


Skilled Care During Childbirth:
Policy Brief

E ach year, out of an estimated 120 million
pregnancies that occur worldwide:

» More than half a million women die from the
complications of pregnancy and childbirth;

» More than 50 million women suffer from a
serious pregnancy-related illness or disability;

» At least 1.2 million newborn infants die
from complications during delivery.

Skilled care during childbirth and immediately afterward
can make a critical contribution to preventing
these maternal and newborn deaths and disabilities.

“Skilled birth attendants” include midwives, nurses, or
doctors who have been trained to manage normal
childbirth, recognise complications, treat those they can,
and refer women to a more advanced level of care if
necessary (see sidebar).
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Just over half of women in the developing world give
S birth with the help of a skilled attendant. This means that
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every year, whether by choice or necessity, 50 million
women in developing countries give birth cared for only
by a family member, a traditional birth attendant*, or no
one at all. In developed countries, where only a small
L:;ttfoj:tﬂff'é LR I L LA fraction of maternal deaths occur—just 1% of the global

P e - oses total—skilled care during childbirth is nearly universal
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Serious shortages of skilled attendants are common
throughout the developing world. As a general target, at
least one skilled attendant for every 200 births per year is
recommended, but some developing countries have only
one skilled attendant per 15,000 births. Shortages are
especially severe in rural areas, since health professionals
are often concentrated in cities.

In addition, health workers may lack the skills they
need to save the lives of women who suffer serious
complications. Training curricula used to teach
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FIGURE 1 Percentage of Delivery with a Skilled Attendant, by Region
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midwifery are often out-of-date and do not reflect
new research findings about the most effective
treatments. Health facilities face chronic shortages
of equipment, drugs, and basic supplies, and services
are often insensitive to cultural and social norms.

The Impact of Skilled Care
on Maternal Mortality

An estimated 15% of pregnant women will experience
a life-threatening complication during pregnancy

or childbirth. Clinical experience indicates that skilled
birth attendants, properly equipped and supported,
can prevent or manage many of these complications.

Data from a range of developing countries indicate
that maternal mortality is generally lower in countries
where a higher proportion of deliveries are conducted
by skilled attendants (see Figure 2). Based on

the information currently available, experts agree
that skilled care should be a central element of any
policy or programme that aims to reduce

maternal deaths.

childbirth >> more than 50 million women suffer from a serious pregnancy-related
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FIGURE 2 Relationship Between Proportion of Deliveries with Skilled Attendant and Maternal Mortality Ratio
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Monitoring progress towards the goal
of maternal mortality reduction.

Importance of an Enabling Environment

To be effective, skilled attendants need to work in a
supportive environment. This means that supplies and
equipment are available, and that functioning systems are
in place to refer and transport women with complications
to health centres or hospitals. In addition, an “enabling
environment” requires effective programmes of education,
supportive supervision, and ongoing monitoring and
evaluation. A clear policy commitment to ensuring that
every woman has access to the care provided by a skilled
birth attendant is also critical. Such policy commitments
must be linked to mechanisms for strengthening gender
equity that include women and community members

in the design and implementation of health programmes.

Making Skilled Care Universal: Needed Actions

In September 2000 the members of the United Nations
system adopted the Millennium Development Declaration,
which include the goal of reducing maternal mortality
by 75% between 1990 and 2015. The Declaration identifies
the proportion of births attended by skilled personnel

as an indicator for this goal. To extend the benefits

of skilled care during childbirth to all the world’s women,
the following actions are essential:

iliness or disability >> at least 1.2 million newborn infants die from complications



to monitor
progress toward the goal of providing skilled care at
all deliveries.

during
pregnancy, labour, childbirth, and the period immediately
after birth. Legislation should allow health providers to
carry out all life-saving procedures in which they
are competent; policies should promote equitable and
appropriate placement of skilled attendants, to
ensure that skilled attendants are accessible at all times,
both in the community and at referral facilities.

of those
already practising. Training programmes need to include
comprehensive and appropriate curricula and materials,
and adequate opportunities for clinical practice.
Educators must be clinically competent, skilled in teaching,
and knowledgeable about adult education methods.
Health professional associations need to be involved in
setting standards and norms for basic training
and continuing education.

to monitor the performance of skilled attendants. These
should be updated regularly based on clinical evidence,
and developed in collaboration with key stakeholders,
including policy-makers, representatives of professional
groups, and the community.

that make existing
health systems more supportive of skilled care during
childbirth, including reliable supplies of drugs,
and systems of communication and transport between
attendants and health facilities.

during delivery >> 50 million women in developing countries give birth cared for

—Ilike fees for essential
services and supplies—that prevent many women from
receiving skilled care during pregnancy, childbirth, and the
postpartum period.

—including women’s lack of
decision-making power within the family and community,
their lack of education and economic power, and
disproportionate poverty—all of which constrain their
ability to seek and receive care during pregnancy

and childbirth.

1 “Traditional birth attendants”
(TBAs), who attend millions

of births in developing countries,
have a role to play during
childbirth, by providing women
with supportive care and
assistance, and recognising

and referring some complications.
However, TBAs—even

those who have received
training—generally do not have
the skills to manage delivery
complications, and are not
substitutes for skilled attendants.

only by a family member, a traditional birth attendant

, Or no one at all






