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SAMMANFATTNING

Bakgrund: Flera lander i Sodra Asien har en fortsatt hég mddra — och barnaddédlighet. Utbildade barmorskor har
erkdnts som ett evidensbaserat svar pa forbattrad modra — och barna hélsa . Utbildning, behorighetskrav och
yrkesférbund betraktas som grunden for en stark och effektiv barnmorskeprofession.

Syfte: Syftet var att beskriva barnmorskans situation i sex lander i Sédra Asien avseende reglering, utbildning
och yrkesférbund

Metod: Data samlades in via tre frageformular konstuerat av International Confederation of Midwives (ICM) och
FN’s befolkningsfond (UNFPA) Investing in Midwives Programme, vid en regional workshop i Bangladesh, 2010.
Frageformularen innehdll bade slutna och 6ppna fragor, varav 55 av 134 valdes ut for syftet med denna studie.
Data analyserades med beskrivande statistik och de 6ppna fragorna analyserades med kvalitativ innehallsanalys.
Resultat: Det fanns flera varianter pa barnmorskeutbildningar i Sydasien, i form av ingangsniva, kompetens och
krav pa larare. Ingen av landerna hade en nationell lagstiftning som erkande barnmorskan som ett sjalvstandigt
yrke. Fyra av landerna hade ett barnmorskeférbund. De viktigaste rekommendationerna for att forbattra
barnmorskeutbildningen i landerna var: utveckling av lagstiftning, forstarkt formell barnmorskeutbildning, starkt
professionellt varde och en battre utbildningsmiljo.

Konklusion: Sydasiatiska ldander i denna studie arbetar hart och har gjort vissa framsteg att uppna
internationella standards. Att vara barnmorska ar dock dnnu inte erkdnt som ett sjalvstandigt yrke. Endast
Afghanistan och Bangladesh hade en ldroplan baserad pa ICM’s grundldaggande kompetensbeskrivning. Med
ytterligare stéd och support kommer sddra Asien att kunna skapa barnmorskor som Overensstimmer med
ICM’s internationella utbildningsstandards och behorighetskrav for barnmorskor, for att tillhandahalla
hogkvalitativ, evidensbaserad vard for kvinnor, nyfédda och dess familjer.



ABSTRACT

Background: Countries in South Asia continue to have high maternal and newborn mortality rates. Midwifery
has been broadly acknowledged as an evidence-based response to improving maternal and newborn health
outcomes. Education, regulation and the establishment of an association are regarded as the foundation of
strong and effective midwifery profession.

Objective: The objective was to describe the situation of midwifery education, regulation and professional
associations in six countries in South Asia.

Methods: Data were collected via three questionnaires, constructed by the International Confederation of
Midwives (ICM) and United Nations Population Fund (UNFPA) Investing in Midwives Programme, used at a
Regional workshop in Bangladesh, 2010. The questionnaires included both closed and open-ended questions,
and 55 out of 134 were selected for the purpose of this study. The data were analyzed with descriptive statistics
and the open ended answers with a qualitative content analysis.

Results: There was a variation in midwifery education across South Asia, in terms of entry level, competencies
and requirements for teachers. None of the countries had national legislation that recognized midwifery as an
autonomous profession. Four of the countries had a midwifery association. Main recommendations for
improving formal midwifery education across the countries were: development of legislation, strengthened
formal midwifery education, strengthened professional value, and an improved learning environment.
Conclusion: South Asian countries in this study are working hard and have made some progress towards
international standards. However, midwifery is not yet recognized as an autonomous profession. Only
Afghanistan and Bangladesh had a curriculum based on ICM’s basic competencies. With further assistance, the
area of South Asia will be able to create a midwifery workforce that complies with ICM’s global standards for
midwifery education and regulation in order to provide high quality, evidence-based health service for women,
newborn and childbearing families.



