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Honourable Secretary of Health and Family Welfare, Government of India, Mr P.K. 

Hota, Ladies and gentlemen, 

 

§  I  feel honoured to be here at the National Annual Conference of the 

All  India Coordination Committee of the Royal College of 

Obstetr icians & Gynaecologists.  

§  I  am happy to note that the theme of the conference is “Evidence -

Based Cl inical Pract ice Guidel ines in Obstetr ics &  Gynaecology”.   

§  The World Health Organization is committed to the promotion and 

implementat ion of evidence -based pract ices in heal th care.  

§  It  i s , therefore , most encouraging to note  that your del iberations 

wil l  cover many contemporary issues in evidence -based guidel ines 

in such pract ices .  

§  These practices include identi fying evidence, promoting research 

where evidence is lacking , and developing the guidel ines based on 

the best evidence.  
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Dist inguished Col leagues,  

§  Maternal mortal i ty continues to be a ca use of serious concern in 

our Region.  

§  As you may be aware , the theme of the World Health Day this year 

is,  “Make every mother and chi ld count”. 

§  We have to do something meaningful on this occasion for the 

health of mothers  and chi ld ren. 

§  Ninety-nine percent of al l  maternal deaths occur in developing 

countr ies. 

§  And, Member S tates o f the WHO South-East Asia Region contr ibute 

to almost one -third  of  these deaths . 

§  In terms of cases , India accounts for the largest number of 

maternal deaths. 

§  This is  social ly  and ethical ly unacceptable. 

§  Reduction of maternal mortality is one of the key targets of the UN 

Mil lennium D evelopment Goals . 

§  And, i t  is  ranked the highest in WHO’s  prior i ty l ist . 

§  As we all know, most maternal deaths are caused by condit ions 

that are either preventable or amenable through t imely 

interventions. 

§  WHO has supported many collaborative studies which have 

contributed signif icantly to the body of knowledge that is available 

today for addressing  maternal mortal i ty.  

§  As new evidence emerges, shif ts in the approaches to interventions 

in this regard become imperat ive.   
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§  Not very long ago , many international agencies, including WHO, 

promoted antenatal screening for high r isk pregnancies. 

§  However, i t  has become evident today that every pregnancy carr ies 

a r isk; and therefore relevant provisions have to be made to meet 

the needs of a l l  pregnant women.  

§  Hence, i t  is recommend ed that every pregnant woman should have 

access to ski l led care, with the avai labi l i ty of a ski l led bir th 

attendant, l inked to a functional health care del ivery system in  

order to ensure effect ive referral services . 

 

Ladies and Gentlemen, 

§  WHO’s Pract ice guidel ines in reproductive health care are based on 

the best avai lable evidence, and were developed through intensive 

internat ional consultat ions and reviews. 

§  Many of these guidelines have been translated into national and 

local languages ; and ad apted as national guidelines in Member 

States . 

§  Yet another tool used to promote evidence -based reproductive 

health care is the WHO Reproductive Health Library.  

§  I  am happy to know that this tool and other WHO related guidel ines 

wil l  be  reviewe d during the course of this meeting . 

§  Here, I would l ike to mention that developing guidelines is one part 

of the process , but translating these into day-to -day practice is a  

key challenge  indeed.  

§  Forums, l ike this meeting , provide the much-needed opportunity for 

disseminat ion of evidence -based informat ion on issues of  concern. 
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§  On the other hand, medical and nursing students can act as 

catalysts for change , as young minds are more impressionable ; and 

we , the medical fraternity and WHO, should work together to ensure 

that these evidence -based guidel ines and practices are ref lected in 

their  pre -serv ice and in-service training programmes . 

 

Distinguished Fellows and Members of the Royal College of 

Obstetr icians and Gynaecologists ,   

Ladies and gent lemen, 

§  I urge you al l  to use every opportunity to share these evidence -

based practices with all those who are responsible for the better 

care of women, part icular ly during their  reproduct ive period. 

§  I would also l ike to urge you to include the teaching of evidence -

based medicine  in the medical  and nursing curricula . 

§  Specif ically for India, the chal lenge in the f ield of obstetr ics and 

gynaecology is to ensure that evidence-based guidelines are 

adapted in everyday cl inical practice s across all levels of care in  

the country.   

§  WHO wil l  be happy to be associated with your efforts in this 

important area , and I look forward to your active role in improving 

reproductive health care in  th is country.   

§  Finally, ladies and gentlemen, I wish the conference every success 

in achieving i ts stated object ives.  

§  Thank you. 
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