
PRIORITIES for MNH



PRIORITIES FOR 
IMPLEMENTATION



Liverpool is my favourite city to visit 
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Going forward there is a role for UK volunteers to continue to 
support the EmOC &NC training in country 
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CMNH should continue to function as a global co-ordinating 
centre for ‘skills and drills’ type training
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There is a need to better learn from, and make use of, findings 
obtained via baseline surveys such that programmes can meet 
the identified needs of the health care facility.
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A clear process for moving from data to action needs to be 
developed and implemented.
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Quality Assurance of the MDSR process is needed.  This could be 
done by ensuring lessons learnt across countries are shared –
e.g. having exchange of expertise across implementing countries   
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Stillbirth needs to be made a notifiable condition in all countries
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PRIORITIES FOR RESEARCH



Different lengths of ‘skills and drills’ type  EmOC and NC training 
should be evaluated 
(e.g. comparison of 3 vs 5 vs 10 days models )
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There is a need for studies that assess how provider clinical 
practice changes (or not) after ‘skills and drills’ type EmOC and 
NC training 
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There is a need to conduct studies to evaluate which model of 
supportive supervision is most effective 
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The % of women giving birth for whom a partograph was 
correctly completed, should be used as an indicator of the 
quality of care at time of birth 
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There is a need for pragmatic trials to evaluate the effectiveness 
of audit approaches in MNH. 
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We currently have signal functions for EmOC defined internationally. 
There is now a need to develop such signal functions for Antenatal Care 
(ANC), Postnatal Care (PNC) and early Newborn Care (NC).
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