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• Background : WHY MIDWIFERY? 

• Course structure – glimpses of the training 

• Impact of midwifery care 

• Unique strengths of this training programme 

• Lessons Learnt 

• Feedback from trainees, women 

• Agents of Change 

• Future Direction 



The journey began in April 2016 with a 
National Consultation on the causes and 

determinants of Caesarean sections 





6 lakh deliveries,  

≈ 50%  
in public sector 

58%  
Highest C-Section  

Rate in India 

(Public – 41%, Private – 75%) 

14%  
of State Health budget  

used for C-Sections 



SLR + KCR Kit  
40% Increase in inst deliveries at public facilities 

 

KCR Kit  
 

June 2017 

Jan 2017 
SLR 

Initiative  



Support from the 
Ministry of Health & FW, 

Government of India  
to move forward with 

introducing Professional 
Midwifery in the state. 



• Thirty students in first batch 

– Application, written test, OSCE,  

   aptitude assessment 

• ICM based Curriculum 

• Teaching Methodology 

Lecture, demonstration, role play,  

drills, videos, bed side teaching, case scenarios 

 

 



• Senior clinical Midwives, UK  

• Fernandez Hospital, Hyderabad 

 



31
st

 October, 2017 

Telangana State launched  
Professional Midwifery Training Programme 



1
st

 November, 2017 

Telangana State began 
Professional Midwifery Training Programme 





– Sanctioned 126 positions for Midwives 

– Course duration - 18 months  

• 12 months theory and clinical mix - MCH Hospital, 
Karimnagar 

• 6 months internship MCH Hospital, Sangareddy 



• Basic life support 

• BLSO by AAFP / EMRI 

• Respectful Maternity Care, Dr. Sheena Byrom, Midwife, UK 

• Obstetric emergencies, MOMs, India 

• Breech workshop, Dr. Shawn Walker, Midwife, UK 

• Perineal repair workshop,  
    Dr. Kameswari, FRCOG,  Fernandez Hospital Foundation 





“This is different 
way of teaching. 

This is the best way 
as far as I know.   

No discrimination.                 
All are treated 

equally” 



Training  
the 

Telangana 
Midwifery 
students  















• Structured out patient services 

• Introduced protocols 



 



Childbirth 
classes 
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• High C section rates (over 75%) 

• Elective C section of primigravidae 

• Inadequate staffing 

• Team spirit low 

• Lack of protocols 



High volume of normal births 

Important learning lesson 

Month 
Karimnagar Sangareddy 

Vaginal Births Vaginal Births 

Jun-18 182 413 

Jul-18 198 498 

Aug-18 236 501 

Sep-18 268 521 

Average 221 483 





Changes in the  
OP clinic 
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Propped up 
64% 

Squatting 
14% 

Left lateral 
18% 

All fours 
4% 

Lithotomy 
0% 

* Upto 17th April-2019 

Upright  
64% 

 

n=1500 







Trainers were  
Senior Midwives  
with clinical credibility 





Introduced 
Respectful Care  
and Woman 
Centred Approach  



Case Based  
Learning 

using  
Gibb’s 

Reflective 
cycle  

Structured  
Communication  





“We were impressed by the changes in attitude in 
the trainees. While we have not observed all the 
trainees in action, those who we have observed 
(at least 20 of the 30), are able to treat the 
woman with respect. They introduce themselves, 
ask for consent, give choices to the woman and are 
empathetic to their situation.  This has been a 
major achievement and the entire credit of this 
goes to the trainers who taught by practicing 
these concepts. The trainees observed the trainers 
and followed in their steps. They now have a role 
model and a gold standard to follow.” 
 



• Political will 

• Strong Leadership: Superintendent and HOD 

• Prepare the ground at ALL levels 

• Review meetings JOINTLY : Share data  

• Communication channels OPEN 

• Win the confidence and teach others in the team 

 



• INDIAN NURSING COUNCIL 

• Recognize professional midwifery as a unique 
cadre 

• Nursing and MIDWIFERY council 

• Midwifery Act : scope of practice 

• Direct Entry midwifery 



International Day of the Midwife – 5th May, 2019 

Certification of  
the First Batch from Telangana 

Midwifery Nurse Practitioner Diploma Course 









The change has begun…… 

















Recognize 
midwifery as a 
unique VITAL 

profession 

GOVERNMENT 
OF INDIA 

2019 

• Creating the cadre of Nurse 
Midwifery Practitioner  

• Indian Nursing and 
Midwifery Council 

• Scope of Nursing and 
Midwifery Practice Act 



Reduce  
Maternal & 

Neonatal Morbidity 
& Mortality 

Reduce  
disparity and reach 

the unreached 




