgical management 
management of uterine inversion, (manual reduction and hydrostatic Video OSCE 

including demonstration of non-surgical correction-O'Sullivan method); manual Models MCPC p91-94 

methods of correction/reduction of correction under anaesthesia and surgical 
uterine inversion methods, including management of shock. 

3.14 To be able to explain the methods Methods of preventing infection: Discussion Videotapes 

of prevention infection. Clinical practice 

4. Be able to manage 4.1 To be able to recognize the risk Risk factors and causes of clotting defects, Preparatory Post test 

PPH due to clotting factors for and causes ofPPH secondary including acute (severe preeclampsia, readings 

defects. to clotting defects HELLP syndrome, fetal death in utero, Discussion Models 

acute hepatitis dengue fever) and chronic Demonstration Slides 
causes (clotting disorders, liver disease, with observation of Observed clinical 

hepatitis B) practice Readings practice 
Videotape 

4.2 To be able to use laboratory tests, Without laboratory facilities; bedside Discussion and 

including the DIC regime, in confirming clotting test, bleeding time and clotting test. questioning/answer 

the diagnosis ing 

4.3 To be able to demonstrate the With lab facilities: partial thromboplastin 
correct performance of bedside clotting time, prothombin time. Platelet count, MCPC S2-3 

tests. protamine test, etc. 



Core Competence Learning Content Learning/teaching Resource Assessment 
Objective Mefhod/Activity Method/ Activity 

-
4.4 To be able to discuss the Management, including fresh whole blood; Role plays 
management of haemorrhage secondary blood products if fresh whole blood not 
to coagulation failture. available (not for dengue fever). Safe 

administration of blood and blood products 
5. Be able to provide 5.1 To be able to know when and how to List necessary equipment for safe patient Role plays Suturing sets 
ongoing care after safely transfer patients, including timely transfers Anaesthetic sets 
initial emergency communications for referral Video tapes with Gloves 
measures arrangements. demonstration OSCE 

Videos 

5.2 To be able to demonstrate the ability Explain procedures which can be used Case studies 
to provide clear explanations to the during transport to control bleeding 
patient and the ability to reduce her 
anxiety during times of crisis or 
necessary referral or transport 

5.3 To be able to demonstrate the ability Effective communication, both verbal and Role plays MCPCC5-8 
to effectively and respectfully in writing, of patient's assessment/status Video tapes 
communicate with patients, families and 
colleagues Interpersonal communication and 

counseling skills 
6. Be able to 6.1 To be able to demonstrate the ability Self-learning MCPC C73-76 Clinical assessment 

recognize lessons to actively manage the third stage of Self-test WHO References 

learned from these labour. Pre-test (Mother Baby Package) 

cases and use them to Available 

reduce the chance of 6.2 To be able to define and recognize Definition of third stage of labour training/curricular 

bleeding after the third stage oflabour. Discussion/lecture guides-JHPIEGO 

childbirth Active management- Maternal-Neonatal 

6.3 To able to define active • Controlled cord traction (CCT) Self-learning Learning Package 

management of the third stage of labour. • Use of oxytocics Malaysia Manual on Post test 

• Uterine massage Brainstorming PPH 

6.4 To be able to identify the reasons Rationale: prevention of excess bleeding Discussions OSCE 
for active management of third stage of and complications 
labour. 

6.5 To able to discuss the information Review of evidence concerning risk Discussions WHORHL 

and evidence leading to the active assessment vs. active management of all 
Cochrane database 

management of third stage of labour in patients. 
all patients. 



6.6 To be able to correctly demonstrate Steps of active management: 
all steps of active management ofthird -Accurate measurement and interpretation 
stage. ofvital signs 

- Use of oxytocics/when to give (including 
6.7 To be able to teach other health advantages/disadvantages contraindications; 
workers how to manage the third stage doses; routes; time of onset) 
oflabour actively. 

Contraindications to use ergometrine -
hypertension; heart disease; pre-eclampsia 

Factors affecting potency of ergometrines -
including inadequate refrigeration and 
sunlight. 

6.8 To be able to discuss how to prevent: Precautions to be observed: 

• Genital tract lacerations • CCT with contracted uterus 

• Uterine inversion • Never leave the patient alone. 

• Check for completeness of placenta 

• Check for uterine contraction/massage 
if needed. 

• Early initiation ofbreastfeeding . 

Quality 

WORKJNG GROUP ON BLEEDING AFTER CHILDBIRTH 

CHAIR :PROF. XIONG QING (CHINA) 
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Case reviews 

Practice audit 

Discussion 
Case studies 
Problem-solving 

Case reviews International and 
national standards 

Practice audit 
Quality assurance 

Case study reports/research 
studies 
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TRAINING ACTION PLAN 
IN CAMBODIA 

U'l'il!ll~"' ~i;!Ji!l ' ,. ~ - -~~iW.\I:W~.\I~i!'r~~~31 .. 
I I 

Presented by 

Prof. KOUM KANAL 

Director ofNMCHC 

OBJECTIVE I: ACTIVITIES 

1¢ Prepare national SM training plan 

1¢ Prepare national guidelines for incorporation 
active management of third stage of labor in 
standard SM practice 

w Maternal death audits 

1¢ Abortion authorization 

1¢ Inclusion in MPA and CPA essential drug list and 
medical equipment lists of all items needed for 
delivery of SM services. 

OBJECTIVE II: STRATEGY 

• Strengthen HC staff skills and expand 
provision of services 
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OBJECTIVE I 

• To improve standards and guidelines to 
ensure quality and consistency in 
implementation of Safe Motherhood (SM) 
activities 

OBJECTIVE II 

• To increase the provision of quality 
essential maternity care 

I¢ Strengthen referral service provision 

1¢ Improve management and motivation 

I¢ Expand coverage and quality of referral 
service 

OBJECTIVE II: ACTIVITIES 

lll Training of trainers for midwifery services 

I¢ Clinical training ofHC Staffs (4 months training) 

• 4 weeks training for secondary HC MW 

I¢ 5 weeks training for hosp. MW 
I¢ Pre service training (2 years assistants nurse 

courses grade 1 0) 
I¢ Improving quality emergency care: basic surgery 

EmOC (52 weeks training) 

I¢ Pre service training 1 year post graduate MW · 
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OBJECTIVE III 

• To improve management and coordination 
of SM activities within the health system 

OBJECTIVE III: ACTIVITIES 

• Management and supervision training 

l¢ Monitoring and supervision 

• Annual symposium on SM 
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OBJECTIVE III: STATEGY 

• Programme management ' 

• Strengthen coordination of SM activities at 
all levels 



Plan of Action for Training 
Linked to MCPC 

P.R. China 

(Draft) 

BACKGROUD 

• Leading causes of maternal mortality 

- Obstetrical Hemorrhage 41.1% 

- Pregnancy Induced Hypertension 15.4"/o 

- Pulmonary Embolbm 10.7% 

- Heart Disease 8.6% 

Ongoing Program 
Reducing MMR and Elimination of Neonate Tetanus 

• Covers 388 counties of 13 provinces 

• Government Input- US$ 200 Million 
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BACKGROUD 

AVERAGE URBAN RURAL 

MMR(/lj)Oth) 53.0 29.3 69.9 

IMR(Ofo0) 32.2 11.8 37.0 

USM(Dfo0) 39.7 13.8 45.7 

.• Year 2000 

BACKGROUD 

• Political Commitment 

- Reducing high MMR in poor areas by 20% by 2005 
based on the level of year 2000 

- Strengthening Ob/Gyn services capacity at county 
and township levels 

- Integrate health development as a major component 
to the national strategy of development of western 
part of China 

Ongoing Program 
Reducing MMR and Elimination of Neonate Tetanus 

• Objective 

- Reducing MMR 

-Strengthening Service Capacity 

- Increasing Hospital Birth 
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· Ongoing Program 
Reducing MMR and Elimination of Neonate Tetanus 

• Activity 
- Training and hands-on Practice 

- Changing TBA 's Function 

- Community Involvement 

-Provision of Equipment 

- Monitoring and Supervision 

- Poverty Alleviation 

- Specially Assigned Experts 

PLAN OF TRAINING 

• Objectives 
-In-Service: Integrating the "Manual" into 

the Existing Training Program 

- Pre-Service: Integrating the Evidence-based 
Practice into Undergraduate Training 

-Integrating the Relevant Practice into 
Monitoring and Surveillance System to 
Assure the Quality 

PLAN OF TRAINING 

• Training Targets 
-Training Provincial Trainers of the Existing 

Program 

-Training the Supervisors of MCH 
Monitoring & Surveillance System 

- Training the Professionals through Faculty 
of Medicine in Academic Workshop 

- 46 -

Ongoing Program 
Reducing MMR and Elimination of Neonate Tetanus 

• Training on 
- Obstetrical Hemorrhage 

- Hypertension 

-Pulmonary Embolism 

- Heart Disease 

-Infection 

PLAN OF TRAINING 

• Resource (Financial and Technical) 

-WHO, UNICEF, UNFPA, World Bank ... 

-MOB 

-National Society ofOb/Gyn 
• Workshop of Managing Obstetrical Emergency 

bas been Scheduled Next Year 

-National Society of Nurse 

PLAN OF TRAINING 

• Logistics 
-Translation of MCPC is almost done. Wide 

Distribution is Expected. 

-Additional Training of the MCPC is not in 
the Budget of Existing Program. Support 
from WHO is Necessary. 



\ 

PLAN OF TRAINING 

• Steps of Action 

- Briefing MOH 
- Propose MOH Additional Training Starting 

at the End of This Year 
- Integration into Monitoring and 

Surveillance System within Two Year 
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I 1 
COUNTRY PLAN OR THE 

DEVELOPMENT OF TRAINING 
GUIDELINES IN EO , LAO PDR 

Objectives 
CT I 

• To implement MCPC in Lao PDR 

- Training of core trainers in EOC (physician and 

Dr Sivixay 
Thammalangsy 

midwife) 

- Training of provincial hospital staff in EOC using 
Lao version of MCPC 

KL 25 May 2001 - Training of health staff at district hospital level 
I I) - Training of medical and nursing students 

I 1 
Strategy Strategy (continued) 

( I I C I I 
1 

• Obtain support of MOH 

• Set up national committee 

• Dissemination of MCPC and pocket versions of 
guidelines 

• Implementation of MCPC guidelines at different levels 
• Mobilize financial and technical support (local of health facilities 

and international) 

• Provide required equipment and supplies 

• Strengthening midwifery 
• Using MCPC guidelines in pre-service education 

(medical and nursing) 
• Training of core trainers overseas • Regular supervision and monitoring 

• Training of health staff • Evaluation at national level 

I 

l 1 
Time line 

C I I 
• Obtaining permission from MOH - 2001 
• Setting up national committee- 2001 
• Financial support - continuous 
• Training of core trainers- 2001 
• Dissemination of Lao version, mobilizing equipment & 

supplies - 2001 
• Training of provincial health staff- 2002 
• Training of district level staff- 2002-2003 
• Pre-service training - 2002 
• Monitoring and evaluation - continuous 



PLAN OF ACTION FOR TRAINING LINKED TO MCPC 
MONGOLIA, 2001-2003 

Participants of Workshop on the development of training guidelines for health professional training in 

Emergency Obstetrics Care: Kania Lumpur, Malaysia, 21-25 May'2001 

Ya. Buyanjargal, MOH, Mongolia 
G . . Purevsuren, UNFP A Assisted RH Sub-program, Mongolia 
D. Yanjinsuren, Mongolian Medical University. 
S.Khishgee, MCH Research Center, Mongolia 

RESOURCE PERSONS: 

Rebecca Ramos, WPRO, WHO 
Katherine Ba-Thil{e, CST, Bangkok, UNFPA 



OBSTETRICAL SERVICE LEVELS IN MONGOLIA 

1 BAGH FELDSHERS POINT- GRASSROOT LEVEL PRIMARY HEALTH CARE 

~ • 
2 SOUM HOSPITAL- SUB-DISTRICT LEVEL ANTENATAL CARE, BIRTH OF LOW 

RISK WOMEN 

~ ~ 
3 AIMAG HOSPITAL-PROVINCE LEVEL ESSENTIAL, EMERGENCY 

OBSTETRICS CARE; REFERAL CARE 

~ ... 
4 DISTRICT MATERNITY HOSPITAL No 1,2,3 ESSENTIAL, EMERGENCY 

OBSTETRICS CARE 

t ... 
5 MATERNAL CHILD HEALTH RESEARCH 

CENTRE HIGH LEVEL REFERAL CARE, 
ESSENTIAL & EMERGENCY 
OBSTETRICS CARE 

Professionals 

(1200 bagh feldshers) 

(400 midwives) 

(360 OB/GYNs) 

lJ1 
0 



PLAN OF ACTION FOR TRAINING LINKED TO MCPC 
MONGOLIA, 2001-2003 

GOAL: 
Strengthening capacity building to implement strategy on maternal Mortality Reduction 

ffmprove quality of care on Safe motherhood/ 

Objectives Activities Levels of Performance 
training indicators 

In- service training 
Improve a. Overseas training 
knowledge and • Training national International Core trainers 
skill of service obstetrics trainer on /MOH, WHO, trained 
providers EmOC /Total22/ UNFPA/ 

b. National level 

• Training of national National No of 
60 senior obstetrics /MOH,· Provincial 

/inchiding teacher of MCHRC, trainers 
MMU, Med.Col/ from MMU, Other trained 

Provinces by core donors/ 
trainers 

c. Regional level 

• Train 260 obs/gyne from Regional 

service hospitals /MOH, Obs/ Gyne 

/without national trainers -260 MCHRC, trained 

obs/gyne/ MMU, 
Govemment, 

d. Provincial level Donors/ 

• Training for 340 soum No of sub-

/sub-district/ doctors on district 

thP. M C:PC: m::mnlll doctors 

Gaining 
support 

WHO 
UNFPA 

WHO 
UNFPA 

. UNICEF 
GTZ 

WHO 
UNFPA 
UNICEF 
GTZ 
Local Gov't 

WHO 
UNFPA 
UNICEF 

25 M '2001 ay' 

Time frame Fund 
($) 

Dec.OO 100,000 
June.Ol 
Aug.Ol 

Sep-Dec.Ol 15 000$ 

2001- 35 000$ 
Dec.02 

2002-2003 25,000 



C" 

Objectives Activities Levels of Performance Gaining Time frame Fund 
training indicators support ($) 

the MCPC manual. 21 Provinces trained GTZ 

• Train 400 soum- Number of Local/ 2002-2003 50,000 

midwives soum Gover 
midwives 
trained 

. e. Monitoring & Evaluation of EmOC MOH, Developed MOH 2003 5000$ 

training MCHRC, monitoring 
MMU report 

Pre- service t raining 
To be able to a. Review obstetric curriculum of National level Reviewed MOH, 2002 14,000 

integrate EmOC in Medical university and /MOH, WHO, training WHO 

preservice level Medical colleges /under and MCHRC, curriculum 

using the manual. postgraduate curriculum/ NHDC,MMU/ 

b. Workshop of trainers for Staff of MOH, 2002 3,000 

revision of training curriculum MMU,Med WHO 

for pre-service residencies colleges 
trained 

Upgrading of c. Equipment 2001-2002 15,000 

training facilities • LCD 

• Model 

• Video-cassettes 

Total 532,000 
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Annex 6 

PAPUA NEW GUINEA TRAININ:G PLAN FOR 
INTEGRATION OF THE MCPC 

Papua New Guinea has a national 5 year training plan that began in 
the year 2000. This plan encompasses the following health worker 
cadres, 

- Doctors ( 5 year undergraduate plus 2 year intern program x 
50 per year), 

- Midwives (1 year post basic x 50 per year) 
- Health extension officer (3 year plus 1 one year intern 

program x 50 per year), 
- Community Health worker (2 year program), 
- General Nurse (3 year program). 

Papua New Guinea has already developed a number of training 
materials that are similar to the MCPC in that they follow 
principles of 

- standard management protocols, 
- symptomatic approach to clinical problem solving, 
- practice guideline exposition in the form of wall-charts and 

table top flip charts. 

We propose that the MCPC become a standard text in the training 
programs, - particularly for midwife, HEO and medical 
undergraduate training. 

Papua New Guinea will need technical assistance in the form of 
country adaptation (only small adaptation will be necessary) and 
printing. In view of the above, Papua New Guinea would need a 
total· of 3000 copies of the MCPC: this takes into account the need 
for student copies for self study, tutor copies, and trainers of trainer 
cop1es. 



PHILIPPINE TRAINING ACTION PLAN FOR THE USE OF MCPC MANUAL 

STRATEGY 

1. Strengthen network of 
referrals 

2. Training of co-trainors 
regarding use of MCPC Manual 

3. Training of Midwives, nurses 
and physicians in the District 
Hospital or Level I 

ACTIVITY 

Map facilities 
Classify to level I, level 
II, level III 
Provide communication 
and transportation 
facilities 
Use training guidelines 

Use Training guidelines 

PERFORMANCE INDICATOR 

Identify all level I facilities 

One midwife per province 
One physician per province 
One Nurse per province 

231 Core trainors to teach 10 district 
hospitals once a month until all are 
covered 

RESPONSIBLE 
AGENCY 

DOH 
NGO 

IMAP 
DOH 
DILG 
NGO 
DOH 
DILG 
IMAP 
NGO 

TIME FRAME 



. 
Work Purpose 

Translation of MCPC Getting MCPC in 
Vietnamese version then 
distributing it throughout 
the country 

Workshop Adapting MCPC ro 
teaching staffs of 
medical universities, 
then change Ob/Gyn 
text book in VN 

lnservice Training of Adapting MCPC to every 
Surgeons and doctor and obstetricians 
Obstetricians in in Vietnam 
Provincial and 
District Hospitals in 
61 Provinces 
lnservice Training of Adapting MCPC -
Midwives in 61 especially "active 
Provinces (+districts management of 3rd stage 
and villages and of labor" 
communities) 

VIETNAM TRAINING PLANS 

' 

Participants 

Professional translator 
and P. Mai and her 
group 

Prof MAl + a group 
1 officer of WHO 
Head of Ob/Gyn 
department of 13 
medical universities in 
VN 
Teaching staffs of 
medical universities 
(under supervision of 
MOH) teach all surgeons 
and obstetricians in 
provinces and districts 
Midwives in 61 
provinces 
Trainers=obstetricians in 
provincial hospital and 
teaching staff of medical 
university 

Timing Place 

June-July HN-HUE 
2001 HCMC 

August Hanoi or 
HCMC 

2002-2004 61 Provinces 

2002-2005 61 Provinces 

Budget 

3,000USD 
+8,000USD for 
printing 

6,000USD 

Provincial 
budget and 
MOH 

Provincial 
budget and 
MOH 

U'l 
U'l 

I 
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