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Background

Maternal mortality remains a major challenge tolthesystems worldwide. Maternal
mortality Ratio (MMR) is the indicator with widedisparity between the developed
and developing world, with 99 % of the estimate®,880 annual maternal deaths
occurring in the developing countries (WHO, 200Mre than 50% of all maternal
deaths were in only six countries in 2008, out bfok Pakistan was on number three
(Hogan at al., 2010). Emergency obstetric care (Eyng&nd skilled birth attendance
(SBA) at delivery are two recent strategies promatereduce MMR. In spite of the
importance of SBA and EmOC in reducing MMR, ther@ot much consistency in
the existing literature about monitoring and evabramethods for skilled attendance
and/or EmOC. Moreover, there is no specific framdgwsed for monitoring and
evaluation of SBAs and EmOC in Pakistan. In theréiture review, the existing
methods and frameworks used for monitoring anduaten of SBA and EmOC have
been discussed and a comprehensive and basic fratnewbe applied in Pakistan is

proposed.



Methods

A narrative review of literature was undertakentfos study. PubMed, Metalib and
Google scholar as well as databases of organizatn@uding WHO, UNICEF and
UNFPA were searched for studies pertaining to nooinigg and evaluation of skilled
birth attendance and emergency obstetric carddifirtst step, search themes skilled
birth attendance AND (monitoring OR evaluation) &vased to retrieve studies on
monitoring and evaluation of SBA. In the secongb seanergency obstetric care AND
(monitoring OR evaluation) were used to searchistudn monitoring and evaluation
of EmOC. This search lead to 14,802 hits whosestittere scanned to achieve 139
potentially relevant articles out of which 18 fild the inclusion criteria and were
included in the final review. Methods of monitoriagd evaluation were extracted
from these articles and analyzed with respectdo tlesign and feasibility. A basic

framework was extracted from this information feeun Pakistan.

Findings

A total of eighteen studies were reviewed and a®alyn detail. Out of the eight
studies on monitoring and evaluation of skilledtbattendance, four discuss
conceptual frameworks while four assess specifig@mmes. Ten studies relevant
to monitoring and evaluation of emergency obsteisi@ were chosen, out of which
two are WHO publications while the rest describecHc programmes. The results
and discussion are split in two major parts: th&t fpart is the elaboration and
description of the methods for monitoring and eatitn of skilled birth attendance.
These include frameworks based on input-processsmé indicators and
competency based evaluatidine second part is the elaboration of the methods f
monitoring and evaluation of emergency obstetrre aacluding process indicators,
maternal death reviews and audits and evaluatiquality of care. A simple yet
comprehensive framework for combined monitoring analuation of skilled birth
attendance and emergency obstetric care is proj@sadl on the literature review.
This framework combines the input, process andasécindicators for SBA and
EmOC with other methods of evaluation keeping ewwarious financial and

cultural factors relevant to Pakistan; thus formengomprehensive framework.



Conclusions

This literature search has pointed out that marthe@fktudies done did not achieve or
measure the desired outcome. For future resedrete heeds to be proper regulation
of whether the research is truly achieving theréesiesults. The outcomes need to be
defined, measured and accounted for. Moreover,rmaltbealth system cannot
function in a vacuum and requires cooperation wWighwider health system,

including logistic supply systems, planning and agement systems and health
information systems. A common factor in most ofsthetudies is that they
concentrate on a narrow part of maternal healtvices or providers. However, the
desired change in maternal health requires a cdrepsive and broad plan of action
to tackle most of the factors affecting the outcenfdthough this requires more time
and commitment, but most of the changes at thesguoas level are most cost
effective in the long run. This may take longeration to apply and show results, but
can be more productive and cost effective in lamgthan only increasing the number
of providers and infrastructure. This is why; aaded framework including all the
essential factors is required and has been propdsesiframework is suitable for use

in Pakistan as well as similar resource-limitediisgs



