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Globally, access to WASH in health care 

facilities is limited 
 

• 38% globally do not have access to an improved 

water source at or near the facility. 

• When reliability and safety is considered, water 

coverage drops by half. 

• 35% lack soap for handwashing and 19% are 

without sanitation 
 
Data from 2015 WHO/UNICEF Global Assessment of WASH in HCF 
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Linkages with health  

 Quality Universal Health Coverage 

 Infection prevention and control  

 Maternal, newborn and child health 

 Antimicrobial resistance   
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Maternal, newborn and child health  

http://www.who.int/maternal_child_adolescent/documents/improving-maternal-newborn-care-quality/en/ 
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Definition of Quality of Care  

 

Quality of care is defined as “the extent to 

which health services provided to individuals 

and patient populations improve desired health 

outcomes. In order to achieve this, health care 

must be safe, effective, timely, efficient, 

equitable and people centered” (WHO 2016) 
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Maternal, newborn and child health  

WASH core 

element of 

new Quality 

of Care 

Framework  
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Standards for improving quality of maternal and 

newborn care in health facilities, 2016 
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Health Care providers 

 The main cadre of birth attendant 

in facilities varies, from countries 

where midwives or nurses attend 

the majority of lower level and 

higher-level facility births, to 

those where doctors prevail.  

 In some countries, lower-level 

facilities births are predominantly 

with midwives or nurses, while 

hospital births are with doctors.  

Photo credit: Heidi Sairanen 
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Defining midwifery: the care (not the person) 

‘Skilled, knowledgeable and compassionate care for childbearing 
women, newborn infants and families’ 

• across the continuum from pre-pregnancy, pregnancy, birth, postpartum 
and the early weeks of life.  

• core characteristics include optimising normal biological, psychological, 
social and cultural processes of reproduction and early life,  

• timely prevention and management of complications,  

• consultation with and referral to other services,  

• respecting women’s individual circumstances and views,  

• and working in partnership with women to strengthen women’s own 
capabilities to care for themselves and their families’. 

 Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 
/fulltext3-60789)14(6736-0140http://www.thelancet.com/journals/lancet/article/PIIS 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext
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Framework for quality maternal and newborn care (QMNC) 

The scope of midwifery 
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GENDER INEQUALITY 

  

SOCIO-CULTURAL 

Care at birth considered ‘women’s work’  

Lack of acceptance of midwifery 

Transgression of accepted gender roles 

Vulnerability to physical and sexual assault 

  

ECONOMIC 

Infrequent wages fail to meet 

basic living costs 

Lack of investment in safe 

accommodation 

 

PROFESSIONAL  

Lack of investment in education, 

regulation 

Weak professional autonomy 

Medical hierarchies constrain 

scope of practice 

“gender 

penalty” from 

low social 

status 

 

Midwifery 

feminized, not 

professionally 

valued  MORAL  

DISTRESS 

BURN OUT 

POOR QoC 

3 BARRIERS TO THE PROVISION OF QUALITY OF CARE BY MIDWIFERY PERSONNEL 
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Key Messages 

 Infection after childbirth can be eliminated if good 

hygiene is practiced and if early signs of infection are 

recognized and treated in a timely manner. (WHO) 

 Providers require training, support and resources so 

that they can provide good quality, respectful, woman-

centred care” Vogel. J et al 2015 

 The Lancet’s 2014 Midwifery Series provided 

hypothetical evidence for midwives as the preferred main 

skilled birth attendant and front-line provider. 
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Get involved in the WASH in HCF action plan 

Knowledge portal: 

www.washinhcf.org 

 

To subscribe to WHO/UNICEF 

WASH in HCF newsletter contact: 

washinhcf@who.int 

 

Twitter:  

@wash_for_health 
 

 

 

http://www.washinhcf.org/
mailto:washinhcf@who.int
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Sepsis 11% of maternal deaths 
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Framework for quality maternal and newborn care 

                                        Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 
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