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Executive summary 

The 2005 World Health Report: Make Every Mother and Child Count urges 
Member States to take urgent action to ensure “skilled care at every birth” – one of 
the key targets towards improving maternal and child health and an important tool 
for achieving the Millennium Development Goal (MDG) 4 and 5.  

Ensuring skilled care at every birth, however, requires a skilled health-care 
provider during the time of every delivery. For most countries of the World Health 
Organization’s South-East Asia Region (WHO/SEARO) and for Afghanistan and 
Pakistan, this means a skilled health-care provider – skilled birth attendant (SBA) – 
must be available at the community level, where many if not most births still take 
place. The constraints in the way of achieving this are numerous, not least being 
the lack of accreditation and regulation of such practitioners and their production. 

From the technical discussions that ensured prior to and following the 
publication of the 2005 World Health Report, it is clear that one of the most urgent 
issues to address for increasing the coverage and quality of services for mothers and 
newborns is the quality of human resource (HR) production. Effective accreditation 
of both programmes and institutions is one way to achieve this.  

The workshop, jointly funded by WHO/SEARO and United Nations 
Population Fund, South and West Asia (UNFPA/SAWA), was attended by 62 
participants from nine countries – Afghanistan, Bangladesh, Bhutan, India, 
Indonesia, Myanmar, Nepal and Pakistan along with representatives from Sri Lanka 
and Thailand as resource persons. Country teams consisted of senior government 
officials, planners, accreditation bodies and professionals. The participants who 
were facilitated by a number of resource persons, including experts in the field of 
midwifery from the International Confederation of Midwives (ICM) and from the 
Commonwealth Secretariat, WHO and UNFPA – deliberated on ways to 
strengthen the accreditation, regulation and education of community-based SBAs 
and community midwives or their local equivalents in their respective countries. 

Despite initial confusion about the technical meaning of accreditation, the 
country teams agreed on the need for a ‘verifiable process by which institutions 
and programmes for community-based SBAs are deemed to be operating at or 
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above the minimum standard’ as established by the relevant regulatory authority. 
Action required to establish or strengthen country systems was urgent, as was the 
need for both regional standards for benchmarking and the technical assistance 
required from WHO/SEARO, UNFPA/SAWA and ICM. In addition, participants 
agreed to explore ways for the involvement and assistance of the South Asia 
Association for Regional Cooperation (SAARC) secretariat for reciprocal recognition 
of qualification and the like. 
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Opening session 

Dr P.T. Jayawickaramarajah, Acting Director, Family and Community 
Health/Coordinator, Human Resources for Health, delivered the Regional 
Director’s address. In his address Dr Samlee Plianbangchang, Regional 
Director, WHO/SEA Region, welcomed the participants and described the 
meeting on the accreditation of health workers – specifically those who will 
function as SBAs at the community level – as most timely. He stressed the 
fact that the theme of the 2005 World Health Day – Mothers’, Newborns 
and Child Health – and recalled that Member Countries of SEA Region had 
reiterated their commitment to ensure skilled care at every birth both at the 
42nd meeting of the CCPDM and the 58th Session of the Regional 
Committee. Dr Samlee also added that ensuring that SBAs have the 
necessary knowledge and skills will go a long way in reducing the 
unacceptable toll of morbidity and death associated with childbirth and 
effective accreditation of programmes and institutions is one way to achieve 
this. He also emphasized the need to ensure governance systems that 
guarantee minimum competence for registration and licensing to function 
effectively. He hoped that the proceedings of the workshop would provide 
valuable guidance for designing, or revising, national plans to address this 
priority issue. 

Dr. Saramma Mathai, Reproductive Health Adviser from United 
Nations Population Fund/South and West Asia Office (UNFPA/SAWA) read 
out the address of the Regional Director, UNFPA/SAWA. In his address Dr 
Wasim Zaman mentioned that differing interpretations of a skilled birth 
attendant have led to a persistent confusion on the issue. Referring to Goal 
5 of the MDGs, Dr Zaman noted that the important issue of who could be 
included for measuring the key indicator of proportion of births attended to 
by SBAs needs to be addressed. In this context, he stated that the Regional 
Workshop in Islamabad had contributed towards clarifying the definitions. 
Moreover, countries in the Region needed to be congratulated on initiating 
activities regarding selection of health professionals meeting the 
ICM/FIGO/WHO criteria of skilled birth attendants. Regulating and 
licensing of SBAs is of paramount importance, particularly since midwifery 
is not yet regulated in most countries of the Region. The workshop, he said, 
had initial importance in this context. 
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Objectives and expected outcomes 

Objectives 

(1) To analyze and share information on the challenges facing countries 
working on accreditation of skilled birth attendants at the primary 
health-care level; 

(2) To consider the regional acceptability of WHO-ICM (International 
Confederation of Midwives) guidelines on regulation and licensing of 
midwifery practitioners based on country experiences engaged in 
similar work; 

(3) To identify gaps in the SEA Region’s Standards of Midwifery Practice 
for Safe Motherhood for use in accrediting community-based skilled 
birth attendants; 

(4) To finalize a common framework for strengthening/establishing 
accreditation mechanism for skilled birth attendants working at the 
primary health-care level including those who conduct home births, 
and 

(5) To develop recommendations for follow-up activities by 
WHO/SEARO and UNFPA CST-SAWA. 

Expected outcome 
Ø Consensus on a framework based on best practice for the 

accreditation of skilled birth attendants at the primary health-care 
level, including those who conduct home births and 
recommendations and outline plans for implementation at the 
country level. 

The introductions of participants and resource persons was facilitated 
by Dr Razia Pendse, Short-term Professional, Making Pregnancy Safer, 
WHO/SEARO.  

Dr Prakin Suchaxaya, Acting Regional Adviser, Nursing and 
Midwifery, WHO/SEARO presented the agenda of the meeting which was 
unanimously adopted by the participants. It was agreed that a 
representative of each country team would on rotation chair the technical 
sessions. 
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Technical sessions 

Chairperson: Morning session: Dr Jayawickaramarajah, SEARO 

 Afternoon session: Dr Peeyoosh Kumar Rajendra, Nepal 

Session 1: Skilled birth attendants – Challenges in the Region 

Dr Saramma Mathai in her presentation shared the consensus arrived at 
during the Islamabad meeting on SBAs. She said all participating countries 
had agreed in principle on the WHO/ICM/FIGO definition of the SBA and 
had also agreed on the scope of practice for SBAs at the community level 
and in institutions.  

Training is one of issues that need to be addressed specifically with 
regard to duration and contents, she said. She made a strong point in 
favour of including FP, RTI/STI along with the other already agreed essential 
competencies for SBAs working at the community level. She reiterated that 
it is important to finalize the strategies/activities developed at the Islamabad 
meeting, especially the need to review and change regulations to enable 
midwives and nurses with midwifery skills to provide skilled care – 
particularly by nursing/midwifery councils and drug controllers – and also to 
improve the monitoring of the quality of training and follow-up after 
training, by all partners. Reporting on the progress made since the 
Islamabad meeting she informed that:  

Ø Afghanistan was already in the process of developing community 
midwives with support from USAID/REACH. 

Ø Bhutan had initiated activities for strengthening midwifery. 

Ø Maldives has launched activities to upgrade the skills of 
peripheral workers such assistant nurse midwives and CHWs, 
especially after Tsunami. 

Ø The 9-month community midwifery programme has been exten-
ded to 18 months. In Pakistan, though, training is yet to begin.  

Ø The Drug Controller of India has decided to allow Auxilliary 
nurse midwives (ANMs) to use oxytocins, magnesium sulphate 
and misoprostol. Standards for various levels of care have also 
been developed. 

Ø In the follow-up workshop it was agreed to upgrade the eligible 
maternal and child health (MCH) workers to ANMs in Nepal; 
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upgrade the skills of nurses and doctors at various levels of care in 
basic obstetric emergency care. A national SBA policy has 
recently been developed, which includes revising ANM 
curriculum and developing specialist professional midwives (both 
direct-entry Public Health Midwives for community-level 
providers and nurse-midwives for care at health facilities.  

Ø The national 6-month training programme in Bangladesh for 
primary health workers started in 2004 to enhance midwifery 
services at the community level. A joint collaboration between 
the Government of Bangladesh/Obstetrics and Gynaecology 
Society of Bangladesh (OGSB), UNFPA & WHO has resulted in a 
total of 1500 community-based SBAs in 28 districts having been 
trained till date. It was decided at the review meeting for this 
work to further refine the training, divide it into three phases and 
lengthen the current sessions. In addition to the six month initial 
training, these trainees will now have a nine month work 
experience period under supervision and three months of 
additional training, that focuses on developing of competencies 
of community-based SBAs for pre-referral and care during referral 
and for consolidation of their role and responsibilities. 

In conclusion, Dr Saramma wished all participants success saying it was 
a privilege to work together again at the regional level. She called for 
continuing commitment from countries to seriously address the issue of SBAs 
for safer pregnancy, childbirth and postnatal care of mothers and newborns. 

Session 2: Critical issues for accreditation of  
community-based SBAs 

This session, presented by Ms Della Sherratt, Acting Regional Adviser on 
Gender and Women’s Health, WHO/SEARO, and an experienced adviser 
on midwifery education and practice with years of experience in 
strengthening midwifery in countries of the SEA Region, outlined the critical 
issues in ensuring quality SBA. One of the most important issues for assuring 
quality of HRH is to have a strong accreditation process in place, she said. 
Yet, she regretted, this topic had to date been afforded little attention in the 
many debates surrounding skilled care at birth.  

Accreditation is essentially a quality assurance/quality improvement 
mechanism and, as a process, is critical to guarantee and improve the 
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quality of healthcare. For the countries attending the workshop improving 
and ensuring the quality of community-based SBAs, which has been 
acknowledge as a major issue in most high-burden maternal and newborn 
mortality countries – was one of the major challenges towards meeting 
MDG 5 and contributing to MDG 4, given that a large proportion of under-
five child deaths occur in the neonatal period in the SEA Region. 

Dec 5-9 2005 Joint WHO UNFPA Workshop Accreditation of SBA at the community level

South-East Asia Regional Office
World Health Organization

• Conformity 

• Consensus
• Standards

• Possibility of quality improvements – a 
systemssystems approach

System: the arrangement of organizations, people, 
materials and procedures associated with a particular 
function or outcome. A system is usually made of inputs, 
processes and outputs/outcomes. A large system may 
have many  sub-systems/components. QI Project,  2003

 

The responsibility for the accreditation of community-based SBAs 
should rest with a legitimately constituted group of stakeholders working 
together towards a common goal. It can and often is being delegated to an 
existing body, such as the Nursing and or Midwifery Council. However, for 
effective accreditation there should be an element of externality or 
separation from those who set standards, deliver programmes etc. To 
ensure validity of institutions and programmes, and their outcomes, greater 
transparency must be incorporated within systems and processes and 
assessment undertaken to check if minimum standards are being met. A 
recent review of accreditation systems for nursing and midwifery personnel 
undertaken by WHO/SEARO and discussed at a recent Regional Advisory 
Group meeting for Nursing and Midwifery had been included in the 
preparatory material sent to participants. From this review it appears that 
most countries have weak system. Even where elementary systems did exist 
there was a lack of transparency and externality, assessments were rarely 
systematic or regular, and few were based on explicit standards of 
education and/or practice. Given the situation, countries considering 
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establishing accreditation systems externality could be achieved by 
delegating the responsibility to an existing authority or by establishing a 
committee that includes external representation for their tasks, or setting up 
a separate body for the task. 

Definition of “quality”, “proper performance (according to standards) of 
interventions that are known to be safe (and lead to desired outcomes) are 
affordable to the society in question, and have the ability to produce impact on 
mortality, morbidity, disability and nutrition.” 

It was also clear from the SEARO review that explicit assessment and 
accreditation of midwifery was also lacking. It was clear that midwifery as 
defined internationally – i.e. “the art and science of assistance given to 
women at /during the process of childbirth (labour and birth) to ensure a 
healthy mother and baby” is not well understood. Consequently, `midwifery 
skills’ – the skills required by and acceptable to women – to assist them give 
birth safely (from the perspective of both the mother and baby – are poorly 
articulated and have not being well highlighted in most education 
programmes for nurses/nurse midwives. As such, there was confusion on 
who could function as an SBA and what accreditation systems were required 
to assure quality. Not all healthcare providers need all the core 
competencies to become an SBA, although all may need some of them. 

Dec 5-9 2005 Joint WHO UNFPA Workshop Accreditation of SBA at the community level

South-East Asia Regional Office
World Health Organization

1

2

Who has composite set of midwifery         
skills as core part of job to be SBA?

§Professional Midwives (see international 
definition of - a midwife, also WHR-05 p 70 – The 
Prototype SBA, )

§Some nurses with specialist training in 
midwifery leading to competency in midwifery

§Some physicians (MMBS Drs with specialist 
training /competency in midwifery)

§OBGYNs

§Some accredited community healthcare 
providers – various titles

varies from country to country, and

in some countries all health 
workers have/need SOME 
midwifery skills
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In order to accredit the different cadres of SBAs, it is important to first 
develop core standards, develop/strengthen the accreditation system, ensure 
strong collaboration and co-operation between different professional groups 
and associations, institute action to reduce professional protectionism, 
develop a body of core midwifery experts, who would lead identification 
and development of context specific midwifery skills, as well as develop 
evidence for practice. Most importantly, however, action is required to 
professionalize midwifery (in counties where this is still lacking) to ensure 
that it is viewed as a discrete and worthy profession in its own right. This will 
in turn attract entrants of a high calibre with the ethos to serve and “be 
with” the woman (as per the literal translation of the word ‘midwife’ – 
mid=with, wife=woman) who will thereby be valued and sought after by 
pregnant women at the time of delivery. The agenda for the workshop 
aimed at helping countries reflect on the above issues as applicable to their 
own context and also share their experiences with neighbours. 

Session 3: Country profile of accreditation of SBA –  
Issues and challenges 

Country teams were asked to prepare a brief presentation to share 
important features outlining the regulation, education and accreditation of 
SBAs at the community level and to highlight any inaccuracies or gaps in 
the information available. 

Bangladesh 

Ø The Bangladesh Nursing Council (BNC) is the accreditation body for 
the training programmes and training institutes for nurses (who also 
take a one-year course on midwifery), midwives (Bangladesh offered 
direct entry midwifery), Family Welfare Visitors (FWVs) as well as 
health assistants and family welfare assistants, some of whom are 
currently being given midwifery training under the national SBA 
project. The National Accreditation Body is chaired by the health 
secretary and co-chaired by DGHS with the registrar of BNC as the 
vice-chair. BNC conducts final examinations and issues certificate s 
and grants registration.  

Ø There is limited expertise in Bangladesh for the development of 
standard accreditation and licensing mechanism guidelines for skilled 
attendants at the community level. A working group was formed in 



Report of Joint WHO-UNFPA Inter-Regional Workshop 

Page 8 

2005 with the brief to develop accreditation guidelines, standards 
tools and a scoring method for assessment of institutions that will train 
SBAs. This work was carried out with technical assistance from WHO.  

Ø Based upon the experience of Thailand and after a review of different 
literature an initial draft guideline on the accreditation of SBA has 
been developed.  

Ø The current challenges include limited technical capacity and 
resources to review the draft guidelines and conduct field tests. Other 
challenges include the composition of the accreditation body -- which 
currently does not give midwives (SBAs and nurses with midwifery 
skills) a say – and the lack of influence of the BNC over the current 
accreditation process.  

Bhutan  

Ø The Bhutan Medical and Health Council, Ministry of Health and 
Royal University of Bhutan regulate nurses and midwives. 

Ø For regulation and accreditation individuals must undergo and 
satisfactorily complete a prescribed syllabus. They are certified by 
MoH/RUB or other statutory authorities and must register with BMHC 
before they can practise.  

Ø The Bhutan Medical and Health Council and Royal University of 
Bhutan are responsible for accreditation of educational institutions. 

Ø The educational programmes are conducted under the aegis of the 
Royal Institute of Health Sciences. 

India  

Ø The Indian Nursing Council (INC) is the regulatory body that sets the 
minimum requirements in terms of physical, clinical and teaching 
facilities and prescribes the curriculum for the nursing and midwifery 
education programme. The State Nursing Councils/State examination 
boards and Universities are responsible for examination of nurse 
midwives.  

Ø INC conducts periodic inspections of the minimum requirements but 
there is no systematic regular accreditation process for nursing and 
midwifery education. However, the INC can de-recognize an 
institution which does not fulfil the minimum requirements.  
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Ø Limitations include restricted roles prescribed in the Indian Nursing 
Council Act which does not cover nursing (and or midwifery) practice, 
inconsistency in the Indian Nursing Council and State Nursing Council 
Acts and insufficient information systems. 

Indonesia  

Ø The accreditation of all education programmes for health professionals 
is the responsibility of MoH. Any foundation wishing to establish a 
new midwifery academy must receive the recommendation from 
MoH, subject to fulfilment of the basic standards pertaining to HR, 
facilities, equipment and clinical sites. The Indonesian Midwifery 
Association (IBI) is involved as a member of the visiting team that 
assesses whether the standards are in place. The permission to 
conduct the programme, however, is given by Ministry of Education 
after recommendations from the MoH. 

Ø Three years after the first batch of graduates passed out, the institution 
is granted status of a Government -- accredited institution by the 
Government based on assessment of HR¸ curriculum implementation, 
facilities, administration, students, environment and institution 
development. IMA is not involved in this process.  

The weaknesses of the system of midwifery education in Indonesia 
include the lack of a degree and Masters programme – too many midwifery 
academies (237 in total) and too many students in institutions, inadequate 
number of instructors, lack of adequate clinical sites and lack of quality. 
Some private academies also procure permission to offer midwifery 
programmes without the requisite formal accreditation of MoH. The IBI is 
also not involved in education and accreditation process.  

Myanmar 

Ø The Myanmar Nurse and Midwife Council (MNMC) was established 
in 1922 and reformed in 1990 according to Act 19/90. The MNMC 
issues the registration and licence for nurses and midwives, renews 
these licences every second year (this requires recommendations of 
individual competence from authorized persons) and is also the legal 
authority to take action and issue penalties for violation of MNMC 
regulations. 
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Ø The Department of Health has the responsibility to take action for any 
misconduct of nurses and midwives in health care setting. 

Ø The specific situation in regulation of the health personnel to be 
counted as SBA working at PHC level is conducted by the 
Department of Health and MNMC. 

Ø The responsibility for accreditation of all education intuitions for the 
community – based SBA rests with the respective education 
institutions under the Department of Medical Sciences (DMS). DMS is 
also the provider for the education programmes for community-based 
SBAs.  

Ø Review and revision of the regulation and policy guidelines of MNMC 
has already been done.  

Some of the weaknesses for accreditation and regulation of 
community – based SBAs include the need to strengthen the competency 
requirements for registering and licensing, establishing benchmark for 
assessment for renewal of licences based on the revised competencies and 
to strengthen the accreditation mechanism in both the government and 
private sectors. 

Nepal 

Though Nepal has a system in place for accreditation of nursing and 
auxiliary nurse midwifery education institutions and programmes. Effective 
implementation of existing accreditation standards remains a major 
challenge. Accreditation does not include assessment/demonstration of 
clinical competencies, for midwife ry skills, in particular. In addition, the 
following also need to be considered: 

Ø There is no system of regular monitoring/supervision of 
accredited nursing programme, (midwifery is included in the 
general nurse programme, although it is viewed as being too 
short a duration for the adequate development of the required 
midwifery core competencies). 

Ø Nepal Nursing Council (NNC) has not yet introduced licensing 
examination. 

Ø Many nurse training institutions (those are under CTEVT) ignore 
the provisions of the Nursing Council Act.  
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Ø There are no nursing professionals with midwifery competency at 
CTEVT to provide the necessary technical inputs. 

Ø There is no independent professional midwifery course yet to be 
launched.  

Ø There is no coordination between demand and supply (MoH) 
and CTEVT (MoE). 

Ø Shortage of clinical training sites due to mushrooming of private 
nursing schools and inadequate credit hours for midwifery 
clinical practices to develop competent SBAs. 

Despite the magnitude of challenges and problems, there does exist a 
positive climate and the opportunity for building the capacity of the Nepal 
Nursing Council to effectively implement the Nursing Act. The Strategic 
Plan for National SBA policy offers many possibilities, including a review of 
the ANM curriculum and the creation of a specialist professional midwifery 
cadre.  

Afghanistan  

Ø The General Directorate of Human Resources of the MoPH is the 
regulatory body for nurses, midwives and allied health. There is, 
however, no licensing mechanism as yet, though a database has been 
established to include doctors.  

Ø The job descriptions for midwives are used for relation of SBAs.  

Ø A National Health Professional Testing & Certification Board conducts 
examinations to establish equivalencies across those already 
completed training programmes of various NGOs prior to the 
establishment of national guidelines. The ‘midwives’ who are trained 
with ad-hoc training programmes are also eligible to take the exams.  

Ø A National Midwifery Education Accreditation Board has been formed 
to develop a framework for successful recruitment, education and 
deployment of midwives in the country and the accreditation of 
institutions assigned to educate them. This board will ensure 
accreditation based on mutually agreed upon explicit standards.  

Among the challenges facing the training, deployment and regulation of 
competent community-based midwives, are low levels of literacy, socio-
cultural barriers, limitations in testing & certification, lack of a formalized 
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system for preparing staff for exams, few opportunities for continuing 
professional developments, lack of re-licensing mechanism, and dependency 
on donor support for sustained action in human capacity development.  

Pakistan  

The Pakistan Nursing Council (PNC) was established in 1948 as an 
autonomous, regulatory body constituted under the Pakistan Nursing 
Council Act (1952 and 1973). The Council is empowered to register and 
issue licence to nurses, lady health visitors, midwives and nursing auxiliaries 
to practise in Pakistan. It is dedicated to support professional development 
and competencies of nurses, health visitors and midwives and is also 
responsible for monitoring, supervision and implementation of national 
standards of the registered professionals. 

Role of PNC 

The PNC performs the following functions: 

Ø Registration/licensing of nursing professionals, nurses, midwives, 
lady health visitors and formerly dais. 

Ø Plays an advisory to the federal and provincial government in 
matters of nursing education and services.  

Ø Monitors and evaluates teaching institutions. 

Ø Regulates standards of practice and education of nursing 
professionals 

Ø Prepares curricula for nursing professionals 

Ø Arrange for collaboration with nursing examination boards 

Ratio of nursing professionals to population in Pakistan  

Nurse: patient beds 1:40 

Nurse: total population  1:3992 

Midwife: total population 1:5950 

LHV: total population  1:26525 

Midwife: WRA* 1:1327 

*women in reproductive age 
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Ensuring quality midwifery care at the community level 

Challenges: To provide more emphasis on the following in the curriculum:  

Ø Family planning 

Ø Antenatal care 

Ø Safe delivery 

Ø Postnatal precautionary measures to avoid infections 

Ø Recognizing and managing neonatal and gynaecological 
emergencies 

Ø Neonatal resuscitation and 

Ø Referring to the facilities in case of complications 

Future plans: To strengthen the development of basic essential 
midwifery competencies in the curriculum, including updating teachers of 
midwives. 

Limitations of current accreditation system 

Ø The laws calling for strict monitoring of the establishment of new 
institutions both public and private, is not strongly worded. 

Ø Non-compliance of PNC regulations by provincial and federal 
governments. 

Ø Establishment of new institutions not involving PNC. 

Ø Admission of students beyond the intake capacity. 

Ø Draining of faculty from the public sector. 

Ø Insufficient training facilities for faculty development. 

Ø Understaffing. 

Ø Appointments in violation of PNC rules and regulations. 

Ways to strengthen accreditation and regulation 

Ø Revise the PNC Act for CMWs. 

Ø System needs to be strengthened for implementation and monitoring. 
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Ø Develop and implement standards and guidelines for new institutions. 

Ø Need to strengthen existing institutions with focus on updating 
teachers particularly for clinical competencies and teaching aids. 

Ø Providing continuing education for teachers and practitioners. 

Ø Strengthening professional associations. 

Summary of country situations 

Ms Nestor Moyo, Programme Manager, International Confederation of 
Midwives (ICM), in her comments on the country presentations said the 
amount of work undertaken in the countries was impressive. She also said 
that it was evident that all countries represented in the workshop were 
committed to do the best for their mothers and babies. She further 
commended country teams for being prepared to acknowledge weaknesses 
in their systems that provide more areas for improvement. 

On the perceived weakness of accreditation systems, Ms Moyo said 
most countries attending the meeting, shared several problems ranging 
from inadequate composition of the registering bodies to poor manpower 
planning and management. The inadequacies also encompass lack of 
technical midwifery capacity and expertise, systems issues, lack of standards 
with which to accredit SBAs, educational programmes, insufficient 
information systems and the absence of live registration and re-licensing 
processes. The presence of too many schools is also perceived as a 
stumbling block.  

During the open session, there were discussions on the ideal duration 
of training required for a competent SBA at the community level, with 
many examples from across the globe being cited. It was, however, agreed 
that a professional midwife, especially one working in the community and 
with little direct support from skilled obstetric gynecologists, needs to have 
critical/conceptual thinking skills and a professional attitude. 

Conclusion Day 1 

The last session of the day was chaired by Ms Judith Brown, CEO of the 
South Australia Board of Nursing and Midwifery. Ms Brown took 
participants through the glossary of terms that were to be used during the 
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meeting and have been included as appendix to the background document 
provided to participants. This was done, she said, to improve understanding 
levels and avoid confusion since everyone present was not familiar with the 
terminology. The group agreed to adopt the glossary of terms as a working 
document.  

Each of the country teams was asked as a take-home task to do a brief 
SWOT analysis of the current situation on the provisions of midwifery 
education, training and practice for skilled attendants working at the PHC 
level. 

Day 2 

Dr Arvind Mathur reviewed the previous day’s discussions with the 
participants to the general satisfaction of all. 

Session 4: Thailand case study 

Dr Tassana Boontong, President of the Thailand Nursing and Midwifery 
Council, outlined the experience of Thailand with the development and 
professionalization of nursing and midwifery.  

Health facilities in Thailand are distributed from the sub-district level 
to the district, province and tertiary level. Education on nursing and 
midwifery in Thailand has a long and distinguished history and royal 
patronage. The first school, was one of midwifery, at what is now known as 
Mahidol University. This school of midwifery was opened and supported by 
the then Queen. The process of regulation and licensing of health 
professionals in Thailand began as early as in 1923 when the first Medical 
Practices Act was passed. In those early days the board consisted of only 
physicians with no representation from the nursing and midwifery 
fraternity. The Act was amended in 1936 to exclude veterinary practice and 
was called the `Health Practice Act’ to cover all allied health professionals. 
The Thai Medical Council was established in 1968 and changes made to 
ensure that the President of the Thailand Nursing and Midwifery Council 
(TNMC) could be a professional nurse or nurse-midwife elected from 
among members. TNMC defines the scope of nursing and midwifery 
practice, conducts licence examinations and is responsible for issuing 
licences and registration, re-licensing, criteria for maintenance of 
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competence and credentialing and accreditation. The need to have 
competent midwifery practitioners has existed since long and continues till 
today because though many births take place in institutions almost all 
normal deliveries are assisted by nurse-midwife. In Thailand today nurse-
midwives still conduct more than 60% of all births. 

Session 5: ICM core competencies  

Ms Nestor Moyo from ICM presented the “ICM Core Competencies as a 
base for developing Standards for Midwifery Education”. She shared with 
participants the process involved in the development of the ICM 
competencies. The final product is in the form of six main competency 
domains, which together include up of 214 competency statements. The 
competencies had been developed using a rigorous and scientific 
methodology called as Delhi Technique, and all regions were included in 
this process of development and review. Given the strength of these 
competencies, WHO decided that they could be adapted and included in 
the WHO/ICM `Strengthening Midwifery Toolkit’, which itself has been 
subject to further technical review (copies of the Toolkit were included in 
participants file). 

The ICM competencies are drafted in the form of a broad statement 
heading for each section/domain followed by the basic knowledge, skills 
and behaviours required by the midwife for safe practice in that particular 
area/domain. The statements essentially answer the question “what does a 
midwife do”?. In doing so the statements also define the profession of 
midwifery. 

Ms Moyo asserted that these competency statements provide 
common ground and common understanding and can be the starting point 
for developing standards. They can also be a critical component of creating 
coherent, systematic reforms, as well as provide the basis for confidence the 
practitioners of midwifery and thereby lead to autonomy to SBAs. 

Group work on core competencies 

In the next session, participants worked in three groups to discuss the ICM 
core competencies for their relevance and applicability to the region and 
identify adaptations needed for the Region in terms of additions and/or 
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deletions and also make recommendations on the appropriate period of 
training, taking into account regional context, that would be necessary to 
develop the agreed set of competencies. 

Ø The groups assessed on the need for developing decision-making 
competencies regarding recognition, referral and follow-up care 
for growth-retarded infants; inclusion of family in counselling; 
manual vacuum aspiration and post-abortion care; repair of 
cervical tears; self breast examination and treatment of STI/RTI.  

Ø Regarding ICM core competencies, it was suggested to delete 
“removal of haematoma and pelvic examination for adequacy of 
the bony structure”. ‘HIV testing’ should always be accompanied 
with counselling, and that ‘termination of unwanted pregnancies’ 
was conditional to legal status within countries, i.e. permissible to 
include only where termination of pregnancy is legal. 

Ø On the ideal duration of training for direct entry programmes, 
four of the five groups suggested three years while the fifth was in 
favour of two years. For post-nursing midwifery training, three 
groups recommended 18 months, one suggested 12 months and 
another opted for 6-12 months.  

Session 6: Accreditation framework 

Ms Judith Brown gave a short presentation on the need for accreditation 
and suggested what an accreditation framework might look like. 
Accreditation informs communities, identifies a health worker cadre, 
ensures safety of the public, is open to scrutiny, assures quality of care, and 
facilitates recruitment and retention, she informed. It also identifies the 
SBA’s achievements, offers consistent standards, improves the profile of 
SBAs and allows them to demonstrate commitment to the MDGs and their 
community.  

The framework proposed for accreditation includes establishing 
criteria for accreditation activities, developing standards including those for 
accreditors (regulatory bodies) and developing processes/mechanisms for 
accreditation of programmes/providers/individual SBAs and adopting 
competencies that would be applicable in multi-country programmes. To 
be most effective SBAs should be central and not peripheral and the aim of 
accreditation for SBAs should be to fit in with the dominant education and 
regulation/accreditation process in the country. 
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Development of monitoring and evaluation mechanisms for 
accreditation framework should look into the characteristics of the 
accredited SBA, the effect of accreditation on performance, personal 
development and practices of SBAs, and should also consider how 
accredited SBAs influence the process and outcome of healthcare for 
women. 

Countries were then asked to comment on the proposed framework 
and to suggest any other benefits of having an accreditation system for 
SBAs. Afghanistan noted that this should improve quality. The Indian 
delegation suggested accreditation can help with motivation and career 
development, formulating standards and guidelines and public-private 
partnerships. Indonesia said that accreditation was important not only for 
the safety of the provider, but also to factor in public safety needs. The 
representatives from Bhutan were of the opinion that accreditation should 
help save resources of the government and ensure efficiency and 
effectiveness. Nepal wanted the accreditation to also include self-
assessment, and be used for upgradation of programmes, recognition of 
programmes and accountability. 

Day 3 

Chairperson Morning session: Mr Dileep Kumar, India 

 Afternoon session: Daw Yee Htay, Myanmar 

Dr Arvind Mathur reviewed the proceedings of the previous day. 

Session 7: Identification of country needs  

Each country team presented a brief outline of their SWOT analysis 
encompassing what can be done to improve the accreditation system in 
their country, the major challenges and strategic actions the teams would 
like to initiate on return to their country to start the accreditation process. 

Bangladesh 

The accreditation process has begun and a regulatory authority has been set 
up. There is, however, little influence of nurse midwives and a dearth of 
experts in the field of accreditation.  



Strengthening of Accreditation of Community-based Skilled Birth Attendants 

Page 19 

Bhutan 

The Bhutan Medical Council, being responsible for registration of all 
medical practitioners in the country, needs to draws up guidelines for 
curriculum.  

There is a need to set up a committee for accreditation of SBAs. The 
terms of reference of this committee should keep in mind the need to 
develop guidelines for dealing with professional misconduct, continue 
maintaining registration and re-registration, devise mechanisms for career 
development, and to strengthen monitoring and supervision. The 
participants sought support from WHO and UNFPA for technical assistance 
and funding for this work. 

India  

There are national and state regulatory authorities in the form of Nursing 
Councils at both the central and state level. All personnel in these 
institutions are nurse-midwives. The Indian Nursing Council is the 
regulatory and accreditation authority at national level. There is in place a 
Nursing Act, which delegates felt was not effective enough. The group also 
felt that in the current system individual accreditation system would be 
difficult and an external agency for evaluation of the accreditation system is 
called for.  

Indonesia  

There are standards for accreditation of input, process and output but there 
is a need to advocate with the government for regulatory authority and to 
develop a criteria for the assessor.  

Myanmar  

The accreditation is conducted by the Department of Medical Science 
while the registration and licensing is carried out by the Nursing and 
Midwifery Council. The rules and regulations of the Nursing and Midwifery 
Council have been revised and there are plans to organize an accreditation 
committee based on these standards. 
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Nepal 

Representatives of Nepal felt that implementation is the bottleneck in their 
current system. The key areas to be addressed include establishing a criteria 
for the accreditation process, setting up the accreditation body and 
establishing criteria for training curriculum and training sites. There is also a 
need to develop standard guidelines for midwives, develop a curriculum for 
SBAs, prepare standards for institutions, standard for certification, 
registration, licensing and re-licensing, and a standard for enabling 
environment. A process mechanism for accreditation of the 
programme/providers/individuals and institutions also needs to be 
developed. 

Afghanistan 

The delegates from Afghanistan pointed out that an accreditation system 
was in place in the country. The meeting of the board, however, has yet to 
happen. They also added that the clinical standards process needs to be 
strengthened and a regulation body for practice is called for. The members 
on the accreditation board should be from the Afghan midwifery council 
and there must also be representation from the general public and other 
stakeholders such as the Ministry of Education, it was felt. 

There is also a need to factor into the existing accreditation system 
disciplinary action for practitioners and institutions that fall short on 
performance. For those who do not meet the requisite standards, capacity 
building was recommended. Finally, with private practice on the rise there 
is a need for regulation of private practice settings too, it was felt. 

Session 8: Development of standards  

Ms Della Sherratt’s presentation titled “Using SEARO Standards for 
Midwifery Practice for accreditation of community based SBA: a framework 
for action”, briefly described how these standards were developed and how 
they can used for accreditation of SBAs. The development of quality 
standards for all PHC health-care providers (including but not just SBAs), for 
institutions that produce such providers and for service settings where care 
is delivered is essential for safe pregnancy, childbirth and postnatal and 
neonatal care. Standards need to be put in place and regularly updated as 
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new evidence emerges. Regarding quality she said quality healthcare is that 
which conforms to standards is helpful to target countries, provides 
benchmark for assessing quality and is technically sound. 

The framework for development of standards requires a defining 
structure, process and outcome criterion and involves gathering of new 
evidence, technical consultations, consultations with stakeholders, 
consensus-building, dissemination, utilization and monitoring, and 
reviewing, auditing and regular updating. As such, developing standards 
cannot be viewed as a “one-off” or isolated activity and it must also be 
appreciated that it can and often does take time. For example, the nursing 
and midwifery unit at WHO/SEARO in 1996 initiated developing of 
standards in 1996 for which a series of consultations were held till 1999. 
Short-cuts and bypassing essential steps will not enhance quality. The time 
taken to develop the SEASRO standards should not be viewed as the norm. 
Since they were developed explicitly for adaptation or adoption at the 
country level, they turned out to be complex and had to address many 
different settings.  

She also outlined the advantages of developing Regional standards. In 
terms of the processes used and lessons learnt from developing Regional 
standards for Midwifery practice, it was possible to maximise technical 
expertise (not all countries had the capacities) despite the length of time 
involved. Although they were performed with involvement of countries it 
did not exert as heavy a burden on each nation. Individual countries were 
able to speedily make adaptations, which for many were minimal and 
limited to issue of language, terminology and presentation.  

After the presentation, participants worked in country groups to 
discuss and report on the use of SEARO Standards as a framework for 
developing benchmarks for accreditation of community midwifery 
practitioners/SBAs. 

Country reports on SEARO standards  

All countries agreed that the SEARO standards covered all the ICM 
competencies and were helpful in establishing standards for accreditation 
mechanisms for community-based SBAs.  
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Suggestions and recommendations from countries for additional 
standards or additions to existing standards were as follows: 

Afghanistan: There is need for standards on infection prevention, 
hospital management and emergency obstetric care. 

Bangladesh: Addition of professional behaviour to the list of 
standards and shifting of birth preparedness to Standard 4. The draft 
standards for Bangladesh are ready and would be compared with the 
SEARO standard. 

Bhutan: Ethics should be taught in general and not be restricted to 
midwifery. Practice area standards should be included. 

India: Suggested that HIV be included in all standards and 
competency domains. Post-partum depression should also be included 
either as a separate standard or as relevant to others and also should be 
added to core competency statement. Also proposed including universal 
precaution and infection prevention as additional skills. 

Indonesia: Suggested the need to add prevention and management 
of Malaria and HIV/AIDS, use of partograph, APGAR score, violence against 
women, active management of third stage of labour and cardiac arrest as 
appropriate. Also, they proposed to rewrite Standard C 4 on performing 
episiotomies. New standards requested included those on regulatory body 
for accreditation of midwives and for midwifery education, especially in 
case of degree programmes. 

Myanmar: Suggested the inclusion of post-abortion care and a 
standard for midwifery teachers to provide quality teaching to 
midwifery/SBA students. 

Nepal suggested inclusion of epidemiology of maternal and newborn 
death, and a rights-based approach. 

Summarizing the feed back from the participating groups, Ms Sherratt 
expressed satisfaction that the SEARO Midwifery Practice standards of 
would prove to be useful. Groups had recognized the fact that practice 
standards alone is not enough and there are more areas in the framework 
in need of development such as standards for educational institutions, 
accreditation bodies, regulatory bodies, teachers, assessors.  
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Dr Tassana Boontong summarised the feedback with the 
recommendations from the groups for the development of standards for 
accreditation of community based midwifery practitioners. The salient 
features of the summary feedback were as follows.  

(1) Implementation of standards in countries needs to be looked 
into especially where a regulatory or accreditation body is not 
available.  

(2) Standards are needed for midwife teachers, but could be 
included as criterion for educational institutions. 

(3) Standards of midwifery teachers, qualification and norms for 
teacher-student ratio are important.  

(4) The curriculum needs to spell out all the details on what should 
be taught and how, on assessment and expected outcomes. 

(5) Registration and registration issues should look into what 
competencies need to be available for safe practice.  

Day 4 

Chairperson Morning session: Ms Samsun Nahar, Bangladesh 

 Afternoon session: Mr Nawang Dorji, Bhutan 

A review of the previous days work was conducted by Dr Peden of 
Nepal. The general feedback on the events of the previous day was very 
positive. 

Session 9: Review 

From the feedback of the group activity of the previous day and comments 
and requests from individuals and country teams it was agreed that there is 
the need for a review and additional clarification on some of the issues that 
were discussed for the first time. There was also in particular the need for 
clarification on different types of standards and on the difference between 
accreditation and credentialing and the links between accreditation, 
regulation and licensing.  

Ms Sherratt presided over the first part of this review session. Referring 
to the WHO/ICM Strengthening Midwifery Toolkit, she said it provided a 
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rationale for standards and suggested different types of standards. Effective 
accreditation would require employing different types of standards for 
different purposes. However, all standards developed must be:  

Ø Realistic 

Ø Unambiguous 

Ø Measurable 

Ø Believable (evidence-based) 

Ø Achievable (Do-able) 

She also added that the development of standards needs to be seen as 
having phases which include: 

Establishing an agreed level of performance (based on the best 
available scientific evidence), implementing the same, monitoring use, and 
auditing the performance and implementation, and analyzing the results of 
using the standards. 

The process of development includes, gathering and reviewing 
evidence and technical consultations with experts. This includes 
researchers, academics, programme planners, policy planners etc. 
Consultation with all stakeholders on the standard(s) is also required for 
consensus building. Finally standards have to be disseminated, utilized and 
their use monitored, and evaluated to gauge impact, and reviewed and 
updated as necessary. She also enumerated the various types of standards, 
including, practice standards, rules and regulation, codes of practice, 
credentialing standards (about aspiration for excellence), Accreditation 
framework (about validating minimum standards met), protocols and 
guidelines. 

She reaffirmed that accreditation is an effort to assess the quality of 
institutions, programmes and services, measuring performance of these 
against agreed upon minimum standards for quality, and thereby assuring 
that these standards have been met. Accreditation is actually about 
ensuring quality assurance, i.e., achievement of minimum standards, 
providing the evidence that minimum standards have been met, and are 
thus needed for accountability and good governance.  

According to the CAAHEP website, “accreditation in the health-
related disciplines also serve a very important public interest. Along with 



Strengthening of Accreditation of Community-based Skilled Birth Attendants 

Page 25 

certification (registration) and licensure, accreditation is a tool intended to 
help assure a well-prepared and qualified workforce”. 

Accreditation standards therefore contain requirements for which an 
accredited programme/institution is held accountable. They are stated in 
imperative terms, as indicated by the use of verbs such as shall, must, or 
will.  

‘Credentialing’, however, is usually associated with rating/ranking 
performance of services or institutions (but could also be individual 
practitioners) and making an evaluation of the quality. Credentialing is 
always done by an external body, e.g. awarding star, achieving levels of 
performance, etc. As such, credentialing is primarily about striving for and 
demonstration of excellence. Credentialing is almost always voluntary, 
where institutions/service centres request assessment by the credentialing or 
awarding authority through submitting evidence of their having reached a 
certain level of excellence. 

It emerged from the discussions that all countries agreed on the need 
for a process of demonstrating that an institution/programme meets a 
minimum standard for it to be seen as suitable and be considered 
appropriate/given the authority to operate. In some Western countries this 
is also known as licensure. It was also understood that such a process 
differed from voluntary submission to an external authority in some form of 
open review. 

For the purposes of the workshop, and because there was as yet no 
mandatory or external voluntary assessment /mechanisms for awarding of 
excellence or any means to that institutions meet minimum standards in 
many of the countries represented, the term `accreditation’ would be used 
to refer to a `verifiable process by which institutions and programmes are 
deemed to be operating at or above the minimum standard’. 

Ms Judith Brown made a presentation on the professional regulation 
and links between regulation, licensing and accreditation. Professional 
regulation, is defined as the means by which order, consistency and control 
are brought to a profession and its practice. The purpose of regulation in 
the context of SBA and making motherhood safer, is to have a legislation 
that can enhance national capacity to reduce maternal and newborn deaths 
and improve maternal and neonatal health outcomes. 
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Professional regulation is important as it protects the public from 
unsafe practices, ensures quality of services, and informs people of what 
they can expect. It also helps to develop the profession and identifies 
accountability/responsibility.  

The regulatory body should have a defined purpose, its composition 
and constitution should take into account the powers, functions (including 
functions like accreditation, development of standards etc.) and criteria for 
membership of the profession. 

For establishing a regulatory body, rules and procedures must be 
defined for appointment of members, their terms of office and officers of 
the body. Structurally, it can include committees for different functions. 
There needs to be mechanisms for setting up reporting responsibilities, 
licensing and or registration and re-registration, dealing with misconduct 
and ensuring standards and codes. The members of a regulatory body must 
include members of the profession, educators, clinical practitioners, 
representatives of the general public, legal representatives, members of 
professional associations and policy makers. 

Good legislation supports good regulation that supports good practices. 

Session 11: Education as key to quality practice 

Dr Prakin Suchaxaya elucidated on the need for quality assurance in 
education. She shared that the basic educational programme is aimed at 
producing competent practitioners and can only succeed in this if the same 
is provided at an educational institution of quality or one that is accredited 
by the appropriate regulation body. Quality of education is defined as 
education that meets, fits for purpose or conform to an agreed standard or 
requirement set by the particular profession/occupation and needs of the 
society and produce competent graduate/practitioner.  

Quality assurance is the measurement of the provisions vis-à-vis 
expectations with the declared intention to correct any demonstrated 
weakness. It is a planned and systemic review process to determine if 
acceptable standards are being maintained. Usually this includes a 
mechanism to determine if quality control/quality check is in place. 
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Citing the example of Chiang Mai University, she explained how 
quality assurance in education was institutionalised. 

Chiang Mai University (CMU) 
:Quality System

v CMU as a public university set standards of education 
based on the regulation and standard  of Ministry of 
Education and University Council.

v CMU developed a monitoring and evaluation system 
under quality control mechanism.

v CMU developed  quality assurance  system  based on 
framework of system theory, concept of quality 
improvement and the mission of university.

 
 

“A self-reliant research university committed to academic excellence”

OBJECTIVES INPUTS
OUTCOMES

PROCESSES OUTPUTS

QUALITY

EFFICIENCY

EFFECTIVENESS

CMU-QA MODEL

 

The key factors for success within the institution included the 
institution’s policy on QA, the commitment of administrators for quality, 
participation/involvement of all concerned, effective communication, 
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meetings, good information system, use of standards, guidelines, PDCA 
cycle, quality improvement & benchmarking, adequate budget allocation 
and intensive internal audit and assessment. She also shared the regulation 
and accreditation mechanism of the Thailand Nursing and Midwifery 
Council. Quality control and assurance of SBAs through quality education 
requires selection of framework, identification of quality components, 
setting standards and guidelines and developing quality assurance system, 
she added.  

Session 12: Development of outline plans for action 

Country teams were asked to reflect on the action that they could take in 
their own countries to develop and implement national plans for 
strengthening accreditation and regulation of midwifery, including 
strengthening of midwifery education and training. The following 
observations emerged from the discussions by country teams: 

Bangladesh 

Ø Formation of a functional education committee, that will have the 
responsibility for updating the curriculum, developing tools for 
monitoring & supervision, continuing midwifery education, setting 
standards for the midwife teacher, monitoring teaching/learning 
activities and assessment procedures for students and creating new 
post in BNC.  

Ø To ensure quality of practice by SBAs, more posts for midwives should 
be created in addition to increasing supervision in the community, 
taking action on the advice for practice provided by the network of 
nurse midwives at the divisional level, ensuring facilitative supervision 
and monitoring of practice, developing tools for monitoring and 
supervision and coordination with the local-level planning 
committees. 

Ø Developing an accreditation system for quality of SBAs requires 
revision of regulatory body and accreditation committee, finalization 
and approval of accreditation guidelines, implementation of 
accreditation mechanism, and orientation of implementers of 
programme about internal audit. Licensing exam should be conducted 
and competency-based re-licensing ensured. 
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Bhutan 

Ø Conduct appraisal and endorsement of the outcomes of the 
workshop, by raising awareness among stakeholders.  

Ø Develop standards for accreditation of institutes and finalize the 
updating of practice standards.  

Ø Review and revise the curriculum of SBAs and upgrade training sites.  

The countries listed above identified specific activities and the support 
that would be needed from within the country and from WHO and 
UNFPA. 

India 

Ø The group felt that the current ANM curriculum needs further review 
in the light of the core competencies for SBAs. Also, existing 
ANM/LHV institutions lacked the physical infrastructure, requisite 
number of qualified teachers and clinical case load. The ANM School 
needs to be located in the health centre with linkage to the district 
hospital to ensure case-load to acquire competencies.  

Ø To impart skill-based training, modular training should be considered.  

Ø Continuing nursing and midwifery training programmes for existing 
and future SBA needs to be initiated.  

Ø Delegation of authority to the principals of the individual training 
schools needs to be considered to facilitate a congenial environment.  

Indonesia 

Ø Establish a regulatory body in the form of a midwifery council.  

Ø Establish a system for accreditation for practitioner midwives and 
educational institutions. 

Ø The Indonesian Midwifery Association should be an active part of the 
regulatory body.  

Ø Upgrade the standards of midwifery education and establish a degree 
programme for midwifery. 
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Myanmar 

Ø Introduction of three year midwifery education with direct entry in 
accordance with international recommendations in order to 
strengthen midwifery education. 

Ø Training of new teachers and improving the quality of existing 
teachers to ensure that there are competent midwifery teachers in all 
20 schools.  

Ø To establish mechanism for regular updating of midwifery curriculum 
in accordance with ICM core competencies.  

Ø Implement plan for accreditation of midwifery schools.  

Ø Advocate for permission for midwives to perform entire scope of life -
saving skills.  

Ø Scale up training, recruitment and deployment of midwives in order 
to have one trained midwife in every village. 

Nepal 

Ø The existing Nursing Council needs to be activated and sensitized 
towards its responsibilities. 

Ø Review existing nurse -midwife curriculum to incorporate SBA’s core 
competencies and revise the Nepal Nursing Council legislation. 

Ø Develop practice, policy and standard framework and orient 
stakeholders. 

Ø Strengthen CTVT nurse-midwifery education and SBA programme, 
establish a nursing unit in CTEVT and have one nursing director for 
CTEVT. 

Afghanistan 

Ø Take steps to ensure competency-based curricula which are 
‘appropriate to needs’. 

Ø Improve the capacity of teachers, ensuring consistent technical 
support for programmes; ensuring that all participating programmes 
are informed about the accreditation process, all members of the 
Accreditation Board are orientated and that clinical standards are 
included in educational tools.  
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Ø For Nursing & Midwifery Council, advocacy for professional regulation 
with MoPH; MoWA, health organizations and general public, etc. 

Ø Prepare draft legislation to support regulatory body. 

Ø Improve system for registration/certification and develop practice 
standards which could be in the form of adaptation of the Regional 
Office’s Midwifery Practice standards.  

Ø Develop and implement standards for professional conduct and a 
system for addressing unprofessional conduct as well as a procedure 
for re-licensing every five years and for continuing professional 
development (CDM). 

Pakistan 

Ø Focus on training of Community Midwives (CMWs), curriculum 
development is under process, and ensure the community midwives 
are able to give basic medical cover to MCH. CMWs will be skilled to 
ensure safe deliveries and manage proper linkage between the 
community and health facilities of the area.  

Ø To strengthen accreditation there is need to revise and re-look at 
Pakistan Nursing Council Act for Community Midwives. 

Ø System need to be strengthened for implementation and monitoring; 
develop and implement Standards and guidelines for new Institutions 
and strengthen existing institutions to meet the new standards. 

Ø Develop Continuing Education for teachers and practitioners. 

Ø Strengthening Professional Association. 

Day 5 

Chairperson: Ms Nigat Durani, Pakistan 

Summary and drafting of recommendations 

Participants were divided into three groups that considered regional 
recommendations, recommendations to Member countries and 
recommendations to WHO/UNFPA and ICM respectively to evaluate the 
course of action to strengthen midwifery regulation, education, training and 
practice. 
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Recommendations 

For country collaboration 

To ensure uniformity in the standards for education with regard to 
curriculum, content, education standards, duration of training, clinical 
practice, entry criteria, teacher qualifications and training facilities, the 
group recommended the following: 

(1) Setting up a regional teachers’ training centre in one of the 
Member countries. The participants would advocate for the 
same with government departments and officials concerned so 
that this important issue can be brought up at regional forum 
such as the WHO Regional Committee. 

(2) Develop (generic) Regional Standard Guidelines for curriculum, 
regulation and accreditation for Member countries to refer to 
and adapt. The modality suggested includes the setting up of a 
task force that would include participants from the workshop. 

(3) Develop mutual recognition agreement for midwifery 
qualifications. 

Support in the form of technical assistance, human resources and 
financial resources would be required for all these activities. The time line 
for the implementation of the same is 2006-07. 

To member states 

(1) Establish legislation/national policy that ensures all women have 
access to a skilled birth attendant; consider promulgation of a 
Midwifery Act that stipulates access to, regulation of and 
competencies required for providing midwifery care. 

(2) Establish a subcommittee on regulation and accreditation of 
community-based SBAs within the South Asia Association for Regional 
Cooperation (SAARC) network to share expertise, experiences and 
resources. 

(3) Advocate for and participate in the development of regional standards 
on education, practice, regulation and accreditation of community-
based SBAs.  
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(4) Establish or strengthen their own regulatory bodies for nursing and 
midwifery in terms of staff and finances and delegate power/authority 
appropriately. 

(5) Advocate for and participate in the development of a uniform regional 
standard for midwifery trained persons at the community level and 
establish a process of licensing of community-based SBAs, including 
those from other countries. 

(6) Develop a re-licensing process of community-based SBAs, based on 
credits obtained from continuing education programme. 

(7) Strengthen education institutions for community-based SBAs on 
curriculum, teachers, physical, clinical and teaching facilities, and 
ensure that all meet the minimum regional standards.  

(8) Revise or develop curriculum for community- based SBAs based on 
regional standards dwelling on competencies. 

(9) Develop and/or strengthen continuing system for in-service training 
for both teachers and practitioners. 

(10) Develop or strengthen supervision and monitoring system for 
community-based SBAs. 

(11) Designate a focal point for community-based SBAs at the national 
(ministerial) level. 

(12) Establish a database system on all aspects of community-based SBAs. 

(13) Establish a subcommittee in the regulatory body to deal with and be 
accountable for quality assurance (accreditation of institutions and 
programmes). 

Support in the form of technical assistance and financial resources 
would be required for the activities. The proposed timeline is 2006- 2008. 

To WHO/UNFPA 

It was recommended that WHO/SEARO and UNFPA/CST, SWA should, as 
a matter of priority,  

Ø Advocate for strengthening systems for accreditation of SBAs 
within the region.  

Ø Advocate within Member States to enact and implement a 
Midwife/Midwifery Act or similar legislation which will ensure 
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that all women had the right of access to care from an accredited 
skilled birth attendant. Such access should minimally begin 
during pregnancy and extend beyond birth for the care and 
support of mother and newborns. 

Ø Develop a regional framework for accreditation of midwifery 
education (in collaboration with ICM) and assist its 
implementation in the Region, with the development of 
educational standards which serve as a prototype.  

Ø Assist in capacity building of midwifery teachers. 

Ø Support follow-up country workshops in collaboration with ICM, 
FIGO & ICN and others.  

ICM 

Ø Prepare a policy paper on inter-professional collaboration at the 
international, regional and country level. This has to be prepared 
as soon as possible so that it is ready for inclusion in the in-
country follow-up.  

Ø To consider establishing a regional office for Asia.  

Conclusions – Plenary 

The individual group presentations were followed by discussions. All 
countries agreed that the basic essential/core competencies, as elaborated 
in the WHO ICM Strengthening Midwifery Toolkit did include the essential 
minimal competencies of the accredited health-care practitioner working at 
the community level who would be counted as a SBA.  

Countries, however, differed over what they expected the SBA 
working at the community level to possess in terms of those competencies 
which were called additional. 

There was a general consensus that a regional accreditation 
framework for SBAs should be developed with assistance of WHO, UNFPA 
and ICM.  

Although there was initial confusion about what was meant by 
accreditation, all agreed to the need for assessment to ensure all institutions 
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and programmes are achieving minimum standards. Regulatory bodies must 
see this as imperative. Specifically concern was expressed about 
accreditation of midwives and nurses with midwifery skills and all present 
agreed that attention needs to be paid to ensure that accreditation of 
institutions and programmes becomes more uniform such as on the lines of 
medical physicians. The focus should also be on the cadres of nurses and 
midwives working at the PHC level. 

The minimum length of training for one to be able to achieve the 
desired levels of expertise in all the required core competencies was 
discussed at length. Most agreed that in the Region the community-based 
midwives (SBAs) needed to have more than the essential core midwifery 
competencies such as other general PHC skills. Most countries agreed that 
the duration of the training should be three years, particularly in view of the 
fact that the development of critical thinking and decision-making skills 
were lacking in the education system in most countries. 

It was noted that in many countries the regulation of the person 
having midwifery skills working in the community and offering PHC 
midwifery services, was usually undertaken by the Nursing Council. 
Indonesia, where regulation and legislation of both nursing and midwifery 
was still not agreed upon, and Thailand, where the Regulatory Body is 
called the Nursing and Midwifery Council, are exceptions. It was agreed 
that there was the need to and benefits from highlighting midwifery in 
those councils, to demonstrate that they were responsible for regulating 
both professions: nursing and midwifery. Many countries expressed the 
need to address this issue since unless midwifery competencies were 
identified separately it would be difficult to ensure continuation of 
competencies in these specific areas if and when re-accreditation and or re-
registration/licensure procedures were introduced. 

Evaluation of the meeting 

An informal evaluation was made which allowed for everyone to express 
and record their views on the workshop design, organization and content. 
Some participants observed that the venue could have been better. As far 
as the organization of the workshop, group work, efficiency of resource 
persons, recommendations and contributions were concerned, the 
feedback was positive. Participants also said that the objectives of the 
meeting were met in full while some said that the exceeded expectations.  
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Closing session 

Dr Saramma Mathai chaired the closing session. She said, UNFPA’s 
collaboration with WHO was satisfactory. Summarizing the workshop’s 
achievements, she said there is now more clarity on the development of 
standards and on the issues of regulation and accreditation, although much 
is still desired. Certain unresolved issues would need to be taken up at the 
country level, she said. She reaffirmed that UNFPA/CST, SAWA will 
continue to work with the country representative, and will also attempt to 
elicit the assistance of the SAARC Secretariat. She thanked the WHO 
Regional Office for a well conceptualized and well organized workshop. 
Quoting Thoraya Obaid, Executive Director, UNFPA, in saying that, “no 
matter where a woman gives birth, it should be a time of joy and not a 
sentence to death”, she added that the workshop had made a significant 
contribution to achieve this. 

Ms Della Sherratt then passed the vote of thanks and concluded the 
meeting with an interactive group exercise. Participants were also given a 
CD containing the workshop’s presentations, background papers and other 
important material that were necessary in the country follow-up activities. 
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