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meircm has existed since the birth of the first human baby. It gradually developed
into an art practiced by midwives, based on experiences, to assist the woman to
give birth,

In the ancient times a midwife had to live up to certain qualities. Her services were
expensive. e.g. In the Roman era they were legally protected to charge as much as the
male doctors, because men were not allowed to handle child birth.

In the Byzantine pericd, midwives played principal role in the reproductive lives of
women including royaltysand guarded many of their secrats, They were a source of
knowledge for doctorswho were all men.

The second century physician Soranus wrote,” Magnum Opus Gynaecology” a legendry
textbook for gyaenocology until the nineteenth century. Aetios of Amida wrote, “The
Gynaecology and Obstetrics of the Sixth Century”. Both had never even examined a
woman. The Information and experiences were provided to them.and many other
doctors by midwives. Thiswas not acknowledged in the writings of any of the doctors.
Gradually over the centuries, midwifery develaped into a full fledged profeéssion. The
présent global status of midwifery is a very interesting phenomenon because therais no
uniformity inthe current picture. What is old history for some countries is the present
situation In others. Sweden managed to replace the Traditional Birth Attendant by
professional midwives in the 18th century. Many countries of Africa and Asia are still
dreaming of that goal. Pakistan is one of them where acceptance of the midwife as a
speciallst in normal obstetries 5 going to take a long time. Elements 'of professional
midwifery are missing l.e good quality of training, regulatory mechanisms to practice
midwifery and medical back up support for obstetrical emergencies. This is @ challenge
faced by many nations. [tls neither possible nor necessary for every baby tabeborn in a
hospital. Competent midwives and safe motherhood go hand in hand. Tha sooner it is
accepted by all concerned the nearer shall be the goal of making motherhood safe for
every woman.

The sliver lining to the cloud is that midwifery is now being talked about at all levels in
Pakistan. Its present status has been accepted and the proverbial first step has been
taken.

e
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"WORLD NEEDS MIDWIVES MORE THAN EVER T0

REEP MORE WOMEN, BABIES ALIVE”, SAY
(LOBAL HEALTH ACTORS ON INTERNATIONAL
DAY OF THE MIDWIFE

HE HAGUE/NEW YORK, 5 May 2006-Urgent

support to midwives, especially in

developing countries, would save the lives
of 5 million women and prevent 80 million illnesses
from pregnancy or childbirth by 2015, say the
International Confederation of Midwives (ICM) and
the United Nations Population Fund, (UNFPA), on
the International Day of the Midwife, 5 May. World
Health Organization estimates that at least
700,000 more midwives are needed to curb
maternal death and iliness.

Dr. Thoraya Ahmed Obaid, UNFPA's Executive
Director said, | "Addressing the shortage of
midwives thrnugh ‘education, training and
deployment to underserved areas would bring us
much closer fo ma'cll'lliaving the Millennium
Development Gna%uﬂrnpmulng maternal health,"
"A strong rnu:lml’:r{!r prﬂfessmn is the key to
achieving safer ::hil_dl_:;rl_:h All women should have
access to a midwife,® said Kathy Herschderfer, the
Secretary-General ﬁfthﬁ ICM. Midwives transcend
the levels of care wlthln health systems, and are
essential to the eontinuum of care during the

childbearing cycle.”

UNFPA and ICM are
working together to
U EREINFIN N NS strengthen midwifery

M in 1992, capacity worldwide.
They are cooperating
to promote the
professional organization of the midwifery
practice, to improve national midwifery standards
and to help countries scale up community-based
midwifery practice.

Lhe International Day of the

WIAT IS THE LATEST ON THE MIDWIFERY
HORIZON IN PAKISTAN?

miva Moghul,
President, Pakistan Murses Federution

tis very encouraging to note that a lot of things
are happening with combined efforts of many
Stakeholders to push midwifery forward.

For the first time in the history of Pakistan
midwifery is receiving a considerable amount of
attention. The following are some of the high
lights:

1. The Pakistan Nursing Act is being revised to
include midwifery.

2. The Curriculum for community midwives
has been reviewed and is being
implemented from SEptember 2006 (PNC,
Health Directorates).

3. Session Plans based on the revised
curriculum have been outlined (UNICEF).

4. 40+ Master Trainers, Iﬁﬁlhldlhg midwifery
tutors and doctors have been trained with
the assistance of intemational consultants.
40 tutors are belng currently trained by the
Master Trainers. (USAID f PAIMAN / Health
Authorities). :

5. 18 doctors-and 22 mldw:few master
trainers have been given orientation
courses for their future role as facilitators
(UNICEF Punjab / PATMAN / Punjab Health
Directorate).

6. Refresher courses have started for
practicing midwives both from the public
and the private sector. 6 courses have been
conducted for groups of 10-15 in each
group. A total of 400 midwives from ten
selected districts will be given this
opportunity before end of March
2007.(USAID / PAIMAN / District Health
Departments).



/. Avery suitable midwifery book has become
available in Urdu (Women's Health Forum).

8. A Log Book has been designed to ensure
that during the pre-service training the
student midwives develop midwifery Skills
in all the core competencies of the midwife
(PAIMAN / MAP).

9. Situation Analysis of Midwifery Training in
Sindh and Punjab has been conducted with
a 100% sample of all the schools both in the
public and the private sector.
(UNICEF/CONTECH International 2005-6).

10. Punjab Health Directorate has taken the
lead and is pushing its midwifery agenda
forward by involving many partners in
training midwifery Leachers to strengthen
the pre-service' training of midwives
starting in November 2006.

11.A multi billion rupee MCH project was
announced in early October 2006 with
funding from DFID and contribution of the
Pakistan Government. A very important
component of this project is to train 10,000
community Midwives.

12. UNFPA is planning @ conference in the last
quarter of 2006 in which the focus will be on
skilled birth attendance with the midwife
having a pivetal role.

13. Midwifery Assaciation of Pakistan {MAP) has
been established and is working very
closely with all" organisation involved in
MCH, midwifery education and services.

14. Obstetricians and midwives have joined
forces., MAP and Society of Obstetricians
and Gynaecologist are working together in
two joint projects.

15. A building, first one of its kind, has been
specifically designed for a school of
midwifery. It is being built on the premises
of Lady Dufferin Hospital, Karachi.

Mr. Ardeshir Cowasjee Is financing and supervising
the project.
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Maternal and Neonatal Health Status in Two
Southern States of India.
How have they achieved this?

The maternal and infant health indicators of India,
like Pakistan, are poor. Nevertheless theare are 2
states in the Southern part of India i.e. Tamil Nadu
and ‘Kerala where the maternal and infant health
status is remarkably good as evidenced by the
indicators.

Prof. Sadiqua N, Jufarey

The number of deliveries in India as a whaole s
about 27 million.per year, of which Kerala has 0.57
million and Taml Nad_u 1.1 million.

In India there are an &stlrnated 136,000 maternal
deaths and about 1,000,000 (1 million) new born
deaths annually. The Maternal Mortality Ratio
{MMR) of India is repmte:l as ?54:0 (UNICEF 2006) &
437 (personal cﬂmmunf-:attun} whereas that of
Kerala and Tamil Nadu are 30 ﬁ. Eﬂ respectively.
The MNeonatal Mortality H'.gte {NMR} and Infant
Mortality Rate (IMR) of Hﬂmla and Tamil Nadu in
comparison to India are also ﬂmarlﬂhly low (Table
1 & fig 1) &this has been achw inrecent years.

I MMNIH Indicators
Tabke 1.
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How have these 2 states achieved this?

« By pursuing a rights based approach to Safe
Motherhood and commitment to redress the
injustices leading to maternal deaths and
disability.

= Skilled care at birth for every woman, by
increasing the number of health facilities,
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auxiliary nurse midwives and other cadres of
community health workers.

¢ Institutional deliveries in modest health
centres Including health sub centres working
24/7 (98.5% babies in Kerala and 90% in Tamji
Nadu are delivered in health facilities) backed
by improved and expanded provision of
EmONC at the Tehsil hospital level and a strong
referral system.

A Birth Enmpnnlqh nf mcthers choice, who

meets certain -r.:HI:E iz nfselecl:lnn

« Public prwatE '. ar nars-hlp Obstetricians and
anaesthetists; . the private sector can be
‘hired' for Eﬂ"l?‘gﬂm‘.‘iﬂs and surgery whenever
necessary.

« Promoting cﬁntracap?ttnn (CPR in Kerala and
Tamil Nadu is 72.1% and 50% respectively
while India's CPRis d-?%]

+ Making safe ahnrﬂun services available in the
public and the private sector by and large
through MVA (manual vacuum aspiration)

« Compulsory reporting of all maternal deaths
and enquiry into the cause of each death within
two to four weeks,

= ABOVE ALL, high literacy rates (almost 88%

female literacy in Kerala), commitment of the

local government and dedication of the health
professionals,

Midwifery in Indonesia

he Indonesian government has a strong
political commitment to Safe Motherhood.

The national Policy states that eventually all
deliveries should be assisted by trained health staff.
A programme was launched to train 54,000 village
midwives. During the transitional period the
partnership between the traditional birth attendant
(TBA) and village midwives was highly encouraged

In 1989 a programme was launched which aimed to
place a certified village midwife (bidan desa) and a
village delivery post ( Polindes ) in each village. The
training of bidan desa included 3 years of nursing
plus 1 year of midwifery, The first batch completed
training in 1993. Currently there are 117 midwifery
academies (46 MOH, 58 private, 12 owned by local
government, and one by the Army). These have
trained more than 61,000 midwives.

From focus on quantity the emphasis is now shifting

to the quality of midwim-mre by Improving the

quality of pre-service training of midwives and

providing them opportunities for continuing

education. i

As a result of this initiative:

® Births attended by skilled birth attendants

(SBAs) has Increased fmmd-EE % in 1997,
to 66.2 % in 2003, :
Number of home deliveries has decreased.
Maternal mortality has dropped to 230 from
300 to 350 in 1997. The decrease in MMR
however is not as was expected because of
the inadequate back up support for
emergency obstetric care,

It is recognised by the authorities that services are

not reaching in all the rural areas because most of

the midwives are concentrated in urban or peri-

urban areas. There are many constraints for the

midwives te work in rural areas e.g low salaries and

lack of suitable living conditions

Government support ended in 2005. Programme’s
future is not very clear.



Midwitery in Srilanka
S ri Lanka's MMR at 60 is one of the lowest in

the developing world, and far below the
average for south-central Asia (410).

How was this achieved?

» Development of the health care delivery
system (field and institutional) to reach
remote/rural areas,

* Professionalization of midwifery services

« Organizational structure for provision of
care

 Favorable policies

* Role played by the non health related factors
e.g very high literacy rate’

There is one Public Health Midwife (PHM) for 3000-
5000 population. She is_trained for 18 months to
work in the basic hea!tﬁfpﬁjt under the supervision
of a senior nurse—rﬁiﬂwife, who reports to the
medical officer of the Health Unit.

PHM resides in the community and is the front line
health worker providing community and clinic care.
She visits every pregnant woman, registers her for
health care, and encourages her to attend antenatal
clinics. She works with the clinic doctor in providing
ante-natal care. She Is the main link between the
community and the health care facility

By this system ante-natal care is provided to about
three-quarters of pregnant women in the country
throughout their pregnancies. More than 90
percent births take place in health facilities. 96 % of
these are managed by Nurse- Midwives who have 4
years of training i.e 3 years of nursing and one year
of midwifery.

A national referral system ensures that first
pregnancies, high-risk pregnancies, and those with
complications are referred to one of the hospitals
equipped to provide comprehensive maternity
services. There still remains, however, a small
proportion of women without access to adequate
maternity services,
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Midwifery at Crossroads: A Time for Challenges
and Opportunities
(The Eye of the Beholder)

The midwife has a unique position because she is
the companion and the care provider at the most
crucial mament in a woman's life i.e. childbirth: a
time of rejoicing but unfortunately can become a
time of sorrow.

Mighat Saeed Klan

Despite this important role that the midwife can
play, in Pakistan midwifery has been sadly
neglected because it was not seen as a rewarding
and respected pmmssmn The process of bringing it
into prominence and into the national health
agenda has been a slow and arduous one. It was
painful and frustrating to see the difference in
attitudes towards mmm in the west as
compared to in Pa klstun; Herrole as a social change
agent has been madu ‘more dlﬂ'lcl.llt due to social
prejudices. 'E :
The challenge is the preparation of competent
midwives so that they hwe a rrlcjnr impact on
maternal mortality reduction. Thls means they
must, by their education I['I-d tmlrﬂhg be able to
function effectively in their yarl&d roles. This

requires improved training, depln?mmt and service
structure for midwives.

Another challenge is for the eb/gyns to support
midwives and provide them opportunities for
practical hands- on experience,

Fortunately, things are changing and the long
struggle to get recognition for midwifery as a
respected and important profession is now showing
results. In Pakistan , the government is looking at
midwives as a necessary and key member of the
healthcare system, as is evident from the fact that
a Community Midwifery Programme is included in
the ten years Perspective Development Plan of the
Government. Several other instances can be cited
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of the focus on improving the skills of the practising
midwives and quality of pre-service training.

Over a forty year period in the past, a small group of
dedicated and highly qualified midwives kept the
flame burning, and led a movement to overcome
the personal and professional Insecurities
shadowing the profession of midwifery. This
eventually resulted in a great achievement which is
the establishment of the professional association of
the midwives. Midwifery Association of Pakistan
(MAP) will provide a voice and an identity to the
midwives of Pakistan. They now havé a platform to
waork from for their status and their rights.

In the future 1 believe that the midwife will assume
a front line role in saying women's lives. It is upto
the midwives to take up the j;.:'haliengeﬁ and make
best use of the opportunities being offered to them
at this time. :

Birth Companion Initiative
Dr. Sadigus N. Jufercy & Dr. Tulut Ricvi
istorically birthing was a family affair.
Women were never left alone when they
were giving birth. Family support was
available to almost ewery woman because the
babies were born at home.

Birth Companionship program: Benefits

Shortenad duration of labour

Decreased use of medications to refieve pain
Fewer medical procedures

Decreased augmentation of labour with oxytocin
Increased satisfaction with birthing experience
Better bondage between infant and mother
Increased success for breast feading
Decreasad postpartum depression

In the twentieth century with the
institutionalization of child birth those woman who
chose to have their baby in the hospital were
admitted in the health facility. Once there, the
woman was completely at the mercy of the hospital
staff. No one of her own w'as allowed in the labour
and or the delivery room. The maln justification for
such rules was to minimize the risk of infection. But
some of it was also to spare any inconvenience to
the staff, i

The pendulum swung and it gradually emerged that
apart from the physical care the woman needs
emotional support while she s In labour. The facility
staff, even if some of them wanted to, could not
provide that support. During late century, when this
was supported by research that clearly pointed out
a positive role of emoctional and psycholagical
support , some of the developed countries started
allowing the husband to be present during labour
and delivery.

The “Support Person / Birth Companion” is back on
the scene. USA is training females for this role. They
are called "Doulas”. It is an African word and means
‘Companion’. The Doula does a ot of things to
provide care and support to the woman except
delivering the baby.

During a recent visit to South India the authors
witnessed the Indian 'Doula 'in action under the



Birth Companion Initiative.

Skilled birth attendance is the first line of action for
safe motherhood. This means that the intra natal
role of the TBA must be taken over by the
community midwife. She will still need some one to
help the mother and te help her. Can the TBA be
assigned the role of a Doula? Itis possible.

Essential Requirements for a Birth Companion

s« Befemala

« Have undergone the process oflabour

« Notsuffer from any communicable disease

« Wearclean clothes

«  Bewilling to stay with mother throughout labour

=  Notinterfere with hospital staff during the procedure

Midwilery and the Midwile in the ancient times

s Leela Mall, Midwite Bducator
Midwifery, an Apprenticeship

There is very little infoermation about any erganized
training of midwives before the 18th century, It is
assumed that they learned by the apprenticeship
method. There IS mferﬁnce to their being slaves
and daughters' of slaves. So perhaps the
apprenticeship started fairly early in life.

There is also reference to less trained and less
competent women who also practiced midwifery
and served the poorer classes.

Midwives, a source of knowledge and service.

No male doctors were allowed to provide care to
the women in labour. Whatever knowledge they

had of the female body and the process of
childbirth was given to them by the midwives.

Midwives might have wanted to have formal
training in their art but women were not allowed

NCMNH

into medical training institutions. This was perhaps
one of the key factors that even without formal
training the midwives remained in position of
professional authority for centuries. They attended
the royalty and gentry and were a reservoir of their
secrets. Abortion was one of the accepted and
expected service provided by the midwives,

A long and arduous journey to professionalisation
of the profession of midwifery continued
throughout the centuries even through the Dark
and the MiddleAges seemingly in a status quo.

Very gradually, the change became inevitable. The
midwife started to get, formal education. She
proved her worth and established her identity. She
has won many challenges and many more lie
ahead.

supporters of Midwilery

Mr. Ardeshir Cowasjee is financing and

supervising the construction of a Midwifery
School in the premises of Lady Dufferin Hospital

Karachi. This will be the first ever building

specifically designed as a midwifery school.
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International Day of the Midwile 2006

Dr. Arjumand Rabhani

With the combined efforts of the National
Committee for Maternal and Neonatal Health
(NCMNH), Midwifery Association of Pakistan
(MAP}, and JSI/PAIMAN, the midwives of Pakistan
celebrated the International Day of the Midwife on
the 17th of June 2006. About 250 persons attended
the event. It included midwives, student midwives,
doctors, nurses, academia, representatives of
national and international organizations and a
representative of the Internatunnal {:nnfederatmn
of Midwives (ICM).

From Laft: Delia Shamat {ICM), Imtis Kimal (MAP), Sasedsa Malik (Minlgter for Wormen
Development), Sadicua Jefarey (NCRMNH), Mary Skare (LISAID), Nateela All 1JS1/ PAIMAN)

Dr. Saeeda Malik, Minister for Women
Development, Social Welfare and Special
Education, Gwerrwnerttafaindh presided over the
event, it

The theme of the conference was, “Midwifery
Education in Pakistan; Its Past Present and Future”,
Ms. Della Sherrat read out the message from ICM
congratulating the midwives for the establishment
of MAP.

President NCMNH, Dr. Sadiqua N, Jafarey in her
welcome address talked about the MDGs and the
role of the skilled birth attendant in safe
motherhood. She summarized the emergence of
midwifery in Pakistan as a significant component in

the maternal health agenda and support of NCMNH
for establishment of MAP.

President MAP, Ms Imtiaz Kamal presented the
keynote address which was based on a study of the
historical perspective of Midwifery education in
Pakistan starting with the first school in 1882, its
gradual deterjoration and the renewed interest of
the authorities in this very vital profession.

Ms. Mary Skarie bf USAID shared her views with
the audience. She reiterated the importance of
skilled birth attendance and talked about USAID's
support to midwifery through JSI / PAIMAN project.
She appreciated the fact that there is strong
eyidence of joint efforts of the government and
various partners to address tl'ra‘{ssuqs of maternal
and newborn's health. '

The Chief Guest, Dr Saceda Malik Iﬁ_her inaugural
address reinforced the nrnpartunm of competent
midwives in saving women's lives. She alleged her
full support to all those who are working for
reducing the maternal and nm&tal deaths in
Pakistan.

A technical session followed the inaugural session.
It was chaired by Prof. Zahida Baqai. A panel of
specialists discussed maternal and neonatal health
issues frem various angles.

In her closing remarks Dr. Zahida Bagai, Professor
Ob/Gyn Bagai University emphasized that the
Midwife is the front line worker in Pakistan's
struggle for the promotion of Safe Motherhood

The vote of thanks was presented by a community
midwife, Ms Shehnaz Zaman, who, with a soft loan
from MAP has established her birthing station on
the out skirts of Karachi.
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The tradition of celebrating The International Day of the Midwife (IDM) started by International
Confederation of Midwives in 1992, In Pakistan it was started by the First Lady of Pakistan in 2002

i

IDM ISLAMABAD - 2002 IDM KARACHI - 2004

Begum Sehba Musharraf, The First Lady of Pakistan Lighting Zofen Ibrahim gelting an award for best media coverage on
the Candle on the Occasion of IDM, Symbolizing the "Light Al malernal health issues.

End Of The Tunnel Of Matemal Death® (Collaboration UNFPA)

IDM LAHORE - 2005 IDM LAHORE - 2005
Principal Fatima Jinnah Medical College inaugurating the Audience at the inaugurating ceremony of IDM Lahore,

IDM Lahore. (Collabaration UNICEF)

IDM KARACHI - 2005 e ARRIA T IR
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