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Summary
Background Ensuring midwives deliver quality essential services requires systematic and timely updates to midwifery
education based on constantly evolving global evidence and local needs. However, midwifery curricula are often not
updated to incorporate new evidence, consistent with national standards. This study supported the Ministry of Health
of Lao People’s Democratic Republic to identify gaps in the midwifery competency framework and training packages.

Methods Stakeholder consultations and a document review were conducted to define a core package of RMNCAH in-
terventions and care tasks that midwives should provide based on the national Essential Health Service Package (EHSP).
Nationally defined midwifery competencies, the higher diploma midwifery curriculum, and in-service training packages
were mapped against required interventions and care tasks. Data were used to revise midwifery education standards.

Findings Midwives were expected to provide 47 RMNCAH interventions based on the EHSP. At baseline, 7 (14.9%),
11 (23.4%) and 35 (74.5%) of the 47 interventions were included in the midwifery competency, higher diploma in
midwifery curriculum, and in-service training materials, respectively. After revision, the midwifery competency
framework included 42 of 47 interventions (89.4%). The data are currently being used to review and update the
national midwifery pre-service diploma curriculum.

Interpretation This analysis enabled the Ministry to identify RMNCAH content gaps in national midwifery education
standards and align them with the EHSP. Regular use of a quantitative approach to review educational content is
essential to ensure standards are consistent with changing evidence. The approach has potential application to other
service areas, cadres, and countries.
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Introduction
Midwives are key providers of pre-pregnancy, antenatal,
labor, birth, post-partum, and family planning care.1 In
many countries with limited human resources, midwives
also provide child and adolescent health services.2–4

Therefore, up-to-date education for midwifery is indis-
pensable for providing quality essential health services to
women and children.5,6
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In Lao People’s Democratic Republic (Lao PDR), the
coverage of essential reproductive, maternal, newborn,
child, and adolescent health (RMNCAH) interventions
has increased significantly in recent years. For example,
pregnant women receiving at least four antenatal care
visits and skilled delivery assistance from a doctor, nurse,
midwife or auxiliary nurse increased from 36.9% to
41.5% in 2012 to 62.2% and 64.4% in 2017, respectively.
ials section.
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Research in context

Evidence before this study
Midwives in low- and middle-income countries are often
important providers of primary health care. However,
significant under-investment in midwifery pre-service
education forces many countries rely on ad hoc and
unsustainable repeated in-service trainings to address skill
gaps already present at the time of graduation. One common
gap is that midwifery pre-service education curriculums are
not updated regularly to include key evidence-based
interventions and therefore not responsive to everchanging
global evidence nor to local needs. We wished to determine
whether the national midwifery competencies, pre-service
education curriculum and in-service training guidelines in Lao
PDR supported the delivery of key reproductive, maternal,
newborn, child and adolescent health (RMNCAH)
interventions. We found no data from any country in the
Western Pacific Region, including Lao PDR, on the content of
midwifery education curricula or in-service training guidelines
and their alignment with evidence-based standards.

Added value of this study
This study developed a systematic method for quantifying
RMNCAH interventions in the essential health service package
(EHSP) in Lao PDR that must be delivered by midwives and
determining whether nationally defined competencies, the
preservice curriculum and in-service training guidelines
included these interventions. The study found that at
baseline, 7 (14.9%), 11 (23.4%) and 35 (74.5%) of the 47
interventions were included in the midwifery competencies,
higher diploma in midwifery curriculum, and in-service
training materials, respectively. This allowed the Ministry of

Health (MoH) to revise the midwifery competencies to include
42 of 47 interventions (89.4%). The pre-service midwifery
curriculum is under revision. This study demonstrated
effective way to systematically identify and narrow gaps
between EHSP and education contents.

Implications of all the available evidence
This quantitative analysis found significant education gaps for
services midwives are expected to provide. Similar gaps are
likely to exist for other service areas, health worker cadres and
countries. The method should be considered as an approach
to improving up-to-date educational content for healthcare
workers. The database of interventions created through this
analysis can be updated as the global evidence-base and
national EHSP change, and reviews done regularly to ensure
core midwifery skills reflected these changes in a timely
manner. This provides countries with a tool for systematic
and regular evidence-based update of education contents.
The method should be applied for other service areas, health
worker cadres and countries and tested its generalizability.
Ensuring that educational content includes all key
interventions is one factor important for improving quality of
care. However, there are a number of factors that must be
considered to ensure that training is effective and that and
knowledge and skills are translated into practice. These
include midwifery regulatory standards, health system gaps,
and socio-cultural, economic and professional barriers.
Whether shortening of the time from new evidence to
education content also shortens the time to practice changes
should be assessed.
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However, the quality of RMNCAH care has remained
sub-optimal. In 2017, only 29.2% of pregnant women had
blood pressure, urine and blood samples taken at ante-
natal care visits. Similarly, despite rising levels of skilled
delivery, only 16.8% of newborns received immediate
skin-to-skin contact at the time of birth and 41.3% had
the first bath delayed for at least 24 h.7

The Lao PDR Health Sector Strategy and Framework
2016–2025 calls for medical staff shortages to be filled
by midwives and nurses.8 Priority was given to midwives
because of a national focus on improving the availability
of skilled birth care. For this reason, Lao PDR invested
in midwifery education, in particular through devel-
oping and strengthening midwifery diploma education
and establishing a midwife association.9,10 Optimizing
the quality RMNCAH services delivered by midwives
remains an essential component of the national strategy
and action plan on RMNCAH 2016–2025.11

The Ministry of Health (MoH) in Lao PDR has
defined essential clinical interventions that are expected
to be provided at healthcare facilities in the Essential
Health Service Package (EHSP).12 Included interventions
were selected based on global evidence with adaptations
to ensure they could be implemented using local systems
to maximize efficiency, equity, acceptability, and feasi-
bility. The content of the EHSP provides the technical
standards on which program managers base decisions
about facility system needs such as skilled providers,
medicines, equipment, and infrastructure. Similarly,
required competencies for healthcare providers should
support delivery of services in the EHSP.

In Lao PDR, midwives are registered under the Health
Professional Council that was established in 2017 under
ministerial decree.13 To be registered, midwifery graduates
who have completed at least three years of higher diploma
midwifery education need to pass a national exam to
obtain a license. The license is valid for 5 years and license
renewal is required every 5 years. Licensing began in 2020,
and the MoH plans to start a Continuous Professional
Development (CPD) system in 2024, which will be the
mechanism for implementing license renewal. Updating
the knowledge and skills of health care professionals,
including midwives, has been dependent on ad-hoc in-
service trainings mostly supported by development
www.thelancet.com Vol 43 February, 2024
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partners. The CPD system is expected to merge and re-
organize existing in-service training content into an inte-
grated in-service educational package for midwives. Na-
tional Competencies for Registered Midwives provides
reference to both pre-service and in-service education.

The technical basis for both pre-and in-service
educational content in Lao PDR is contained in the Na-
tional Competencies for Registered Midwives (national
competencies).14 Timely updates to the national compe-
tencies, based on global evidence-based standards such as
Essential Competencies for Midwifery Practice of the
International Confederation of Midwives,15 with adapta-
tion to the national context, is therefore critical to
ensuring that midwifery education gives midwives the
skills they need.16,17 Similarly, midwifery pre-service
educational content must be regularly updated based on
emerging data. However, in Lao PDR, as in other low-
and middle-income countries (LMICs), midwifery
curricula are often not updated to incorporate new evi-
dence, consistent with national standards,18 nor respon-
sive to local practice needs.19–22 Further, there is
significant under-investment in midwifery education and
training, with educators often lacking skills, and educa-
tion bodies insufficiently equipped.23–27 Limited evidence
on the effectiveness of pre- and in-service midwifery ed-
ucation in LMICs limits the impetus to drive change.17,28

These limitations force many countries to rely on ad hoc
and unsustainable in-service trainings to address skill
gaps.29–32 Although some methods have been reported to
improve the timeliness and relevance of curriculum up-
dates, uniformly applicable approaches that can be used
across different settings have not yet been reported.33,34

Development and application of a method to ensure
systematic and timely updates of midwifery educational
content remains an important priority in Lao PDR.

This study developed a method for systematically
identifying gaps in the National Competencies for
Registered Midwives, the Higher Diploma in Midwifery
Curriculum (last updated in 2015) and in-service
training materials by comparing them with the na-
tional Essential Health Service Package (EHSP) and
national clinical standards.12,14,35 This is the second of
two papers analyzing upstream support for midwives in
Lao PDR, with the first focusing on regulatory gaps.36
Methods
Document search
A document search and review of national clinical
standards, guidelines and in-service training materials
on RMNCAH was conducted in 2021 using methods
described previously to identify essential RMNCAH in-
terventions and care tasks.36

Document review
The national EHSP was used to identify essential
RMNCAH interventions in Lao PDR.12 RMNCAH
www.thelancet.com Vol 43 February, 2024
interventions were defined as evidence-based practices
or treatments demonstrated to prevent illness and death
and improve health outcomes across the lifecycle (pre-
pregnancy, antenatal, birth, postnatal, child, and
adolescent periods). National clinical standards, guide-
lines and training materials identified in the document
search were used to define detailed care tasks that
midwives should be capable to conduct to deliver in-
terventions in the EHSP in all clinical settings,
including primary and hospital care, either working
alone or with physician support. Care tasks were defined
as individual clinical actions required to deliver an
intervention. Care tasks were organized into previously
defined practice categories adapted from globally
accepted international norms.15,16

Three education standard gap analyses were
conducted.

Gap analysis 1: identify national competency gaps
(pre- and post-revision of the National
Competencies for Registered Midwives)
The National Competencies for Registered Midwives in
Lao PDR (2015) was used to define midwifery knowl-
edge, skills, attitudes and behaviors currently required
in all practice settings.14 The national midwifery com-
petencies were mapped against the care tasks required
by midwives to deliver essential RMNCAH in-
terventions identified in the EHSP. If the knowledge,
skills or behaviors described in the national compe-
tencies did not include an intervention or all care tasks
required to deliver an intervention, then the interven-
tion was considered to be not fully supported by the
national midwifery competencies. All standards were
reviewed by two different reviewers; with disagreement
in classification adjudicated by a third-party observer.

The MoH, the nursing and midwifery board of the
Health Professional Council and the Lao Midwife As-
sociation revised the national midwifery competencies
in 2021, using gap analysis data to decide whether
additional interventions or care tasks should be added.37

Possible additions were cross-checked against interna-
tional midwifery standards15 and the updated Scope of
Midwifery Practices in Lao PDR,38 which was revised
based on the regulatory gap analysis conducted previ-
ously.36 The gap analysis was repeated after the revision
of the national competencies.

Gap analysis 2: identify pre-service curriculum gaps
The primary three-year basic midwifery course in Lao
PDR, the Midwifery Higher Diploma, was used to
define the current pre-service educational content for
midwives.35 The curriculum was mapped against the
essential RMNCAH interventions and care-tasks
required to deliver the EHSP. If an intervention was
not included in the curriculum or was included but
without all care-tasks required for delivery, then the
intervention was considered to be not fully supported.
3
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Gap analysis 3: identify in-service training gaps
All identified in-service training materials were mapped
against the essential RMNCAH interventions and care
tasks required to deliver the EHSP. If an intervention
was not included in training materials or was included
but without all care-tasks required for delivery, then the
intervention was not fully supported.

Ethics approval
This study obtained an ethical approval from the Na-
tional Ethics Committee for Health Research in Lao
PDR (Submission ID: 2021.52) and the University of
Tokyo (Registration number: 2021213NI). In Lao PDR,
the MoH classified the consultations and document re-
view as a part of the implementation of the national
strategy and action plan on RMNCAH 2016–2025. The
MoH advised no informed consent was necessary from
individuals to identify existing national standards and
guidelines.

Role of the funding source
The funding was used for operational cost of the anal-
ysis. The funder had no role in the study design, data
collection, data analysis, data interpretation, or writing
of the report.
Results
Define and review RMNCAH interventions that are
expected to be provided by midwives
The national EHSP contained 100 health interventions,
of which 47 (47%) were related to RMNCAH. The
document review yielded 18 national standards, guide-
lines and national standard training materials (Box 1),
from which 1227 care tasks were identified as necessary
to deliver the 47 RMNCAH interventions.

Gap analysis 1: identify national competency gaps
Of the 1227 care tasks necessary to deliver the 47
RMNCAH interventions, 627 (51.1%) were included in
the national midwifery competencies either as “knowl-
edge” or “skill”, fully supporting 7 of 47 (14.9%) in-
terventions. Competency gaps were found across the
continuum of care for RMNCAH services, with many
interventions not fully supported by approved care tasks
(Tables 1 and 2).

Competency revisions resulted in inclusion of 42/
47 (89.4%) of the essential RMNCAH service in-
terventions and 1138/1227 (92.7%) of the care tasks in
the national midwifery competencies. Advanced sick
childcare such as management of neonatal respiratory
distress syndrome, as well as medical abortion after 12
weeks of gestational age, and surgical abortion were
not included in the revision because the Lao Associa-
tion of Midwives considered them to be outside the
scope of midwifery practice in Lao PDR.38 (Table 1,
Table 3).
Gap analysis 2: identify pre-service curriculum gap
The curriculum of the higher diploma in midwifery
included 823/1227 (67.1%) care tasks and fully sup-
ported delivery of 11/47 (23.4%) of essential RMNCAH
interventions (Tables 1 and 4). While the national
midwifery competencies were “developed primarily for
the national exit examination of Bachelor and/or
Diploma Degree in Midwifery and used to develop
curriculum for midwifery,”14 significant differences
from the curriculum were noted (Tables 2 and 4). In-
terventions included in the national midwife compe-
tencies but not fully covered in the curriculum included
abortion care, primary care for sick children (integrated
management of childhood illness), basic emergency
obstetric care, postpartum and postnatal care and pre-
ventive prescriptions such as weekly iron folic acid
supplementation for women of reproductive age, and
calcium supplementation at antenatal care. In-
terventions included in the curriculum but not fully
included in national midwife competencies were man-
agement of sexually transmitted infections, manage-
ment of pregnancy complications, caesarian section
supportive care, kangaroo mother care, and well
childcare.

Gap analysis 3: identify in-service training gaps
In-service training materials supported 1211/1227
(98.7%) of care tasks required to deliver 35 of the 47
(74.5%) RMNCAH interventions (Tables 1 and 5). In-
terventions not supported by in-service standards, were
clustered in particular service areas, with no training
materials on postnatal care identified.
Discussion
This analysis of midwifery education standards in Lao
PDR revealed that the national midwifery competencies,
pre-service diploma curriculum, and in-service training
materials supported delivery of 14.9%, 23.4%, and
74.5% respectively of essential RMNCAH interventions
in the EHSP. Midwives entering the workforce were
therefore unprepared by their basic training to deliver
most evidence-based interventions necessary to ensure
availability and quality of services. These gaps were
previously filled by providing in-service trainings, which
is inefficient, unsustainable and not comprehensive as
seen from the example of lacking in-service training
material on postnatal care. A systematic, regular and
timely mechanism is required to review and identify
essential RMNCAH interventions that should be pro-
vided by midwives and competencies needed to deliver
them. Further, data must be used to guide development
of both pre- and in-service educational content to ensure
consistency and to maximize the technical skills of the
midwifery workforce.17

In Lao PDR, this data-driven approach was embraced
by the MoH, the Nursing and Midwifery Board of the
www.thelancet.com Vol 43 February, 2024
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Box 1.
National standards, guidelines, and in-service training materials identified for defining essential RMNCAH care tasks, Lao PDR, 2021.
• National Adolescent and Youth Friendly Service Guideline (2018)

Available at: https://drive.google.com/file/d/1uDY_rGJ3MiyNolTIFrP9dde2lAmQ1Ibd/view

• National Adolescent and Youth Friendly Service training material (2017)
• Job aid for Adolescent Youth Friendly Service providers (2019)

Available at: https://drive.google.com/file/d/1H2Mw442LLzDbPeXNpidRMSQqDQyj4kYu/view

• Family Planning A Global Handbook for Providers Third Edition (2018)
Available at: https://drive.google.com/file/d/1JX4S3IJNKO2ecUUT-7sVxQT4Pav3FIx8/view

• Family Planning Training Package (2016)
• Lao national STI guideline: manual of treatment for sexual transmitted infection diseases (2018)
Available at: https://drive.google.com/file/d/1wNmTWRITjxelonx8Wp0OUpJxH6VWdy2n/view

• Unsafe Abortion Prevention and Care Practical Guideline for Health Workers (2016)
Available at: https://drive.google.com/file/d/10jL_gXHUHzwmYMr-sndGCCvDtF4Jn0oK/view

• The training on prevention of unsafe abortion (2019)
• Guidelines and Reference book on Antenatal Care and Postnatal Care (2018)

Available at: https://drive.google.com/file/d/1zzJzSA7xntRHinXW4MrNizPli08Hz3MQ/view

• Antenatal Care coaching (training material) (2020)
• Participant manual on health center training on integrated essential MNCH services (2021)
• Pocketbook on Essential Care for Childbirth and Maternal Complications (2020)

Available at: https://drive.google.com/file/d/1AGgLXsdpoYkF7VIWj06PjtVa1jWGQDGq/view

• Intrapartum Care/Emergency Obstetric Care training module material (2020)
• Early essential newborn care (EENC): clinical practice pocket guide (2014)

Available at: https://drive.google.com/file/d/1imH75oVuoDUgknSZrIkwYkfBtHMjvvne/view

• Introducing and sustaining EENC in hospitals: Kangaroo Mother Care for preterm and low-birthweight infants (2018)
Available at: https://drive.google.com/file/d/1E4Gym8RfsgT4UCLAF-sMZ_x3gapuBe5b/view

• Integrated Management of Childhood Illness Chartbook (2018)
Available at: https://drive.google.com/file/d/1DnVAzpSz-MKM2FBRHeR22BZeDAfzsOWm/view

• Community Integrated Management of Childhood Illness Job aid (2019)
• Pocketbook of Hospital Care for Children 2nd edition (2013)

Available at: https://drive.google.com/file/d/158e8yWbuF1JtikTihIXbpbATygkFemR3/view
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Health Professional Council and the Lao Midwife As-
sociation Board, who were responsible for reviewing
identified gaps, and deciding which competencies
should be revised based on the midwifery scope of
practice.38 This, in turn, allowed alignment with the
EHSP. Consequently, the proportion of essential
RMNCAH interventions incorporated into the national
midwifery competencies rose from 14.9% to 89.4%.37

The data are currently being used to review and up-
date the national midwifery pre-service diploma curric-
ulum as well.

This gap analysis methodology helped policymakers
to make evidence-informed changes in educational
content. By breaking down interventions into care tasks
and mapping education standards to these care tasks,
gaps were easily explained, and identified, which had
previously been unclear. Quantification and visualiza-
tion of gaps in educational standards allowed rapid data-
based policy decisions, thereby increasing the likelihood
that they will be supported and integrated into core
education content.

When content gaps were compared between the na-
tional midwifery competencies (Table 2), the pre-service
education curriculum (Table 4), in-service training
www.thelancet.com Vol 43 February, 2024
materials (Table 5), the magnitude and patterns of the
gaps were distinctive. Education gaps tended to be
grouped in service areas along the continuum of care
(shown as “horizontal” red and yellow cells in Tables 4
and 5). These gaps, noted in areas such as sick child
management and adolescent health, reflected services
that had not yet been adopted as core midwifery com-
petencies. Selective practice gaps were also noted across
the continuum of care and in clinical care areas, with no
apparent pattern. This likely reflects the lack of a
mechanism for timely updates to align with continu-
ously changing evidence and national standards. In-
terventions included in the EHSP and national clinical
standards after 2015 (and reflected in 16 out of 18 in-
service training documents) were not included in the
national midwifery competencies and the pre-service
education curriculum. This time lag in preservice cur-
riculum updates is consistent with a 2016 global report,
which found only half of 73 countries had updated their
midwifery curriculum the previous three years.18

It should also be noted that the national midwifery
regulations (Lao PDR Midwifery Scope of Practice), the
legal basis for practice, must also be aligned with the
EHSP. Regulatory gaps in Lao PDR were analyzed in
5
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Service area Number of 

interventions and 

care tasks in the

EHSP 

Interventions and care tasks 

fully included in National 

midwife competencies

Interventions and 

care tasks fully 

included in 

midwifery

pre-service higher 

diploma 

curriculum N (%)

Interventions and 

care tasks fully 

included in 

in-service 

training 

guidelines for 

midwives N (%)
Pre-revision 

N (%)

Post-revision 

N (%)

Adolescent, 

Pre-

pregnancy,

Sexual health

care

Interventions, 11 1 (9·1%) 11 (100%) 2 (18·2%) 9 (81·8%)

Care tasks, 158 105 (66·4%) 158 (100%) 128 (81%) 156 (98·7%)

Safe abortion 

care

Interventions, 5 1 (20%) 3 (60%) 0 (0%) 3 (60%)

Care tasks, 122 79 (64·8%) 104 (85·2%) 0 (0%) 120 (98·4%)

Antenatal care Interventions, 10 0 (0%) 10 (100%) 3 (30%) 8 (80%)

Care tasks, 192 127 (66·1%) 192 (100%) 147 (76·6%) 190 (99·0%)

Intrapartum 

care

Interventions, 9 2 (22·2%) 9 (100%) 2 (22·2%) 8 (88·9%)

Care tasks, 232 156 (67·2%) 232 (100%) 139 (59·9%) 231 (99·6%)

Postpartum, 

postnatal care

Interventions, 2 1 (50%) 2 (100%) 1 (50%) 0 (0%)

Care tasks, 19 18 (94·7%) 19 (100%) 5 (26·3%) 14 (73·7%)

Newborn care Interventions, 3 1 (33·3%) 3 (100%) 1 (33·3%) 3 (100%)

Care tasks, 54 48 (88·9%) 54 (100%) 33 (61·1%) 54 (100%)

Childcare 

(Well child, 

Sick child)

Interventions, 7 1 (14·3%) 4 (57·1%) 2 (28·6%) 4 (57·1%)

Care tasks, 450 94 (20·9%) 379 (84·2%) 371 (82·4%) 446 (99·1%)

Total (%) Interventions, 47 7 (14·9%) 42 (89·4%) 11 (23·4%) 35 (74·5%)

Care tasks, 1227 627 (51·1%) 1138 (92·7%) 823 (67·1%) 1211 (98·7%)

Table 1: RMNCAH Interventions and care tasks in the national EHSP fully supported by national midwifery competencies (before and after revision), pre-service education
curriculum and in-service training guidelines, Lao PDR, 2021.
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our previous paper.36 In contrast to education gaps
identified here, midwifery practice regulation gaps
occurred more commonly by clinical practice categories
(oriented “vertically” in mapping summary tables).
Thus, many regulatory gaps could be addressed by
adding general practice categories into the revised Lao
PDR Scope of Practice. For example, adding ordering
and conducting tests and prescribing preventive medi-
cines legally allowed midwives to provide many in-
terventions, and improved alignment with the EHSP.
Adding general practice categories to support the de-
livery of interventions was relatively simpler than
updating education standards, where gaps occurred
more frequently across all service areas, requiring a
complete review and revision of the clinical care
standards.

In-service training content gaps also tended to be
grouped in service areas. This is because these materials
are usually developed to deliver a set of targeted in-
terventions in one area of clinical practice. For example,
postpartum care in-service training materials were not
identified, reflected on the gap across all practice cate-
gories in this service area. However, unlike the national
midwifery competencies and the pre-service education
curriculum, in-service training materials had fewer
sporadic gaps and much better alignment with care
tasks required to deliver interventions (74.5% of
RMNCAH care tasks covered). Three primary reasons
may account for this better alignment. First, in-service
training materials were developed by program area
and not necessarily linked to particular cadres of health
worker. This led to more comprehensive inclusion of
care tasks, regardless of health worker category or skill
level. In contrast, the national competencies and pre-
service education curriculum were limited by the Lao
Scope of Midwifery Practice regulations. Second, many
in-service training materials in Lao PDR are developed
by the National RMNCAH Committee and professional
associations using international guidelines; in many
cases they become the technical basis for national
standards. For example, a detailed protocol for antenatal
care services was developed as an in-service training
www.thelancet.com Vol 43 February, 2024
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Mentioned All care tasks required to deliver the intervention are included as “knowledge” or “skill” in the curriculum

Partially mentioned Some care tasks required to deliver the intervention are included as knowledge or skill in the curriculum

Not mentioned No care tasks required to deliver the intervention are included as knowledge or skill in the curriculum.

Undefinable Care tasks of the practice category in the service area have not been defined by existing standards and guidelines

Target 

population

Service 

area

# of 

interventions 

fully covered 

by National

Competencies

Assessment Interventions in normal course Interventions in abnormal course

History 

taking

Physical 

exam

Test Diagnosis Education, 

counselling

advice

Preventive 

prescription 

and its 

administration 

Non-

pharmacological 

intervention

Education, 

counselling

advice

Curative 

prescription

Administer 

medicine

Non-

pharmacological 

intervention
Order Conduct Interpret

Pre-

pregnancy

Adolescent

Adolescent

/Pre-

pregnancy 

/Sexual 

Health

Care

1/11

Maternal Safe 

Abortion

Care

1/5

Antenatal 

Care

0/10

Intrapartum 

Care 

2/9

Postpartum 

/ postnatal 

care

1/2

Newborn Newborn 

Care

1/3

Child Well Child 

Care *

1/7

Sick Child 

Care *

Advanced 

Sick Child 

Care *

Total 7/47 (14·9%)

*National Competencies for Registered Midwives limits the target age of children to two months of age.

Table 2: RMNCAH interventions in the national EHSP included in the national midwifery competencies before revision, Lao PDR, 2021.

Mentioned All care tasks required to deliver the intervention are included as “knowledge” or “skill” in the curriculum

Partially mentioned Some care tasks required to deliver the intervention are included as knowledge or skill in the curriculum

Not mentioned No care tasks required to deliver the intervention are included as knowledge or skill in the curriculum.

Undefinable Care tasks of the practice category in the service area have not been defined by existing standards and guidelines

Care

Maternal Safe 

Abortion 

Care

3/5

Antenatal 

Care

10/10

Intrapartum 

Care 

9/9

Postpartum 

Care 

(including 

Postnatal 

Care)

2/2

Newborn Newborn 

Care

3/3

Child Well Child 

Care *

4/7

Sick Child 

Care *

Advanced 

Sick Child 

Care *

Total 42/47 (89·4%)

Target 

population

Service 

area

# of 

interventions 

fully covered 

in the National

Competencies

Assessment Interventions in normal course Interventions in abnormal course

History 

taking

Physical 

exam

Test Diagnosis Education, 

counselling

advice

Preventive 

prescription 

and its 

administration 

Non-

pharmacological 

intervention

Education, 

counselling

advice

Curative 

prescription

Administer 

medicine

Non-

pharmacological 

intervention
Order Conduct Interpret

Pre-

pregnancy

Adolescent

Adolescent 

/Pre-

pregnancy 

/Sexual 

Health

11/11

*National Competencies for Registered Midwives limits the target age of children to two months of age.

Table 3: RMNCAH interventions in the national EHSP included in national midwifery competencies after revision, Lao PDR, 2021.
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Mentioned All care tasks required to deliver the intervention are included as “knowledge” or “skill” in the curriculum

Partially mentioned Some care tasks required to deliver the intervention are included as knowledge or skill in the curriculum

Not mentioned No care tasks required to deliver the intervention are included as knowledge or skill in the curriculum.

Undefinable Care tasks of the practice category in the service area have not been defined by existing standards and guidelines

Target 

population

Service 

area

# of 

interventions 

Assessment Interventions in normal course Interventions in abnormal course

History Physical Test Diagnosis Education, Preventive Non- Education, Curative Administer Non-

fully

covered by 

the 

curriculum

taking exam Order Conduct Interpret counselling

advice

prescription 

and its 

administration 

pharmacological 

intervention

counselling

advice

prescription medicine pharmacological 

intervention

Pre-

pregnancy

Adolescent

Adolescent 

/ Pre-

pregnancy

/Sexual 

Health

Care

2/11

Maternal Safe 

Abortion   

Care

0/5

Antenatal 

Care

3/10

Intrapartum 

Care 

2/9

Postpartum 

Care

(including 

Postnatal 

Care)

1/2

Newborn Newborn 

Care

1/3

Child Well Child

Care

2/7

Sick Child 

Care

Advanced 

Sick Child

Care

Total 11/47

(23·4%)

*1 The document limits the target age of children to two months of age.

Table 4: RMNCAH interventions in the national EHSP included in the curriculum of higher diploma in midwifery, Lao PDR, 2021.

Target 

population

Service 

area

# of 

interventions 

fully

covered in 

in-service

training

materials

Assessment Interventions in normal course Interventions in abnormal course

History 

taking

Physical 

exam

Test Diagnosis 

(abnormal)

Education, 

counselling

advice

Preventive 

prescription 

and its 

administration 

Non-

pharmacological 

intervention

Education, 

counselling

advice

Curative 

prescription

Administer 

medicine

Non-

pharmacological 

intervention
Order Conduct Interpret

Pre-

pregnancy

Adolescent

Adolescent 

/ Pre-

pregnancy

9/11

Mentioned All care tasks required to deliver the intervention are included as “knowledge” or “skill” in the curriculum

Partially mentioned Some care tasks required to deliver the intervention are included as knowledge or skill in the curriculum

Not mentioned No care tasks required to deliver the intervention are included as knowledge or skill in the curriculum.

Undefinable Care tasks of the practice category in the service area have not been defined by existing standards and guidelines

/Sexual 

Health

Care

Maternal Safe 

Abortion  

Care

3/5

Antenatal 

Care

8/10

Intrapartum 

Care 

8/9

Postpartum 

Care

(including 

Postnatal 

Care) *

0/2

Newborn Newborn 

Care,

3/3

Child Well Child

Care

4/7

Sick Child 

Care

Advanced 

Sick Child

Care

Total 35/47

(74·5%)

*In-service training material on postpartum, postnatal care was not identified. Some contents of postpartum care are covered in intrapartum care training.

Table 5: RMNCAH interventions in the national EHSP included in midwifery in-service training materials.
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course using WHO 2016 guidelines and subsequently
became the national standard, contributing to higher
alignment. Production of in-service training materials
therefore became an indirect method of updating or
developing national standards. Third, in-service training
materials were more continuously updated compared to
the national midwifery competencies or the pre-service
curriculum. Sixteen of 18 (88.9%) in-service training
materials were revised or developed after finalization of
the national midwifery competencies in 2015. Never-
theless, 25.5% of interventions in the EHSP were not
included in in-service training materials. This suggests
that development of in-service training materials still
needs better coordination between technical stake-
holders, national program managers and development
partners, as well as better linkage with the EHSP. This is
consistent with a previous report.39 An additional
advantage of in-service training is that it is often deliv-
ered to a multidisciplinary audience and therefore closer
to the needs of actual practice, where interdisciplinary
teamwork is required.40 In-service methods can also
have advantages that increase the likelihood of practice
change. By linking on-the-job coaching with environ-
mental, workflow, staffing and other systems upgrades
to support adoption of new practices, they can use multi-
stakeholder cooperation to facilitate better adoption in
clinical settings.41 Adopting multidisciplinary training in
pre-service education is an area that should be further
explored.42,43

Never-the-less, reliance on in-service training to
complement gaps in pre-service education poses several
problems. The pattern observed in Lao PDR results in a
reliance on unsustainable and inefficient repeated in-
service trainings to fill competency shortfalls.29,30,44 As
seen in this analysis, some service areas may not be
included, with training often opportunistic and limited
by available funding and donor’s interests.29,30 Further,
gaps in the regulatory framework, as shown previously,
mean that in-service trainings often introduce care tasks
that midwives are not legally supported to provide as
sole providers.36 This effect is compounded by signifi-
cant time delays between the update of regulations and
emerging global evidence and national standards.

Better long-term investments are needed in sustain-
able education. Incorporating regular reviews and up-
dates to midwifery competencies and pre-service
training should be followed by improved post-licensure
education, board certification and license renewal sys-
tems, and a legislated continuous professional develop-
ment program.5 Accreditation criteria for health
education institutes can also help ensure that midwifery
competencies are updated in a more sustainable, timely
and continuous fashion.23 These areas will need to be
progressively added in Lao PDR to ensure sustainability
and maintain quality.

This analysis enabled detailed mapping of national
competencies and training materials against required
www.thelancet.com Vol 43 February, 2024
national essential health services and clinical standards
at one point in time. However, interventions and care
tasks must be updated when new evidence, and national
and global standards become available. This cycle of
mapping and updating competencies and education
materials must then become routine. This simple tool
and method can support systematic and rapid reviews
and revisions of educational content, thereby narrowing
the time lag between emerging evidence and updated
midwifery practice. Next a mechanism is needed for the
MoH, the Health Professional Council and the Lao
Midwife Association to periodically map, conduct gap
analysis, and update the national competencies, pre-
service education curriculum and contents for
continuing professional development.

Several limitations to this study of midwifery com-
petencies and training are noted. First, comparison of
national competency standards and curriculum content
with care tasks required interpretation that may differ by
reviewer. The national midwifery competencies were
particularly open to interpretation as many were non-
specific. To mitigate this problem, all standards were
reviewed by two different reviewers; with disagreement
in classification adjudicated by a third clinical reviewer.
Second, detailed mapping of care tasks in some service
areas was not possible because limited national stan-
dards or guidelines were available (for example postnatal
care practices and well child care). As a next step, when
clinical standards and guidelines are developed or
updated, gap analyses in these areas can be conducted.
However, it should be noted that the interventions
themselves remain in the EHSP, and therefore a part of
national midwifery standards. Third, significant barriers
exist between defining midwifery competencies,
including them in pre-service training and improving
midwifery practice on the ground. Narrowing pre-
service education gaps means adding new content to
the national competencies and the curriculum. These
changes will require significant changes to organization,
time allocation, faculty skills and possibly faculty
numbers. Methods of teaching may need to be adapted
to allow more clinical practiced based experience.45

Similarly, other systems and socio-economic factors in-
fluence whether midwives are able to practice even
when training meets competency standards. An analysis
to review gaps between midwifery standards and facility
practices is a planned third study in this series, which is
expected to help define health system barriers and so-
lutions required to develop enabling environments for
midwifery practice. Lastly, this analysis does not
consider a wider discussion of human resources plan-
ning beyond midwives. Midwifery roles and re-
sponsibilities overlap with those of other healthcare
professionals such as doctors and nurses; and efficient
care delivery requires collaboration and coordination
between them. Similar analyses with other cadres will
allow a more comprehensive human resources strategy
9
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to be developed. This is important to ensure efficient
use of human resources, appropriate staff allocation and
task division.5 Therefore an ongoing process is required
to ensure that the skill mix of different cadres are
complementary and contribute most efficiently to
improving access to care.
Conclusion
This analysis of midwifery educational standards in Lao
PDR revealed that the national midwifery competencies,
the pre-service diploma curriculum, and in-service
training materials supported delivery of 14.9%, 23.4%
and 74.5% respectively of essential RMNCAH in-
terventions in the EHSP. The analysis developed a
method for analyzing gaps between national education
standards and the EHSP by defining care tasks required
to deliver interventions and mapping education stan-
dards against them. Data were used to update national
midwifery competencies, which increased the propor-
tion of care tasks needed to deliver essential in-
terventions included from 14.9% to 89.4%. The
preservice education curriculum for midwifery is
currently under revision to narrow the identified gaps.
RMNCAH interventions and care tasks that should be
delivered by midwives should be continuously updated
and incorporated into educational competencies and
training content to ensure that midwives have the up-to-
date knowledge and skills to deliver essential services.
The approach has potential application to other service
areas, cadres, and countries.
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