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Section 1:
1.1

Introduction to the Safe Motherhood Network Federation

Brief Introduction
The Safe Motherhood Network Federation of Nepal (SMNF) was founded in June 1996
by the partnership of 26 professionals working in the area of women’s rights and
reproductive health. The founding members of the Network collaboratively funded it
and joined hands in planning and implementing awareness and advocacy activities
when safe motherhood was a non-issue in Nepal. Since its inception, SMNF promoted
a rights-based approach and also worked in the broader spectrum of reproductive
health. The Network adopted newborn health as a part of it mandate in 2004. Safe
Motherhood Network registered as a Federation in Kathmandu on 28 March 2005
under CDO registration number 46/061/062 and Social Council Registration number
17917.
Vision
The vision of SMNF is to ensure the basic human right to a dignified and healthy life of
the women and children in Nepal.
Mission
Its mission is to ensure increased access to qualitative safe motherhood, newborn and
reproductive health services as a right.
Key Objective
The key objective of the SMNF is to create synergies amongst local, national and
international stakeholders for achieving identified goals to save the lives of mothers
and newborns by advocacy and awareness raising activities and by establishing
linkages between service seekers and providers.

1.2

Strategy
The SMNF has adopted a number of strategies to take its agenda forward. Given in
this section are some of its successful examples.
1.2.1 Building Partnerships
Among the SMNF’s key strategy is partnership building. It has successfully build
partnerships at the national, community and global level.
National Level Partnerships
The SMNF is recognized by Government of Nepal’s Ministry of Health and Population
as a partner for advocacy and awareness-raising in its key policy documents. SMNF
Nepal is also a member of Safe Motherhood and Newborn Health Sub Committee
(SMNSC) which is coordinated by the Family Health Division of the Department of
Health Services.
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SMNF also partners with a number of other national stakeholders to help achieve
Nepal’s targets of MDGs 4 and 5. Besides working with Nepal’s External Development
Partners (EDPs) at the national level, SMNF works with other NGOs as well as
associations of health professionals. Working with national media is another
important aspect of SMNF partnership.
Community Level Partnerships
SMNF has over 700 organizational members in 72 out of Nepal’s 75 districts. It has
established branches in 32 districts. SMNF works at the household level through its
member organizations to improve pregnancy outcomes through advocacy, awareness
and by ensuring increased access to qualitative services by establishing linkages
between service seekers and providers. SMNF is also campaigning to improve the
health system by empowering the public through public hearings and by establishing
problem resolution groups.
Global Level Partnerships
SMNF is a member of the White Ribbon Alliance (WRA). The WRA is an international
coalition of individuals and organizations formed to promote increased public
awareness of the need to make pregnancy and childbirth safe for all women and
newborns in the developing, as well as, developed countries. WRA has members in
149 countries. SMNF Nepal is one of the national alliances of the WRA. The WRA itself
was based on the prototype developed by the Safe Motherhood Network Federation
Nepal. It was recognized for “Being the Mother of the WRA” at WRA’s Annual General
Convention organized in Tanzania in November 2009. The President of SMNF Dr. Arzu
Rana Deuba was elected Board Member of WRA for the period 2010-2012.
1.2.2 Pioneering Issues and Creating Platforms
Among other strategies used by SMNF is to conduct pioneering action research on
safe motherhood related issues to identify new areas requiring framing of policies
and programmes. SMNF also organizes periodic national conferences to create a
sharing platform for exchange of best practices and lessons learned by all
stakeholders working on the issue in Nepal. SMNF organized national conferences on
safe motherhood and related reproductive health issues in 2000 and 2005. SMNF will
be organizing its third national conference in December 2011.
1.2.3 Social Mobilization
Since its inception SMNF has successfully used social mobilization as a strategy to
motivate families and communities to provide support to ensure healthy outcomes of
pregnancy. SMNF mobilizes masses by involving them in rallies, interaction
programmes, and events during festivals, radio programmes, etc. SMNF's members
are involved in following up cases of pregnant women and linking them to services.
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Section 2: Governance of SMNF
2.1

Representation, Democratic Norms and Values
As per the democratic norms and values of civil society organizations, the Safe
Motherhood Network Federation (SMNF) Nepal has organized two General
Conventions for electing executive committee members and office bearers since its
establishment as a Federation in 2005. The most recent General Convention was
organized on 5 November 2009 in Kathmandu. The Convention was attended by more
than 151 NGO member representatives. The leadership elected is representative of
youth, different regions of the country, remote geographical areas, marginalized and
minority groups and technical experts.

SMNF’s Second General Convention on 5th November, 2009 in Kathmandu
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The following are the elected office bearers and members for the term 2009 to 2012.
Name of Office Bearers and Board Members
S.N.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

Name
Dr. Arzu Rana Deuba
Mrs. Surya K. Shrestha
Mrs. Shobha Basnet
Mr. Rabindra Bahadur Pradhan
Mr. Bishnu Raj Nepal
Ms. Anjani Shrestha
Mr. Ramudhesh Mahato
Mr. Raghu Nath Giri
Mr. Dila Sangraula
Mr. Gopal Pd. Panthi
Ms Basanti Shahi
Mr. Krishna Datta Paneru
Ms. Meena Subba
Mr. Jayabir Shah
Mr. Nava Raj Gurung
Mr. Krishna Jung Shah
Ms. Prasis Mahara
Ms. Pinky Singh Rana
Ms. Binjwala Shrestha
Mr. Shrawan Ranjit
Mr. Sunil Shrestha
Mr. Hom Nath Subedi
Dr. Pushpa Bhatta
Dr. Ava Darshan Shrestha
Dr. Bimala Lakhey
Mr. Kumar Rai
Mr. Saput Bdr. Karki
Ms. Rajni K.C.
Ms. Geeta Sunar
Mr. Govinda Bdr. Shah

Besides,
for all 5
Region:
Gurung;

Designation
President
Vice-President
General Secretary
Treasurer
Board Member (Central Region)
Board Member (Woman/Indigenous/Central))
Board Member(Madhesh)
Board Member (Media)
Board Member (Woman/Eastern)
Board Member (Western Region)
Board Member (Woman/High Mountain)
Board Member (Far-western Region)
Board Member (Woman/Indigenous/Eastern)
Board Member (Youth/Madhesh)
Board Member (Indigenous/Western Region)
Board Member (Mid-Western Region)
Board Member (Woman/Far-West Region)
Board Member (Technical/Expert)
Board Member(Technical/Expert)
Board Member (Technical/Expert)
Board Member (Technical/Expert)
Board Member (Technical/Expert)
Board Member (Technical/Expert)
Board Member (Technical/Expert)
Board Member (Technical/Expert)
Board Member (Indigenous/Eastern Mountain)
Board Member (Central Region)
Board Member (Women/Youth)
Board Member (Women/Dalit)
Board Member(Remote/Far-Western Region)

the Board Members, the Convention also elected Regional Representatives
development regions. The following are Regional Representatives: Eastern
Bishnu Sharma; Central Region: Bhagwati Uprety; Western Region: Navaraj
Mid-western Region: Mahendra Malla and Far-western Region: Deepak

Bohora
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2.2

SMNF organizes its 4th Annual General Meeting
As per its constitution SMNF organizes Annual General Meetings (AGM) to review
annual progress of the Federation and to plan for the year ahead. Though the AGM is
to be organized every year, the SMNF could not organize one in 2010 due to the
unstable political situation of Nepal. Therefore, the 4th AGM was held on 13 April
2011 in Kathmandu. The AGM was attended by more than 150 Participants from
member organization of 72 districts. This meeting was also attended by
representatives from various donor agencies and representatives of the Ministry of
Health and Population (MOHP).

Participants of SMNF’s 4th Annual General Meeting held on 13 April 2011 in Kathmandu

Dr. Sudha Sharma, Secretary of the MOHP inaugurating the 4th AGM
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The main objective of the Fourth AGM was to share the annual progress and financial
reports of the Federation. SMNF General Secretary, Shobha Basnet shared the annual
progress report which was followed by the financial report for the fiscal year 2066/67
shared by the treasurer of SMNF, Rabindra Bahadur Pradhan. An Open Floor
Discussion Session was held to clarify and comment on the reports. After clarification
on certain points, the Report was adopted by the AGM.
At the AGM, representatives from different districts shared various awareness-raising,
advocacy and service delivery activities implemented by them in the 2009/2010
period. There were a number of very interesting presentations shared by the
members. The wide spectrum of the work being undertaken by members included
organization of awareness-campaigns during festivals to operating community
hospitals to provide qualitative services to women and newborns. The work being
done by members was very diverse and ranged from women’s empowerment
programmes to nutrition programmes. Best practices and successful models of
programmes were also shared by member NGOs from different districts. Future plans
were jointly prepared and passed by the plenary.
Earlier, Chief Guest for the occasion, Dr. Sudha Sharma, Secretary, Ministry of Health
and Population, inaugurated the Fourth AGM and thanked SMNF for its continuous
effort towards saving the lives of women and new-born. She assured all SMNF
members that the Ministry do its best to table the “Safe Motherhood and Neonatal
Health Care Bill 2066” in Parliament as soon as possible. The President of SMNF Dr.
Arzu Rana Deuba addressed the members and asked them to reflect on the success of
their work and its contribution towards reducing maternal and infant mortality in
Nepal. She also congratulated all members for their commitment, dedication and
continuity of work at the district, community and family level.
In her vote of thanks Vice-President, Surya Kumari Shrestha, thanked all the members
for their commitment and support towards the issue of safe motherhood and
newborn health care.
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Section 3:

Building Capacity of Members

The membership of the SMNF is very diverse and ranges from NGOs working only on health
issues to NGOs working on youth issues, women's empowerment rural development, etc.
Thus there has always been a need to build their information-base on issues related to safe
motherhood, reproductive and new born health as well as build capacity to conduct
awareness-raising and advocacy programmes. Thus SMNF has organized a number of training
programmes to build capacity of members over the years.
3.1.

One-Day Orientation on Integration of HIV/AIDS in Maternal and Child Health
SMNF organized a one-day orientation programme on “Integration of HIV/AIDS with
Maternal and Child Health” on 26 May, 2010 for its member organizations, Board
Members and secretariat staff at its central office premises. The session was
conducted by Dr. Pushpa Bhatt, Country Director to Nepal for AIDS INFO DOCUSwitzerland and Technical/Expert Member of SMNF Board. The objective of the
programme was to orient the participants about the linkage between HIV/AIDS and
maternal and newborn health and possible areas of working together.

Capacity Building on Integration of HIV/AIDS with MNH by Dr, Pushpa Bhatt
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3.2.

Building Capacity for Reduction of MMR and IMR
SMNF is focused on building capacity of its members on issues related to safe
motherhood and reproductive health. A comprehensive Training of Trainers (TOT)
programme was organized for 31 member NGOs of the Federation from 14-22 July
2010. The key objective of the training was to build capacity of leading members of
the mid-western conflict-affected region of Nepal to become Master Trainers on safe
motherhood, newborn health and related RH issues.

Vice- President Surya Kumari Shrestha delivering her speech during 8-Day MTOT

The 8-day TOT focused on various technical aspects related to reproductive health
with a special focus on safe motherhood and newborn health, including sexuallytransmitted infections, HIV/AIDS, nutrition and gender-based violence. Members also
received inputs on leadership skills, facilitation skills, social mobilization, advocacy
and behavioural change communications. Participants were provided information
about the government’s health policies and health system as well as financial
management and fundraising skills. A manual was also prepared for this MTOT by a
team of resource persons.
The 8-day MTOT was inaugurated by President of SMNF, Dr. Arzu Rana Deuba and
facilitated by Treasurer Rabindra Bahadur Pradhan. Various members of the Board
including Vice-President, Surya Kumari Shrestha and General Secretary Shobha Basnet
were Resource Persons for the MTOT. Senior professional staff of the SMNF also
provided inputs during the training sessions. After completion of this training, the
master trainers provided training on the same issues at the district level in
October/November, 2010.

Safe Motherhood Network Federation Nepal- Triennial Report 2009 - 11

8

SMNF General
G
Secreetary Shobha
a Basnet conducting a MTOT session

3.3

Strategic Planning Worksho
op for SMN
NF Board Members
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at The Park Village Resort in
n Budhanilkkantha, Kath
hmandu fro
om 29 to 31 August, 20
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P
Participants
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The focus of this workshop was on reviewing and sharpening the areas of work
identified by members as being the primary focus of SMNF and drawing up action
plans to achieve goals. During the workshop, the participants were divided into five
different groups to prepare presentations on different thematic issues. On the second
day of the workshop a total of 16 presentations were prepared and presented by
SMNF Board Members. Presentations included a wide range of topics related to safe
motherhood such as drinking water, environment & sanitation, uterine prolapse,
communication, nutrition & good governance, dalit issues, research, monitoring &
evaluation, safe abortion, disaster management, events, newborn health, HIV/AIDS,
gender based violence, terai-madhesh community issues.
The workshop was inaugurated on 29 August 2010 by President of SMNF, Dr. Arzu
Rana Deuba. All SMNF Board Members, including central and district level staff of
SMNF participated in this workshop. A total of 24 persons participated in this
workshop.

3 day Strategic Planning Workshop at Budhanilkantha, Kathmandu
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Section 4:

Major Projects Implemented

In accordance with its objectives SMNF has been implementing projects to ensure the
delivery of qualitative safe motherhood care services to women since 2008. The following
two projects were/are being implemented in the period 2008-2011.
4.1

Vulnerable Communities Project (VCP)
Working Together with Vulnerable Communities to Improve Reproductive Health
(VCP) was a 30 month (June 2008 - August 2010) project to improve the health
situation in the districts of most conflict affected Rukum, Salyan and Rolpa of MidWestern Nepal. The VCP adopted a rights-based approach project. SMNF
implemented VCP with technical assistance of ADRA Nepal and funding from the
European Commission. The VCP was focused on strengthening the health system of
the three target districts to improve the implementation of safe motherhood
programmes and other RH programmes as per government plan and policy. The VCP
was a very comprehensive project with universal coverage of 141 Village
Development Committee (VDC) areas of the three target districts. Some of the key
features of this project were as follows:
Provision of Infrastructure
 Construction of 15 low-cost health posts and sub-health post, renovation of 5
Primary
 Health Centre (PHCs) and 28 health posts and sub-health posts.
 Reinstallation of 175 Village level Outreach Clinics (ORC) in Rolpa, 127 in Rukum
and 168 in Salyan.

Inauguration and Handover Programme of Sub Health Post Building in Rolpa




Distribution of 102 ORC boxes in Rolpa, 86 in Rukum and 74 in Salyan.
Renovation/rehabilitation of basic infrastructure of three district hospitals for
emergency Obstetric care services.
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Provision of Equipments
 Distribution of equipment and audio visuals to Regional Health Training Centre
(RHTC) Centre Surkhet.
 Distribution of medicines and necessary equipments to 3 district hospitals, 6
Primary health Centers and 25 health Centers for safe maternity service.
Capacity Building
 Training to Health Facility Operation and Management Committee (HFOMC)
members was provided to ensure their active involvement in management of local
health facilities. A total of 1,702 members of 141 HFMOCs received training on
planning, leadership and management.
 Training on Whole Site Infection Prevention (WSIP) was provided to staff of 28
Health Posts, 25 Primary Health Centers (PHC) and 3 district hospitals.
 Training and Orientation on SBA, Counseling, Family Planning (FP) including on
IUCD was provided to doctors, staff nurses and ANMs of all the 3 target districts.
 STI training was provided to 165 doctors, staff nurse, health assistant and
paramedics.
 Training on Logistic Management Information System (LMIS) and Health
Management Information System (HMIS) was organized for government health
system staff of all 3 districts. Refresher training on the same subject was also
provided to same target group and local NGOs.

Refresher Training for Health Workers and FCHVWs





Proposal and report writing training was organized for staff of Regional Health
Training Centre in Surkhet.
District Reproductive Health Coordination Committee (DRHCC) revitalized and
regular meetings organized in all 3 districts.
Birth Prepared Package (BPP) training and activities conducted in all level of health
workers of all 3 districts (DHO, AHW; MCHW, VHW, FCHVs). BPP orientation was
also provided to mothers groups of all 3 districts.

Safe Motherhood Network Federation Nepal- Triennial Report 2009 - 11

12



Mobilization of Female Community Health Volunteers (FCHV) by celebrating FCHV
Day, by honoring them and awarding them uniforms; creating a FCHV endowment
fund, supplying first aid kits and organizing exposure visits. A total of 6 FCHVs Day
were celebrated and uniforms provided to 642 FCHVs. A total of 1,269 FCHVs
were mobilized in this manner.

Behavioral Change Communication (BCC) Activities
The following activities were conducted in all 3 target districts all throughout the
project period.
 Distribution of IEC materials related to RH issues (26,836 pieces)
 3 different Street Dramas produced and shown: "Importance of Life"; "Open your
eyes" and "Result of a mistake".
 28 Quiz Contests organized for youth and mothers groups
 Celebration of local & national festivals including Teej, International Women’s
Day, Breast Feeding Day, HIV/AIDS Day, FCHV Day, Republic Day, Condom Day,
etc.
 BCC refresher orientation programmes organized for 553 health workers and
1,233 Female Community Health Volunteer Workers (FCHVW) of the 3 target
districts.

LMIS & HMIS training for government health staff & NGO members of the 3 districts




Radio messages regularly aired over local FM radio
IEC Materials Printed and distributed; Leaflets- 31,600; Poster- 4000; Newsletter 5
Issues (3181 copies).

Health Camps
 12 Mobile Reproductive Health Camps were organized in remote area of all three
districts. A total of 3,557 persons benefited from the camps.
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Overa
all impact of
o VCP
The health
h
system of thesse 3 districcts conflict--affected districts havve been tottally
revam
mped and revitalized
r
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port provideed through VCP. The stakeholder
s
rs of
thesee districts have
h
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a trained
d to make tthe district health system
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onsive to their needs.
4.2.

Mate
ernal and Ch
hild Health (MCH) Projject
Publiic Hearing for
f Increasin
ng Accounttability
Sincee July 2009
9, the SMNF in partneership with
h the BBC World Servvice Trust, key
regional NGOs and the Ministry
M
of Health an
nd Population is imp
plementing the
Mateernal and Ch
hild Health Project in N
Nepal. This Project
P
is su
upported byy the Europ
pean
Comm
mission, Un
nited Nation
ns Populatio
on Fund (UN
NFPA), and the United
d States Age
ency
for In
nternational Development (USAID) and Uniteed Nations C
Children’s Fund (UNICEEF).

Shobha
a Basnet, Geeneral Secretary, facilitatting a Public Hearing

The MCH is foccused on advocacy,
a
rraising-awarreness about safe mo
otherhood and
impro
oving accou
untability of service prroviders to improve Nepal’s healtth system. The
key aaspect of MCH project being implemented by SMNF is o
organizing public
p
hearings
and establishing
e
g Problem Solving
S
Advvocacy Groups (PSAG)) at the district level. The
public hearings empower the
t public with inform
mation and update them about safe
s
moth
herhood and reproducctive health
h entitlements provideed by the Governmen
G
nt of
Nepaal as per heealth policyy, programm
mes and bu
udgets. The PSAG is esstablished as
a a
respo
onse mechaanism to enssure that acction is take
en and the ssystem is im
mproved.
Thesee public heearings havve as its paarticipants, service seeekers and clients of the
goverrnment and
d private sector
s
health service providers, local political and so
ocial
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leaders and the media. The public at large also attend these hearings. Each public
hearing is attended by 200 to 300 people.
The primary focus of these hearings are on RH and safe motherhood, more
specifically the effectiveness of “AMA Surakchya Karyakram” (Mothers Protection)
Programme that entitles all Nepali women to free delivery services in all government
and some private sector institutions as well as provides them incentive for travel and
more recently incentives for 4 ANC check-ups. Other focus of the hearing is on the
coverage and quality of access to safe abortion care and the impact of the free
surgeries for uterine prolapse being provided through camps by NGOs with support
from multilaterals and government.
The Public Hearing
A public hearing is a process by way of which stakeholders have a public opportunity
to make submissions, ask questions, register objections and also share instances of
efficient and effective service delivery. It is a platform to raise voice of the voiceless
and help in identifying critical gaps in implementation of policies and programmes. It
is also a technique to make duty-bearers more accountable. The public hearing is also
an opportunity to share some instances of effective service delivery.

A participant voicing her concerns at the Public Hearing in Sunsari district

A total of 25 public hearings are planned at the district level. While 24 district level
public hearings have been organized up to June 2011, only one out of the 10 planned
regional hearings has been organized so far. The regional level hearings are used as a
platform for providing information about district level situations to the Regional
Health Directors. The regional hearings also help to identify problem areas in all
districts of a region and required responses thereof. Members of the SMNF in the
Safe Motherhood Network Federation Nepal- Triennial Report 2009 - 11
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target district prepare all the ground work for the public hearing including contacting
stakeholders.
A unique feature of these public hearings is the fact that they are organized in
partnership with the Department of Health Services (DOHS). The Director General of
the DOHS has provided a letter instructing cooperation from the regional health
directorates and the district health office.
District Level Public Hearings
District level public hearings have been organized in the following 24 districts of
Nepal: Chitwan, Parbat, Tanahun, Jhapa, Dhankuta, Morang, Sunsari, Mohattari,
Dhanusa, Salyan, Nawalparasi, Rupandehi, Rolpa, Parsa, Kailali, Kanchanpur,
Dadeldhura, Doti, Accham, Bardiya, Panchthar, Tehrathum, Surkhet and Dailekh.
These 24 hearings were organized in the time period July 2010 to June 2011. Besides
district level stakeholders at least one office bearer or board member of the SMNF
participated in these hearings. Some of the key issues raised during public hearings
pertained to:










Insufficient supply of medicines at service centres
Lack of information about incentive schemes amongst some service providers
Insensitive and rude behaviour of medical personnel
Carelessness during screening and while conducting deliveries
Embarrassment faced by women due to service provision by opposite sex
Doctors telling patients to attend their private clinics rather than checking them at
government service centre
Easy access of health services limited to urban areas only
High risk to health and life posed by unsafe abortion
Lack of follow-up of uterine prolapse surgeries leading to complications

A woman of Salyan sharing her experiences during Public Hearing
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Voices of the Hearings:
A number of women or their family members shared some shocking experiences due
to inadequacy of response by the existing health system. Given below are feelings
expressed by some participants.
“A pad was left inside my womb after delivery. I suffered a lot of pain for six
weeks.” Saraswoti BK, 28 yrs, Central Region
“They were not able to tell me my baby was already dead in my womb even though
I was having regular Antenatal (ANC) check-up.” Gita Darai, 28 yrs, Western Region
“I had to give birth on the hospital floor and now I realize that they did not give me
the total sum of the government travel incentive.” Maya Rana Magar, 25 yrs,
Central Region
“I fell down when I was pregnant and was suggested to have a surgery to save my
babies (twins). I had to borrow a lot of money and go to BP Hospital in Dharan as
the district hospital could not provide services.” Nira Darnal, 27 years, Eastern Region
“District health professionals do not provide any information or service related to
uterine prolapse (UP) problem. Instead one of the female Doctors suggested me to
visit her for service.” Salu Yadhav, 23 years, Eastern Region
“Why is the cash incentive not distributed even when women complete the cycle of
four antenatal visits including delivery and two post natal visits?” Radha Bhattarai,
25 years, Mid-western Region
"They told me I was going to have twins after 10 days. I was told to go home and
come back with money, but on the way back I had labour pains and delivered just
one child on the roadside. How can professional service providers be so inaccurate
even with an ultrasound machine?" Dauli Bohra, 23 years, Far-western Region
Problem-solving Advocacy Group (PSAG)
As the goal of the public hearings is to work towards improvements in the health
system, Problem Solving Advocacy Groups are established in each district pursuant to
the hearings. The PSAG is comprised of the following representatives on the basis of
letter provided by the Director General of Department of Health Services (DOHS) of
Nepal: District Public/Health Officer; Superintendent of Hospital /Chairperson of
Hospital Development Committee; Primary Health Care Centre (PHCC) and Health
Post-in-charge of HFOMC Chairperson; Representative of SMNF/N Branch;
Representative from political party; Representative from other NGOs; Representative
from local media and Representative from Nepal Police. The SMNF District Branch
Representative acts as coordinator of the PSAG.
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The newly formed PSAG meets soon after the public hearing to discuss the issues
raised during the public hearing. An orientation meeting for PSAG is organized by
SMNF district coordinator of MCH project to clarify objectives, role and
responsibilities of the PSAG. This initial meeting also decides the date of the next
PSAG meeting to map the progress and changes made as per the commitments made
by government or private sector service providers and political leaders during the
public hearing. The responsibility of coordination of the PSAG is taken by the SMNF
district branch of the respective districts. The PSAG in Jhapa, Morang, Dhanusha,
Chitwan, Rolpa, Salyan districts have been organizing regular meetings to address the
issues raised.
Some Preliminary Impacts
Some Preliminary Impacts since the public hearing have been an increased awareness
about entitlements from the health system amongst the public. There is a deep
realization of the need to improve the behavior of health professionals and improve
quality of services as well as coverage. In one instance an absentee service provider
has been found to have come back to provide regular services after the public
hearing. As an impact of these public hearings, improvement has also been seen in
the services provided by the government health Institutions. Hiring additional nursing
staff for providing more effective services; regularizing nutritional programmes are
some of the other successes of the hearings.
Based on these findings, SMNF will organize Regional and Central Level Public
Hearings to inform government stakeholders about the status of safe motherhood
and new born health service provision as well as provide feedback about access to
safe abortion care and services provided during the uterine prolapse surgery camps.
The platform created by the regional and central level public hearings will provide
opportunities to work jointly towards improvement of the health system, especially
for safe motherhood, newborn health and other related reproductive health issues.
4.3.

Partnership with Ministry of Health & Population to finalize the Draft “Safe
Motherhood and Neonatal Health Care Bill 2010“
The SMNF has been lobbying since 2004 to ensure safe motherhood and neonatal
health care as a right guaranteed by the Constitution of Nepal. In response to strong
and sustained lobbying of SMNF, the Ministry of Health and Population drafted a Bill
(2008) which was then entrusted to the SMNF for sharing with all stakeholders to
make the bill more practical and enforceable. After a long consultation process from
September 2009 to February 2010 with all stakeholders across the nation including
with 200 members of the Constituent Assembly of Nepal and professional
associations of health practitioners like Nursing Association, Nepal Society for
Obstetricians and Gynecologists (NESOG) and the Medical Council, the Bill was
handed over to the Ministry of Health and Population. The bill consists of 11 Sections
and 29 Clauses.
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Glimpse of Inauguration of Advocacy Programme for CA Members

Sections and summary of clauses of the Draft Bill are as follows:
Section 1: Preamble
Clause: 1-2 Name and implementation of bill; definition about pregnancy, pregnant
women, delivery, ante and postnatal period, Newborn care, counseling, Nutrition,
Micro Nutrient, Quality Care, emergency obstetric care, comprehensive emergency
obstetric care, newborn emergency care .
Section 2: Reproductive health Counseling & treatment rights
Clause: 3 Reproductive health rights.
Section 3: Reproductive Health Education Rights
Clause: 4 Reproductive health education; adding RH issues to school syllabus; regular
publication and broadcasting of RH materials from Government.
Section 4: Rights related to Pregnancy
Clause: 5-6 Right of woman to identify pregnancy period and responsibility of family.
Section 5: Rights related to Maternity Service
Clause: 7-8 Safe and Emergency Maternity Service rights.
Section 6: New born health Care Rights

Safe Motherhood Network Federation Nepal- Triennial Report 2009 - 11

19

Clause-9- 11 Newborn service rights; counseling rights of mother and newborn; Birth
Certificate.
Section 7: Rights to Maternity and Care Leave
Clause- 12 and 13 Maternity leave and Post Natal Care leave.
Section 8: Skilled Maternal and Gynecology Care Service Right
Clause-15-17 Service from Maternal and Gynae Specialist; medicine prescription
facility.
Section 9: Establishment & Operation of Maternity Service Centre
Clause-18-20 stablishment of Maternity Service Centre; Basic Emergency Maternity
Service Centre; Complete Emergency Maternity Service Centre.
Section 10: Punishment/Fine
Clause: 21- 24 Crime and punishment; Cases; Witness officer, time limit and repetition of
case.

Section 11: Miscellaneous
Clause: 25-29 Formation of National Safe Motherhood Coordination Committee;
Budget allocation; Formation of plan and policy
Reviewed Bill Submission to MOHP
SMNF formally handed over the reviewed “Safe Motherhood and Neonatal Health Care Bill
2066” to Ministry of Health and Population on 13 March 2010. On the occasion, Hon.
Umakant Chaudhary, Minister of Health and Population was Chief Guest and Hon. Prem
Bahadur Singh, Minister for Law and Justice and Hon. Khadga Bahadur Bashyal, State
Minister for Health and Population were Guests of Honour. A total of 48 dignitaries from
related
ministries, external development partners, including the World Bank and DFID, media
personalities and the board members of the SMNF were present on the occasion. Hon.
Minister Chaudhary assured that the Bill would be finalized and presented to Parliament in
the coming session. Hon. Minister Singh also committed his support to ensuring the passage
of the bill in Parliament.
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Section 5:

Awareness and Advocacy Activities

SMNF’s awareness-raising events have been one of the most effective ways of increasing
community interest in safe motherhood, newborn and reproductive health issues. Thus
SMNF‘s key focus has been on raising awareness amongst various stakeholders about the
importance of safe motherhood in Nepal. Since its inception, SMNF has been a conduit for
delivering government standardized safe motherhood and reproductive health messages to
the grassroots. SMNF has successfully adopted the celebration of festivals and special days
over the last 15 years to deliver messages to large groups of people. Street dramas, song
competitions, rallies, radio programmes, talk programmes, radio jingles, production and
screening of documentaries have been used as medium to create awareness about safe
motherhood, newborn health and related RH issues. SMNF has reached hundreds of
thousands of people with key messages using these techniques over the last 15 years.
In the following section are some of the key awareness and advocacy activities carried out in
this period.

A Nepali Pop Star performing for the Million Mum's Campaign

5.1.

Sarah Ferguson Duchess of York’s Visit to Nepal
Though, Nepal has made commendable progress in reducing its maternal mortality
rate, it is still amongst the nations facing challenge to meet its proposed MDG Goals
for 4 and 5. SMNF has been actively pursuing the agenda to enable Nepal to meet
these goals in the international arena as well. In this context the Duchess of York
Sarah Ferguson visited Nepal from 3 to 6 September 2009 to provide Nepali mothers’
need for safe motherhood and improvements in health a global profile. The White
Ribbon Alliance for Safe Motherhood arranged the visit of the Duchess.
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For the SMNF and WRA it was an opportunity to bring international focus to the issue
and the need for increased funding for this issue at the global level with Nepal as the
backdrop. The Duchess of York personally launched a campaign called the “Million
Mums Campaign” to raise money and advocate for the issue through the WRA. The
Duchess of York made a personal donation to the SMNF for organizing an awareness
campaign with Nepali youth. This fund supported orientation on safe motherhood
issues to 250 students from 9 colleges in Kathmandu. The students wrote essays and
poems on the issue after the orientation.

Duchess of York distributing prizes to winners of the poetry & essay competition

Orientation to Youth & Youth Festival
As part of the Duchess’s visit a Youth Festival was organized by the SMNF at the
Jawalakhel Grounds on 4 September 2009. The event consisted of a rock concert by
Nepali pop stars. An exhibition was also organized on the occasion. More than 20
organizations participated in the exhibition including UNFPA, WHO, ADRA/Nepal,
Family Planning Association, etc. The best 3 essays and poems were awarded
certificates and cash prizes by Sarah Ferguson, Duchess of York during the festival.
Bankers for Safe Motherhood stalls
Another important event organized during the Duchess of York’s visit to Nepal was a
special fund-raising reception in which more than 10 banks of Nepal participated and
made donations to SMNF. The bankers were awarded signed souvenirs by the
Duchess.
During her visit to Nepal, she met Prime Minister of Nepal Madhav Kumar Nepal,
visited Maternity Hospital in Kathmandu and a health post in the outskirts of
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Kathmandu. Fully apprised about what Nepal has done on maternal health, the
Duchess told a programme at the government-run maternity hospital, which delivers
free delivery and safe abortion care services with DFID support: “I will go away to
New York (for a side event during UNGA) where I will keep talking about the country
which has led by example on maternal health.”
5.2.

Celebrating 100th International Women’s Day
Press Meet
SMNF started the 100th International Women’s Day celebrations by organizing a
Press Conference on 5 March 2010 at its office premises. About 20 media persons
from print, television and radio attended the press conference. SMNF requested all
present about safe motherhood and new born health issues and requested them to
take it up as a key theme under the year’s Women’s Day slogan of “Equal rights, equal
opportunities and progress for all”.
Street Drama and Youth Rally
On 8 March 2010 SMNF organized a mass rally in Kathmandu to raise awareness
about safe motherhood. The SMNF invited youth from six colleges of Kathmandu
Metropolis to participate in 2-hour long rally which started from the heart of
Kathmandu and walked through all the major streets of the capital. The rally was
covered by television and a number of interviews and photographs were published in
the local media. Placards carries on the occasion pertained to messages on to create
an enabling environment for women to access quality health service; to stop all kinds
of violence against women; to ensure overall reproductive health rights of women; to

SMNF’s Youth Rally on 100th International Women's Day in Kathmandu, Nepal
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ensure the service from trained health assistant for a safe delivery and to advocate
for priority action to accomplish millennium development Goals 4 and 5 working on
maternal and newborn health.
Surya Kumari Shrestha, Vice President, SMNF addressed the gathering of 1,000 youth
and thanked them for their commitment to saving the lives of mothers and their new
born in Nepal. SMNF Lalitpur District Chapter staged a street drama prior to the rally.
The theme of the street drama was women’s health and rights to safe motherhood.

Women’s rally: SMNF Argakhanchi on occasion of 100th IWD

The other 8 districts where SMNF organized rallies and interaction programmes on
the occasion of International Women’s Day were Argakhanchi, Parbat, Lalitpur, Kaski,
Chitwan, Dhading, Tanahun and Nuwakot. Rallies comprised of over a thousand
people in each district passed through popular landmarks of the districts. A signature
campaign to ensure access to safe motherhood and newborn health as a right in the
constitution was also undertaken. National and private channels telecasted the
programmes organized by featuring interviews with SMNF office bearers in
Kathmandu. News and articles of the district celebrations were published in major
newspapers of the country.
5.3.

Celebrating Teej: A Women’s National Festival
Teej is a festival dedicated to women and the celebration of womanhood. The festival
is a 3-day long celebration that combines sumptuous feasts as well as rigid fasting.
Thousands of women gather dressed red all over Nepal to bond together and express
themselves through song and dance. They pray for marital bliss, well being of their
spouse and children and purification of their own body and soul.
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This year SMNF with support of IPAS Nepal organized Teej festival celebrations on 2
September 2010 in 14 districts of Nepal to create awareness amongst women and
their families about safe motherhood and other RH issues. Celebrations were
organized in Kathmandu, Kailali, Surkhet, Dadeldhura, Jhapa, Doti, Rolpa, Chitwan,
Tanahun, Dhading, Bardia, Dhankuta, Arghakhanchi and Lalitpur district. In each
district more than 2,000 people participated in song competitions that focused on the
event theme. SMNF volunteers distributed leaflets and other relevant materials to
raise awareness about safe motherhood, safe abortion, newborn health and safe
abortion care. The district branch members also provided clean drinking water to the
public visiting the festival area.

Women dancing during the Teej celebration festival in Dadeldhura

5.4
Creating Awareness to Save Newborns: World Pneumonia Day
SMNF was approached by Save the Children to organize activities to raise awareness and
advocate for the prevention and cure of pneumonia on the occasion of the 2nd World
Pneumonia Day, 12 November 2010. Pneumonia causes 1.6 million deaths each year among
newborns in developing nations. To create awareness about the burden of this disease, the
SMNF and the Nepal Pediatric Society (NEPAS) came together urging the government to
increase their commitment. In order to maximize media coverage a joint press conference
was organized a day before at the SMNF office premises. As it was a new issue, there was
extensive coverage in the media the next day.
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Rally: State Minister and Secretary of MOHP with SMNF and NEPAS members

On 12 November 2010 SMNF organized a rally in Kathmandu, which was attended by
more than 1,200 people. Participants carried placards and distributed flyers with
difference messages targeted at preventing and curing pneumonia, messages
included: treating the disease with antibiotics, increasing access to nutrition, washing
hands to prevent infections and reducing indoor pollution. The rally was inaugurated
by the State Minister of Ministry of Health and Population (MOHP). The President of
SMNF Nepal spoke about the need to prioritize prevention and cure of pneumonia as
it had direct bearing on Nepal’s progress towards MDG 4. She requested the
government to allocate resources for vaccines and awareness about pneumonia. The
Secretary of MOHP, Dr. Sudha Sharma stated that the Government of Nepal
recognized the importance of addressing pneumonia to reach its commitment to
MDG 4. Similarly, Brain J. Hunter, Country Representative of Save the Children,
highlighted the importance of increasing vaccine coverage for Nepal to meet MDG 4.
The President of Nepal Pediatric Society (NEPAS) also lobbied the government for
clearer policy and additional resources to address this disease.
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Dr. Sudha Sharma, Secretary, MOHP delivering her speech during
2nd World Pneumonia Day Rally in Kathmandu, Nepal

As part of the advocacy campaign, Dr. Arzu Rana Deuba presented a paper on
“Participation of Civil Society Organizations to Prevent Pneumonia” at a workshop
organized by NEPAS on 13 November 2010.
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Section 6:

Networking and Partnership Building

6.1

Attendance at WRA AGM in Tanzania
Arzu Rana Deuba, President, Shobha Basnet, General Secretary, Bishnu Nepal, Board
Member and Suveckshya Shah, National Coordinator for White Ribbon Alliance
attended the WRA Annual General Meeting in Tanzania in 12-13 November 2009. The
focus of this AGM was on sharing experiences; learn about new initiatives in MNH;
participate in technical update sessions and participate in planning for the maternal
mortality campaign.

6.2

Attendance at Women Deliver 2010
To put world leaders on notice that the time for action on maternal health is now,
3,400 advocates, policymakers, development leaders, health care professionals,
youth, advocates, and media from 146 countries converged in Washington DC from 79 June 2010 to attend “Women Deliver 2010”. The 3-day conference highlighted
various examples of successful programmes and new technology and products that
can improve health of girls, women and men. Issues such as those on maternal and
newborn health, family planning, HIV/AIDS, youth, abortion and cervical cancer were
discussed in different forums. Two board members of SMNF Nepal Mr. Hom Nath
Subedi and Dr. Bimala Lakhey participated on the conference.

SMNF Board Member, Dr. Bimala Lakhey & Government Officials at Women Deliver 2010
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6.3

Participation in Safe Motherhood and Neonatal Sub-Committee (SMNSC)
Nepal’s National Safe Motherhood Programme is coordinated by the Family Health
Division of the Directorate of Health Services of MOHP, within the context of the
National Reproductive Health Programme. Under this programme the Safe
Motherhood and Neonatal Sub-Committee (SMNSC) was established in 2000, in
which all stakeholders participate and contribute, amongst others, to policy and
strategy development.
The objective of the SMNSC meetings are to develop joint action plans and
periodically review programmes being implemented by the government and other
stakeholders in Nepal. The SMNSC provides a common forum to EDPs, NGOs,
Government and donor partners to share lesson learned, best practices, experience
related to MNH. The SMNNSC also provides technical inputs to do any research which
can be replicated as a national program later on. The SMNSC meets at least once
every month. The SMNSC is a very important body as it also authorizes national
guidelines. For example in July 2010, it authorized national guidelines on Misoprostol
use for prevention of post partum hemorrhage (PPH). The major agenda covered in
this reporting period were: inputs to develop ANC/PNC job aid; inputs to develop
MNH clinical updates package; formation of a gynecological morbidity group; inputs
to develop joint work plan; and provide inputs to review joint work plan. Shobha
Basnet, General Secretary of SMNF represents the Federation in the SMNSC.

6.4

Participation in the Annual Planning Workshop of the Family Health Division of the
Ministry of Health and Population
The President, Vice President and General Secretary of the SMNF participated in the
Annual Planning Workshop organized by the Family Health Division (FHD) in 2009,
2010 and 2011. These Annual Planning exercises undertaken by the FHD is the key
platform for designing and deciding all the programmes to be implemented within
that annual planning period by all stakeholders and External Development Partners of
the Government of Nepal.
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Section 7: Articles Published
Women and Health*
- Pinky Singh Rana
*(This article was published in the report "Keeping the Beijing Commitment Alive: Nepal's
NGO Report on Beijing +15" in September 2009 by National Network for Beijing Review)
Prevalence of the Problem
The enjoyment of the highest standard of mental and physical health is the right of every
Nepali woman. But socio-cultural values and gender discriminations undermine Nepali
women’s contribution to family, society and nation, and existing strategies and services to
address women’s health needs, availability and accessibility to health services are
inadequate. Rights based approach towards women’s health, whether in urban or rural areas
is nonexistent.
The last fifteen years since the BPFA have seen significant changes in the health of Nepali
women. Government and non-government organizations’ (NGO) initiatives have brought
about positive changes, and indicators show improvement in women’s health status in
specific areas, particularly reproductive health which occupies a primary place in government
health policy. However, understanding of women’s health is limited to reproductive health
(RH) service providers, specific diseases and medicines.
Addressing women’s health from a life cycle approach indicates women face most
complications during adulthood. Personal health is not a priority for Nepali women. Sociocultural and economic norms have instilled a practice focusing on curative rather than
preventive measures. The prevalence of self-denying benevolence and the overload of
household chores further aggravate women’s health continually.
Family planning is a major component of the RH Programme. Comparative data from the
Nepal Demographic Health Surveys (NDHS) over the last ten years indicates current use of
modern contraception has increased from 26 per cent in 1996 to 44 per cent in 2006, due
mainly to increased use of female sterilization, the pill, condoms and injectibles. However, in
family planning 25 per cent of currently married women in Nepal have an unmet need for
family planning services, of which 9 per cent have a need for spacing and 15 per cent have a
need for limiting.
The Second Long Term Health Plan targets reduction of maternal mortality ratio (MMR) to
250/100,000 live births. The 2006 NDHS revealed drastic reduction of MMR from
539/100,000 live births in 1989-1995 to 281/100,000 live births, but MMR is grossly
underestimated. Maternal mortality deaths occurring during the pregnancy period, still birth
and abortion complications remain undetected. Even today less than two thirds of pregnant
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women have received two or more tetanus injections during their last pregnancy.
Information is yet to reach all women. Government health centres have inadequate health
service providers and frequent absence or transfer of health service providers continually
aggravate conditions. Non women-friendly service providers and health centers exacerbate
the situation.
UNFPA estimates there may be 600,000 women with uterine prolapse. The NDHS 2006
reports significant variation by age group, with symptoms ranging from a low of 2 percent
among women under 20 years of age to 9 per cent among women 45-49 years.
Embarrassment compels women to maintain silence, while lack of services and expenses
deter service seeking behaviour.
Though domestic violence and marital rape have become punishable acts, mental and
physical health repercussions which violence brings to a woman’s life are yet to be
addressed. Service providers lack knowledge in identifying and supporting survivors.
Despite prioritization of HIV/AIDS and the development of the National Strategy for
HIV/AIDS, women continue to be marginalized in accessing services. Care and support for HIV
positive women, limited mainly to the capital city, lack funds. The NDHS 2006 indicates some
7 per cent of sexually active women had sexually transmitted infections (STI) and/or STI
symptoms in the past 12 months of which only 42 per cent had sought advice or treatment
from a health facility. But a vast majority of women do not access help for STI due to
embarrassment, lack of services, lack of knowledge or funds.
Prevalence of iron deficiency anemia is common among women. A research in 1998 revealed
nearly three-quarters of all women were anemic, and prevalence was especially high among
pregnant women. Although recent data (2006) indicates improvements, a decline with two
out of five pregnant women being anemic, efforts must be intensified.
Some aspects of women’s health such as cervical cancer, breast cancer, tuberculosis, lung
cancer, asthma, tobacco and alcohol consumption during pregnancy, menopause,
osteoporosis are not even alluded to in national policies and strategies. Most women have
little or no information about the preventive and curative measures for these.
Key Gains
Since its inception in 1997, the Safe Motherhood Programme has developed policies and
protocols as well as expanded the roles of service providers such as staff nurses and Auxiliary
Nurse Midwives in life saving skills. The MMR has reduced to 281/100,000 live births in 2006.
The proportion of mothers receiving antenatal care (ANC) from Skilled Birth Attendants, has
significantly improved over the past ten years increasing from 24 per cent in 1996 to 44 per
cent in 2006. The percentage of women making four or more ANC visits during pregnancy has
tripled during the past 10 years. The percentage of births taking place in health facilities has
doubled in the past five years, with 168 Primary Health Care Centers currently running
Birthing Units.
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Malnutrition, in particular iron deficiency anemia, is showing signs of improvement.
Government led training on deforming of pregnant women indicates one in five women is
presently receiving deforming tablets during pregnancy to prevent pregnancy anemia.
The safe abortion law which came into effect in 2002 is a momentous gain. Safe abortion
services are provided at service delivery points with surgical facilities located at district
hospitals and some primary health care centers. Abortion is being practiced in different parts
of the country. There is a general assumption the reduced MMR may partly be due to safe
abortion practices. Uterine prolapse, a hidden morbidity afflicting a large number of Nepali
women has finally been acknowledged as a national concern. Although government initiative
has Only just begun since March 2009, the NGO sector has been providing services through
mobile camps and health facilities. Exact figures on women who received services are
Uncertain, however services have been provided across the nation.
Key Government and NGO Initiatives
Policies on Safe Motherhood and Neonatal Health, coupled with collaborative and individual
efforts of NGOs have brought significant improvements during the last decade in the area of
safe motherhood. The government policy is set to ensure easy access to community people
and has focused on maximum projects to be at district level. Recent initiatives include
allowance for pregnant mothers who complete the fourth visit at maternity centers and fully
utilize pre-maternity and post-maternity services, free transportation service for deliveries in
government health facilities (initiated in 2005), and free delivery service in government
facilities (since January 2009). NGOs have also been promoting Birthing Units at health
facilities.
Following legalization of safe abortion, training of doctors in MVA has been the heart of
government safe abortion services. The government has already trained 704 public and
private doctors on MVA, and MVA services are available in 75 districts. Medical abortion has
recently been piloted by government in 6 districts, with plans for expansion.
Despite uterine prolapse reported as a common problem the extent of women’s suffering
remained unknown in Nepal until 2005 when the Safe Motherhood Network Federation - a
network of NGOs widely disseminated information on the problem. This prompted NGO and
community based entities to further provide services at central and district level. The
government has also allocated budget for uterine prolapse surgeries along with free
transportation cost since this fiscal year 2008/2009. The Uterine Prolapse Guideline has been
prepared and is currently being revised.
The government sector remains the major source of contraceptive methods providing
methods to nearly four in five female users. Intra-uterine contraceptive device (IUCDs)
services are made available in 68 districts and Norplant services in 64 districts. NGOs
initiatives are significant in this area.
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To address malnutrition the Iron Supplementation Programme by the Ministry of Health and
Population (MOHP) was introduced across the nation, followed by a National Strategy for the
Control of Anemia among Women and Children developed in 2002.
Gaps
Despite a number of laws, policies and guidelines, lack of effective implementation prevents
women from accessing health services. Within the government sector, lack of timely
budgetary dispatch at district level, absence or frequent transfer of health service providers
and non-availability of medicines results in mortality and morbidity. Focus of health plans
and strategies remain narrow and limited to RH. Other significant areas of concern for
women such as side effects of contraceptives, osteoporosis, breast cancer and cervical
cancer, menopause and its side effects, depression and suicide are absent in national health
plans and strategies.
Lack of understanding of health consequences ensuing from sexual and gender based
violence (SGBV) is a grave drawback. Capacity building of health service providers to detect
symptoms of SGBV is severely wanting. Women bear physical and mental consequences and
are unable to share problems due to shame, family prestige and lack of understanding by
health service providers.
The rate of depression and suicide among women is increasing in the country, particularly
during and in the aftermath of insurgency. Attempts to access cure for mental illness is still
considered a symptom of ‘madness’ by society at large. Many are ignorant of where and how
to access services, while others fear social stigma.
Emerging Issues
 The increasing number of migrant workers has also given rise to vulnerability to STI
and HIV/AIDS. Both migrant women workers and spouses of male migrant workers
are becoming a high risk group.


Heavy household burden turns many women at grassroots level to smoking. Smoking
as well as smoke from firewood is leading to tuberculosis, asthma and lung cancer.



Depression and suicide, as a result of insurgency, domestic violence and menopause
demand immediate focus. Need for psycho-social counseling is felt at various levels.

Key Recommendations
 The government and NGOs must work in close collaboration for effective and wide
scale implementation of laws, policies and strategies prioritizing women’s health.
Public private partnerships must be promoted.


A wide scale understanding among women, government, NGOs and health care
providers on the right based approach is necessary for improved attitude, behaviour
and services.
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Women’s health demands wider coverage for critical concerns such as menopause,
osteoporosis, mental health, breast and cervical cancer.



Training of health care professionals on identifying and caring for mental and physical
needs of SGBV survivors, availability of services and referrals must be promoted.



Promotion of critical mass of women at all levels of the health sector, such as the
Female Community Health Volunteers at grassroots level, is essential.



Expenditure tracking of the health sector, with a gender focus, is recommended to
monitor the qualitative and quantitative use of the health budget.



Emergency funds, to be used for referral to health centres, must be created and
mobilized in all women’s groups.



Health centers should be established at a distance of every three hours to cater to
emergency obstetric care needs.



There should be establishment of appropriate laws on the right of mothers and
newborns to survive.



Provisions of services must be available to enable women for timely identification and
prevention of breast and cervical cancer.
All forms of politicization within the health sector, with regards to promotion,
transfers, selection in committees, must be removed.




Specific Programme must be developed for women suffering from mental illness.



There should be expansion of provisions and facilities within the health sector to
address special needs of differently-able women.



There should be advocacy and awareness programmes on HIV/AIDS and STI testing
facilities and confidentiality maintenance to reach out to housewives.

*****
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A QUEST TO SAVE THE MOTHERS*
-Dr. Arzu Rana Deuba
*(This article was published in the Newsfront Weekly, 8-14, March, 2010)
It was a cold day in November of 1994, I was sitting with a group of women in
Dadeldhura district (who had come from far and wide to meet me primarily for two
reasons – first to see who they favorite son – Sher Bahadur Deuba had married and
second to look at a woman who had studied “so much”) to discuss with them about
what it meant to be a woman in rural Nepal. A few of them told me that among the
most difficult times in their lives was the time of giving birth, 2 months pregnant with
my first (and only) child I wondered at the concern raised by them and did not even
give it much thought. I viewed pregnancy and childbirth as something ‘so natural’ and
since all of nature gave birth to continue their species I even wondered at the
‘exaggerated concerns’ of rural women on the matter. I even thought since they did
not have anything else to share – they had shared about this issue.
Fast forward to a few months – it was early morning of July 13th 1995 – exhausted
after undergoing labour-pain for 36 hours without any signs of being able to birth the
baby myself – and with sure knowledge both me and my child could die without
access to proper services – I remembered the words of the women and wondered
how many women in rural parts of Nepal at that very moment could be in a situation
just like mine but without the choices for service or the family support I had. I
remember my relief at being wheeled into the operation theatre at Patan Hospital for
a C- section. My joy knew no bounds at being able to succour my son right after as he
was safely taken out from my womb. My child and I were among the lucky few – we
were saved – my pregnancy had a happy outcome.
I was lost for a few months in the glory of new motherhood – but I could not forget
how desperate and helpless I had felt in those few moments before the c-section. The
fact that I could have died and so could have my child in the womb along with me was
a life defining one for me. My curiosity about what could have happened got the
better of me and on my follow-up visit to the hospital I asked my doctor. She took me
to the wards and I met with women who had lost their new born, women who
developed complication such as a ruptured urinary tract, prolapsed uterus, etc. I was
horrified when she further told me that the ones who reached the hospital were the
proverbial ‘tip of the iceberg’, she told me that most women in Nepal did not have
access to any care during delivery and that a large number died and an even larger
number (12-15 times more) suffered complications related to pregnancy and
childbirth. That fact remained in my heart and many a time as I nursed my child I
would wonder at women who had carried their child for nine long months only to
have no one to hug and love at the end of it. I would wonder about the other children
of women who had died giving birth and who would love and care for them. And I
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would wonder about the feelings of a mother about to die while trying to give birth
with no hope for help. I would wonder what I could do to help them.
Fast forward to February 1996, I remember I was coming out of the shower and the
phone rang in my bedroom at the Prime Minister’s residence, the operator told me a
‘videshi mahila’ called Nancy Russell wanted to speak to me. Out of sheer curiosity I
said I would talk to her. Nancy introduced herself as the head of an American INGO in
her very American accent and outright asked me whether I would be willing to be
Chairperson for the International Women’s Day celebrations a group of NGOs and
INGOs were planning in partnership with the Ministry of Health as “safe delivery day”
as she heard I had a new baby. I thought talk about serendipity – just the opportunity
I was looking for! But of course I did not say so over the phone but invited her to
come to the PM Residence to meet me along with her colleagues. Thus began my long
journey to become an advocate for safe motherhood and the health of new born
children.
Now my son is almost 15 years old and since the last 14 years I have been
campaigning along with some very committed and wonderful volunteers and
professionals of all nationalities to save the lives of mothers and their new born in
Nepal and in the world. It was a non-issue in Nepal way back in 1996 even though
maternal mortality was the number one cause of death of Nepali women and still is,
(though much reduced) unfortunately. The Safe Motherhood Network Federation
(SMNF) in Nepal was born with the help and dedication of a large group of women
rights activists, health practitioners, enlightened political leaders, development
workers and government bureaucrats. Our first success was to be able to persuade
the government of that time to bring out a government policy on safe motherhood
(1997) which had been committed to as long back as 1987! (Of course – it did help
that the government of that time was headed by my husband Sher Bahadur Deuba).
It has been a long journey from then up to now. The Nepal government’s
commitment to the issue fortunately did not die-down despite numerous changes in
governments over the years. The role and ability of the Safe Motherhood Network
Federation as an agent for advocacy and awareness-raising on safe motherhood and
new born health also sustained and in fact grew stronger. The Federation now has
over 650 member organizations in 66 districts of Nepal all committed to working on
the issue of safe motherhood and new born health. Nancy Russell and her friend
Theresa Shaver took our model to Washington DC and resurrected it as the White
Ribbon Alliance in a number of countries – last count 130! Now the WRA of which the
SMNF is a national alliance member and on who's Board I also serve has Sarah Brown
as Patron, Naomi Campbell as Global Ambassador and host of influential women from
all over the world as committed supporters and proponents. In Nepal, the
government has worked continuously with support from external development
partners such as DFID to increase outreach, improve the quality of services and even
provide incentives and universal coverage for free delivery care to every Nepali
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woman. Despite the 10 year long conflict reduction in maternal mortality has been
one of the key success stories of Nepal. It has been one of the few issues that political
parties across the political spectrum have prioritized and remained committed to.
On the occasion of the 100th International Women’s Day, the WRA on a global level
and the Safe Motherhood Network Federation in Nepal would like to request the
world to renew their commitment to saving the lives of mothers and their new born.
As a wise man once said “give me a wise mother and I will give you a good citizen” –
the mother in our context first has to be alive and healthy to bring-up children and
make them productive citizens of any nation. The right of the mother to live and have
healthy pregnancy outcomes must be ensured along with the right of the child to
have an environment to survive and be healthy. Sure we have been able to reduce
the maternal mortality rate from 589 per 100,000 live births to 281 in Nepal.
However, we are still far away from our goal of reducing our MMR to 124 per 100,000
live births as per commitment of our government to the Millennium Development
Goal 5. We still have the worst statistics for South Asia for maternal mortality and
morbidity. At more than 60 new born deaths per day we have the third highest rate of
infant mortality in the world. These facts alone must inspire us as citizens and
representatives of the people to work in this area to ensure the right to safe
motherhood and new born health as a right in Nepal. These well known facts should
motivate the government to institutionalize the gains made by allocating sufficient
resources over a longer period of time to ensure the achievement of MDGs 4 and 5
and even better it. That is the very least we can do in our walk towards a better future
for all Nepalese.
******
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Mother in Need*
-Sarah Ferguson
*(This article was published in the Kathmandu Post on 4 April 2010)
The care of women and children has always been a subject very close to my heart.
Not only as a mother of two wonderful daughters myself, but also knowing that my
own mother lost a child due to high blood pressure in pregnancy( pre-eclempsia)
when I was just a little girl. My mother herself only survived due to the excellent
medical care she received.
It has been a shocking thing for me to learn - in this the 100th year of international
women’s day – that the situation for most women around the world has not changed
much for a century, although we do know how to end these deaths. It’s a global
disgrace that while a women dies every minute around the world (and almost always
here baby dies too). At least 80 percent of these deaths are preventable.
I began working with the White Ribbon Alliance, a global coalition of organizations
and individuals in nearly 150 countries which campaigns to prevent maternal deaths,
in 2007. Since then I have launched the “Million Mums’ campaign for the charity and
recently taken opportunity to the inspiring safe motherhood Network federation –
the WRA branch in Nepal – to find about the challenges faced by mothers giving birth
in Nepal today.
From the moment I arrived in Kathmandu, I was touched by warmth, determination
and passion of the people I met from each sector of the society; from the honorable
Prime Minister Madhav Kumar Nepal, to the health workers and women at the
Bungamati community centre- all working hard to improve the experience and safety
of childbirth for women.
I am a mother of two girls, Eugenie and Beatrice. To be a mother is the most special
and rewarding challenge and my daughters are my world. To think of being stripped
of the chance to watch them to grow into the beautiful women they have become is
utterly heartbreaking. And yet this is the reality for those thousands of women in
Nepal where the number of women dying in pregnancy and child birth remains
incredibly high, due to factors such as poverty, lack of education, the low status of
women and geography.
During my first visit to the Kathmandu Maternity Hospital I listened to the stories of
many of the new mothers about their experiences of pregnancy and child birth, and
learnt from Hospital staff that only about 15% of women have access to a skilled
health worker during pregnancy and birth. There is an overwhelming need for more
health workers in both city and rural locations across the country, as well as for
information, awareness and empowerment of women to access services.
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Happily I also heard of much positive and exciting development taking place in the
fight against these needless deaths. The safe motherhood Federation, now with more
than 600 organizational members in 68 districts, is improving the status and quality of
life of Nepali women by ensuring the health rights of mother and newborn.
Mean while the UK government through DFID, has been a major champion of safe
Motherhood in Nepal and has invested euro 23 million in the national safe
motherhood programme. This supports the provision of free delivery care and a range
of other interventions to support improvements to the services. And progress is being
made; the figures suggest a 50 percent reduction in maternal deaths in the recent
years – so it can be done!
Since my trip to Nepal I also attended a wonderful women’s dinner in New York
during the UN General Assembly to raise awareness and gather commitments from
many of the world’s most powerful and influential women in the worlds of business,
the media, fashion and politics. I have also helped to host the New York Fashion for
Relief Show, organized by WRA Global Ambassador, Naomi Campbell. Together with a
second fashion for Relief show in London, Naomi has helped to raise millions of
dollars towards rebuilding the health system in Haiti with mothers and babies at its
hearts.
With the tireless work of organizations like SMNF, and the commitment of the Nepali
government, I really feel confident that it will be possible to end the terrible toll of
needless maternal deaths by making sure all women have access to trained health
workers. We have already seen great success stories in countries with relatively
limited resources, like Sri Lanka, Rwanda, Honduras and Egypt. It must be done!
By supporting organizations like SMNF and the White Ribbon Alliance we can all play
our part to ensure that women get access to the healthcare they need and that
children will grow up with the love and support of a mother. Healthy families are vital
to peace, stability and prosperity everywhere. Please join us on Nepali Mothers’ day
and Nepali New year to make this terrible social injustice a thing of a past!
(Sarah Ferguson is the Duchess of York)

*****
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DELIVERING A BETTER FUTURE*
-Dr. Arzu Rana Deuba
*(This article was published in the Himalayan Times Daily, 17, June, 2010)*
Radhika is just one of the trained midwives working to make sure that the potential of each
new life in Nepal is realized. For the women‚ babies and communities she serves‚ Radhika is a
life saver. Thanks to global efforts to make sure more women get access to Radhika's kind of
expertise‚ figures released last year show a decline in the number of deaths related to
childbirth
Today in Suda Village Development Committee there was a small kind of miracle. A healthy
baby girl was delivered safely into the arms of her mother and a new life began. For Gomati,
the moment that she held her first child in her arms was especially poignant. In her joy, she
remembered her sister who had died during childbirth just a year ago. Gomati’s sister had
lived in the same village, but she went into labour before Radhika, a qualified experienced
midwife had been posted to the local area. Gomati’s sister only had her mother-in-law to
help when she went into labour. When her baby was delivered, she had started to bleed
heavily. There was no-one there who knew how to stop the bleeding, or who could
administer the medicines that might have saved her life. Gomati knows that perhaps all that
stood between her new life and a death was Radhika.
Radhika is just one of the trained midwives working to make sure that the potential of each
new life in Nepal is realized. For the women, babies and communities she serves, Radhika is a
life saver. Thanks to global efforts to make sure more women get access to Radhika’s kind of
expertise, figures released last year show a decline in the number of deaths related to
childbirth; our work and investment to make sure that healthcare workers are trained and
supported are clearly working.
However, further commitment and investment in health systems is urgently required, if we
are to meet Millennium Development Goals relating to infant and maternal mortality by the
2015 deadline. The figures speak for themselves; here in Nepal only 19% give birth with a
skilled birth attendant. This compares to 99% in the United Kingdom. The lifetime chance of a
woman dying here as a result of complications in pregnancy or childbirth is 1 in 80, compared
to 1 in 4,700 in the UK. If you ask Radhika what still needs to be done to help save women
and babies in her community, she’d give you a very short list.
She’d say women need access to midwives with the right education, the right working
environment and the professional recognition to make sure every birth is safe. When things
do go wrong, midwives need to be able to refer mothers to a wider healthcare team who
have the skills to respond to obstetric emergencies. She’d tell you that mothers, babies and
families thrive when every birth is wanted, which means access to family planning and the
option of safe, legal abortion. Most of all, she’d say, we need to address the specific needs of
poorer women who continue to pay the highest price for pregnancy.
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We can be proud of our global advances in reproductive healthcare. As we head towards
2015, however, Millennium Development Goals 5 & 4 still remains the least advanced of all
the MDGs. And yet, tackling maternal mortality is fundamental to reaching all of our global
development goals.
Children in Nepal who don’t have a mother are less likely to go to school, less likely to be
immunized against disease and less likely to grow than those whose mothers survive.
Radhika probably wouldn’t calculate the financial cost of the lives of the mothers and
children in her village who have died during childbirth, but we know that maternal and
newborn death translates into US$ 15.5 billion in lost potential productivity worldwide.
Midwives don’t just save lives.
By playing a significant part in reducing poverty, improving education and preventing disease,
they help make life worth living. Later this month midwives and policy makers from around
the world, including Midwifery Society of Nepal (MIDSON) will come together at the
International Confederation of Midwives Congress in Durban, South Africa to participate in
the launch of a landmark report on the state of the world’s midwifery.
This pivotal document, Delivering Health, Saving Lives, will draw the world’s attention to the
need for greater and more equitable access to essential midwifery services and will provide
added impetus for a global gear change to ensure more women get the support of a skilled
midwife.
Delivering Health, Saving Lives provides us with a reminder of what still needs to be done and
a benchmark for our progress. We know what works, what know what needs to be done.
Now that the goal is in sight, we need to keep up our international and national efforts to
make sure that by 2015 there are many more midwives like Radhika and many more mothers
like Gomati.
(This op-ed was provided by WRA Global secretariat in Washington)
*****
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'Baby Birthing'
Skilled Attendance at Birth

'A Happy and Healthy Family'
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in Nepal
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