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-~~~ - 57% of deliveries assisted by Dr,
nurse or other
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Performance of Selected Skills for Normal Delivery Care in
the last three months

The Power and Potential
of Mid-Level Providers

Assess progress of Use a partograph to Manage normal Perform AMTSL
labour monitor labour labour and delivery

W Registered Nurses M Enrolled Nurses (incl NMT) ® Medical Assistants

® Clinical Officers ® Doctors




Hezith Systams Strengthering for Equity

The Power and Potential

TN Performance of Select Skills for EmOC in the last three months

Administration Administration ~ Removal of Perform Perform manual Perform
of uterotonics of retained assisted vaginal removal of Cesarean
anticonvulsants products (MVA) delivery placenta Section
(Vacuum
Extraction)

m Registered Nurses® Enrolled Nurses (incl NMT) ®m Medical Assistants® Clinical Officers ® Doctors
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-— - chronic underproduction

o - impact of HIV/AIDS
- brain drain

ADecIared a crisis by MOH in 2004
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EETgen 'y Human Resouirces Programme
: lmc ﬂvmg Incentives for recruitment
'-Ij retention

expandlng domestic training capacity
mternatlona volunteer doctors
-—-%-“' = - international technical assistance

- - robust monitoring and evaluation
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CHiieNdelegation of medical work to non-physician
clif J\.,Uul s has not been scientifically validated in
Mialay

ST rFar Cadre of health workers in Mozambique
-'fi:‘;-dc 1d Tanzania.

": KMotlvatlon of a recent research project in Malawi
to evaluate their competence and quality of care
In lifesaving emergency obstetric surgery
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a [L érnment district hospitals and
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A 38 3 health facilities

ARewew of emergency and elective
c/section
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CNeNgUiantify current proportions of

ac,sc fean sections and other emergency
Surg ry Py Clinical Officers and Medical
;cers

To prospectively assess the type, amount
—and guality of surgery performed by
Clinical Officers and compare it with that
done by medical officers
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@ue ntlty 0 obstetrlc Sur
performed

= 0 2131 emergency obstetrlc
ries were performed

f these by Clinical Officers and 12%
edlcal doctor

Slinical officers performed
tff-:‘:"i- - (7.9% of c/sections in CHAM
- hospitals
- 92.9% of c/sections In government
hospitals
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