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Midwives
The MNCH Programme is mandated to train and deploy Community Midwives (CMWs) as frontline Skilled Birth 
Attendants (SBAs).  An assessment of CMW training indicates that they lack knowledge and desired skills due 
to training methods, examination procedures and content and quality of curriculum being taught, selection of 
CMWs, lack of resources and an institutional approach between CMW schools and practical training facilities. 
The Pakistan Nursing Council (PNC) is making efforts to implement International Confederation of Midwives 
(ICM) Competencies 2010 in planned phases to improve training and examinations. Efforts are being made in 
this direction. A firm commitment by the PNC to track progress on recommendations and standardization of 
training and examination procedures is highly desired.
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Community Midwives: 
A background
In Pakistan, the health system is faced with one of the 
most daunting challenges of reducing maternal and 
child mortality rates.  Global experiences indicate that 
a proficient front line of Skilled Birth Attendants (SBAs) 
along with supportive supervision and strong linkages 
with the referral system can help reduce maternal and 
child mortality rates.
 The Maternal Neonatal and Child Health 
Programme (MNCHP) targeted to train 12,000 CMWs – 1 
for a population of 5000 – 10,000 (Table 1). 

 The 18-month training of CMWs started in 2006/2007, 
followed by their deployment in the health system.  An 
assessment of the training was carried out in September 
2010 to identify strengths and weaknesses and to make 
recommendations to improve quality.  About 10 per 
cent (13 out of 130) of CMWs’ schools and affiliated 
facilities were included in the sample from across 
the country.  Additionally, 56 CMW graduates were 
objectively assessed on their knowledge and skills.

Key findings from 
Assessment
Attainment of skills and knowledge of CMWs is 
pivoted upon provision of a robust and quality training 
Programme as CMWs are expected to act as front line 
cadre to provide quality care to women and newborns 
in rural population.  Following sections outline key 
findings from training assessment:

Knowledge and Competencies of 
CMWs
Although, CMW training manifests good progress, 
there are gaps which have been identified showing that 
theoretical knowledge of CMWs was sufficient but in 
practice they lacked skills in applying their learning in 
clinical and community settings (Table 2).  

Selection Process of CMWs
Due to non flexibility in selection of trainees more 
women were selected from urban areas, as a combined 
recommended criteria of rural residence, level of 
education, marital status and age made it difficult to 
include rural candidates.  Married women chose not 
to live in hostels thus being absent from clinics during 

Key Recommendations of the Assessment
Improvements needed in selection 

 Emphasis on selection of trainess from rural areas 
 Flexibility about age, marital status and educational requirements for CMWs

Strengthening of curriculum and training approaches
 Improve coordination between CMWs’ schools and health facilities, for  maintaining theory to practice ratio  

 of 25:75 in training 
 Designate clinical trainers who should be given incentives
 Strengthen provision of  hostel facility and  skills labs
 Put in place continuous and end of term competency assessment 
 Orientation of trainees and their families at the time of selection 

Table 1: Targets and Achievements
Original target for training CMWs 12000
Enrolled CMWs by September 2012 12073
Completed the training 8078
Deployed CMWs 4859

Table 2:  Knowledge and 
Competencies of CMWs 
Knowledge 
Maternal and neonatal health services 50-80%
Antenatal care schedule    16%
Referrals     4%
Complete vaccination according to 18%
Expanded Programme for
Immunization (EPI)
Management of Anemia and Tetanus 48%
vaccination schedule
Unskilled in identifying and managing  50-60%
a maternal complication in its early phase
Competency
Have conducted fewer deliveries than 54%
required for sitting in exam
(10 deliveries are required)
Had not conducted any delivery during  46%
community rotation
Had not conducted single delivery during 16%
 training
Did not do antenatal care independently  6%



the evening when most deliveries take place.  Only two 
schools had followed the recommended membership 
criteria of selection committees and in majority of 
schools, the Medical Superintendent (MS)and the Lady 
Health Worker (LHW) coordinators were missing from 
these committees.

Teaching/Training Programme
 Theory Practice Ratio 

Theory practice ratio of 25:75 developed by the PNC 
was not followed by any of the sample schools in the 
assessment, whereas in some schools, a reverse ratio 
was being practiced.

 Curriculum
Schools taken in the sample followed the PNC 
curriculum and manual, however none of the clinical 
trainers had seen these – additionally the training 
manuals lacked aspects of community based care such 
as: linkage development; supervision and monitoring; 
logistics and supply and referral mechanisms.

 Coordination & Orientation of Faculty
The assessment found lack of coordination between 
CMWs’ schools and training hospitals/facilities. Theory 
tutors were solely responsible for implementing all of 
the curriculum, thereby overseeing the role of clinical 
trainers.  Majority of the teaching/training faculty was 
not familiar with training and deployment requirements 
of CMWs and most clinical trainers were not aware of 
the core competencies included in the scope of work of 
CMWs.

 Assessment / Examination System
Only in a few schools, skills were objectively assessed at 
the end of the 18-month training.  There were various 
examination models in use in different provinces, no log 
books were available and in some areas the subjective 
to objective assessment ratio of 40:60 was not in use.

 Resources
In terms of physical resources, insufficient facilities 
hindered trainees from residing in the hostels which 
in turn compromised quality of training; skill labs 
lacked equipment with only 1 out of 13 meeting 70 
per cent of the requirements.  Half of the labour rooms 

included in the sample did not have 50 per cent of 
drugs required for obstetric care and 9 out of 13 did not 
have 50 per cent of drugs mandatory for newborn care. 
These included, oxytocin  (31%), magnesium sulphate 
(46%), dexamethasone injection (31%) and neonatal 
resuscitation (10-40%).  The assessment found that 
in relation to human resources, majority of teaching 
faculty were consulted before being nominated and 
provided with incentives for teaching, however, clinical 
trainers are assigned to train without any choice or 
incentive.  Most CMWs’ schools had adequate number 
of teaching faculty, however, apart from one clinic 
none had a designated clinical trainer.  Only two 
training schools had tutor to student ratio of 2:40 as per 
recommendations of the PC-1 of MNCH Programme.

 Deployment and Competencies of CMWs
Three-quarters (about 73%) of all trained CMWs were 
working; however, 98 percent of these were either doing 
free-lance work or were employed by private sector, 
which indicates deployment failure by the public sector 
or lucrative incentives offered by the former. In addition, 
43 percent of graduate CMWs had not conducted even 
one delivery in last three months.

Way Forward Based on 
Findings of the Assessment

 Improvement in selection process
Full attendance of members of the selection committee 
based on recommended membership as per the PC-1 
should be ensured.  Systematic orientation about the 
programme should be carried out with family members 
of the trainees. Residency in hostels should be made 
mandatory for new students.

 Setting up of functional coordinating team A 
functional coordinating team including the Executive 
District Officer (EDO), Principal, Medical Superintendant 
(MS) and Head of Obstetrics and Gynecology should 
be formed – all should be aware of CMWs’ training 
objectives and should be responsible for ensuring 
effective clinical placements.  A three-day compulsory 
orientation course for all clinical trainers should be held 
inclusive of explaining the objectives of the training, 
expected competencies and scope of work of CMWs.

 Revise curriculum and move to patient-focused, 
practice-based teaching 
Curriculums are needed to include core competencies. 
Emphasis should be on trouble-shooting learning to 
impart critical thinking and analytical skills to CMWs 
– this will help in making them more proficient in 
handling clinical cases independently.

 Resources
Improved service delivery, specifically in labour rooms 
will have a positive influence in enhancing the skills of 
CMWs.  Additionally, functional hostels with facilities are 
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essential for ensuring in-house training and designated 
clinical trainers should be given incentives as mentioned 
in the PC-1.  CMWs’ schools should calculate their 
student intake based on a realistic student:clinical 
trainer ratio rather than clinical case load, this would 
ensure clinical learning and supervision.

Steps Taken Thus Far
It is commendable to note that as a follow up of this 
assessment, the PNC has already taken a number of 
steps in the right direction:

 Relaxation in the criteria of age and marriage--  
 mainly in Punjab 

 Revised curriculum approved by PNC for theory to  
 practice ratio of 25:75

 Examination system is being revised and   
 standardized 

 Log books revised
 Deployment guidelines developed and being   

 considered for implementation  
 Monitoring performance of CMWs in the field is  

 being implemented and has also been included in  
 CMW training
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Assessment of Quality of Training of Community Midwives - Summary written in April 2013

This assessment has identified issues not only in 
the training curriculum, quality of training and 
examination system but also factors that have a 
direct effect on the competencies and performance 
of CMWs.  Lessons learnt from this assessment 
present an important opportunity for the PNC to 
improve overall quality of care to be provided by 
CMWs as skilled birth attendants at the community 
level.
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