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1. INTRODUCTION 

Technical Discussions on Skilled care at every birth (Agenda item 6 of the 42nd Meeting of 
the Consultative Committee for Programme Development and Management) were held in 
Dhaka on 6 July 2005. H.E. Prof Dr Mya Oo, Deputy Minister for Health, Myanmar, and  
Dr Gunawan Setiadi, Chief, Bureau of Planning, Ministry of Health, Indonesia, were elected as 
Chairman and Rapporteur respectively. All the CCPDM participants, local/special invitees 
and WHO staff concerned participated in the discussions. 

1.1 Opening Remarks by the Chairman 

The Chairman, in his opening remarks, said that it was opportune that this year the subject 
for the Technical Discussions was Skilled care at every birth as he considered it critical for 
achieving two of the eight Millennium Development Goals (MDGs). He reminded the audience 
that MDG 5 calls for a reduction of the maternal mortality ratio by three quarters between 
1990 and 2015 and MDG 4 for a reduction in the under-five mortality by two thirds during the 
same period. He emphasized that skilled care at birth is recognized as an important input for 
improving maternal health and reducing child mortality. 

Evidence from all over the world including from within the South-East Asia Region 
indicates that it is indeed possible to institutionalize skilled attendance at birth with positive 
outcomes for maternal health. He quoted the positive experiences of Thailand, Sri Lanka and 
Kerala state in India in this regard. 

The Chairman was of the view that the subject would merit a multi-dimensional 
deliberation. This included policy issues related to human resource development, health 
sector financing, attention to equity, legal issues and attention to prevailing societal norms 
and customs for community involvement, and several others. 

The Chairman hoped that active deliberations during the session would result in 
practical recommendations that could be implemented in different country scenarios. He then 
invited  
Dr P.T. Jayawickramarajah, Acting Director, Family and Community Health, WHO/SEARO, 
to deliver his remarks. 

Dr Jayawickramarajah explained that the topic of the Technical Discussions is very 
relevant as the theme of the World Health Day 2005 is Maternal and child health: Make every 
mother and child count. The working paper has been produced through teamwork involving 
external experts. He hoped that the group could discuss key policy issues and challenges as 
well as the way forward to countries and WHO. 

Next, the Chairman gave the floor to Dr Ardi Kaptiningsih, Regional Adviser, 
Reproductive Health and Research, WHO/SEARO, to introduce the working paper. 

1.2 Introductory Remarks 

In her presentation, Dr Kaptiningsih stated that timely access to skilled care at birth is the 
most crucial factor for the survival of pregnant women and their newborns. Skilled care at 
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birth is defined as the essential care for childbirth and the immediate postpartum period that 
every woman and her newborn need. It includes: (a) routine care for all women and their 
newborn, (b) special care for those who need integrated interventions, and (c) management 
of complications of pregnancy and childbirth and problems in newborns. Such care should be 
provided as a continuum at primary health care level by health care providers with midwifery 
skills (skilled attendants) and, when complications occur, at secondary health care level that 
requires additional health care providers with obstetric, anaesthetic and paediatric skills 
supported by appropriate services. 

A brief overview of skilled care at birth in the South-East Asia Region was provided. The 
South-East Asia Region (SEAR) accounted for 174 000 maternal and 1.4 million neonatal 
deaths in 2000, representing 33% and 35% of the global figures respectively.  

Several useful lessons learnt from within the Region have contributed to achieving high 
levels of skilled care at birth. One of the key factors that contributes to success in this regard 
is the availability of skilled attendants at community level with a referral back-up, providing 
emergency obstetric care and special care for newborns with problems, in a functioning 
health system. All countries with a low maternal mortality ratio and neonatal mortality rate 
have high access to skilled care at birth. 

Countries in the SEA Region are at different stages of development of skilled care at 
birth. For countries with a very low level of skilled care at birth, the major problem is the lack 
of skilled attendants at community level. Even when existing health care providers are given 
the responsibility to provide maternal and newborn care, they often do not have the required 
skills, essential equipment and support and back-up referral services. A few countries that 
have succeeded in deploying adequate number of skilled attendants at community level face 
other challenges. These countries need to ensure that the technical quality of care provided 
is adequate; supervision and referral back-up services are effective, and basic supplies and 
equipment and outreach services for the poor and disadvantaged groups are in place. 
Countries with high coverage of skilled care at birth may still have areas with low access. 
Such countries often face problems related to overuse of ultrasound screening and high rate 
of caesarean sections.  

Ensuring universal access to skilled care at birth requires a composite set of 
interventions. Member States face a number of challenging policy issues related to human 
resources; inadequate health sector financing; reaching the poor and the disadvantaged; low 
status of midwifery as a profession, and the need for sustainable referral networks and 
services, as well as effective leadership and management. 

It is the responsibility of governments to ensure skilled care at every birth as it is the 
right of all pregnant women and their newborns. Countries will need to make a number of 
strategic decisions with a long-term vision. Critical among these will be: human resource 
development and management; capacity to manage long-term, phased-in interventions; 
mobilizing funds for universal access to maternal and newborn health services; improving the 
referral system, comprehensiveness, integration and quality of services; working effectively 
with individuals, families and communities, and ensuring multisectoral and intercountry 
collaboration. 

2. DISCUSSIONS 
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The following sections provide the highlights and conclusions of the discussions on various 
issues relevant to skilled care at every birth. All countries expressed their commitment to 
achieve the MDGs related to maternal and newborn health and shared their policies and 
interventions carried out in this regard. It was considered that the time was opportune to 
discuss the topic in the CCPDM since the theme of the World Health Day 2005 relates to 
maternal, newborn and child health. 

Many interventions, such as efforts to train basic health workers in midwifery, 
strengthening accreditation system for training institutions, improvement of referral services, 
policy decisions on safe abortion services, financing scheme for poor women for childbirth 
and emergency obstetric and newborn care, NGOs’ involvement, have been implemented in 
different countries of the Region. It was also recognized that some countries had a long way 
to go to scale up these interventions across the country so that skilled care at birth can be 
accessed by all. 

Some constraints were identified in scaling up these interventions, i.e. investment in the 
health sector in many countries is still less than 5%, and only a small proportion of it is 
allocated to maternal and newborn health; limited equipment, drugs and supplies; difficulties 
in deployment of skilled attendants at community level and relevant specialists at first referral 
level. The issue of brain drain was also raised by DPR Korea and Nepal. Low educational 
status was also identified as one of the factors that influenced demand for professional care 
during pregnancy, childbirth and postpartum period. The issue of pre-service training of 
skilled attendants at primary health care level is clearly a major issue in many countries of the 
Region, especially those with a low proportion of childbirth attended by skilled attendants. 

A number of important issues were raised by participants from countries. Among 
others: 

• Although focus should be on skilled care at birth and during the immediate 
postpartum period since most deaths occur during this period, there is a need to 
promote a continuum of care throughout pregnancy and life-cycle. Issues such as 
the need for family planning, improvement of nutrition status, prevention of 
unwanted pregnancies and teenage pregnancies, prevention and management of 
unsafe abortion, as well as prevention and management of common diseases in 
pregnant women, such as malaria and anaemia should be addressed adequately. 

• Community involvement in taking care of pregnant women and newborns, and in 
timely referral of pregnant women and their newborns when complications and 
problems arise. 

• There should be a global fund for maternal and newborn health to allow countries to 
achieve the MDGs in respect of maternal and child health, including newborn 
health. 

The country participants then divided themselves into three working groups: (1) 
countries with a proportion of births by skilled attendants less than 50%, i.e. Bangladesh, 
Bhutan, India, Nepal and Timor-Leste; (2) those with a proportion between 50 and 80%, i.e. 
Indonesia, Maldives and Myanmar; and (3) those with a proportion more than 80%, i.e. DPR 
Korea, Sri Lanka and Thailand. The groups discussed issues related to human resources 
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and health systems in order to achieve universal skilled care at birth, as well as way forward 
for Member States and the role of WHO. The outcomes of the group work can be 
summarized as follows. 

(1) Human resources development 

• All countries with a proportion of births by skilled attendants less than 50% 
agreed that there is a need to have a long-term plan for human resource 
development for maternal and newborn health that includes plans for 
production, placement, retention and career development. 

• The category of health professionals with midwifery skills at community level 
(skilled attendants) may differ in each country, as country situations and needs 
are different; however, there should be no compromise in quality relating to 
skilled care. The needs and competencies should be identified by each country 
and training on midwifery tailored according to their needs.  

• Strengthening of training institutions in midwifery is a major issue, and 
mechanisms should be in place to ensure quality of training. 

• The Chair of the SEA Regional Multi-disciplinary Advisory Group on Nursing 
and Midwifery, who was specially invited to this meeting, stated that the Task 
Force would identify these competencies in consultation with countries at its 
next meeting. 

(2) Health systems 

• Strengthening district programme management is a major concern. This would 
include management of human resources, including optimization of their 
performance; organizing health services, as well as programme monitoring 
and fostering community involvement. 

• Adequate financing for expanding access to and improving quality of skilled 
care at birth should be available. A mechanism for global pooling of funds for 
maternal and child health should be established. Special attention should be 
given to the poor and the disadvantaged, as well as underserved areas in 
countries. 

• The private sector should be on board, together with the government initiative, 
to achieve universal skilled care at birth. 

Place of delivery should not be a problem as long as skilled care is provided. There are 
examples in some countries that can manage safe delivery at home by skilled attendants. 

3. CONCLUSIONS AND RECOMMENDATIONS 

After reviewing the country situations in the SEA Region and key issues and challenges in 
achieving universal skilled care at birth, the group made the following recommendations: 

3.1 To Member Countries 
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(1) National and sub-national planning and programming needs should be 
strengthened to give due attention to the need for long-term plans and strategies to 
ensure equitable access and quality of skilled care at birth. 

(2) Gaps in human resources for skilled care at birth should be reviewed and 
appropriate human resource policies for skilled care at birth developed or modified 
to include planning, production, placement, retention and career development. 

(3) Barriers to access and utilization of skilled care at birth should be identified and 
evidence-based actions to overcome these developed and implemented. 

(4) Appropriate health system improvement should be instituted to strengthen 
programme management, health care delivery and financing. 

(5) Demand for skilled care at birth should be improved. 

3.2 To WHO 

(1) Technical support should be provided to Member States to review and revise their 
human resource policy, strategy and plans as well as in their implementation so to 
ensure skilled care at every birth. 

(2) Assist Member States in strengthening the health system and provide evidence-
based norms and standards in ensuring skilled care at every birth. 

(3) Advocate for increased financial resources from national and international 
agencies to support national efforts in ensuring skilled care at every birth as well as 
facilitate a mechanism for global pooling of funds for maternal and child health. 

The Technical Discussions Group proposed that the fifty-eighth session of the Regional 
Committee adopt a resolution on the subject. A draft resolution was accordingly prepared for 
consideration by the Regional Committee. 


