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ABSTRACT

Objectives. The availability of emergency obstetric and newborn care (EmONC) services is one of the key 
strategies in improving maternal health and achieving Sustainable Development Goal 3. Health staff knowledge and 
competency on these interventions are crucial to ensure the effective handling and management of obstetric and 
newborn emergencies. Health workers, despite having undergone formal training, require regular refresher courses 
to keep up with new, evidence-based information on EmONC intervention; and to ensure compliance with national 
and local referral guidelines. A two-day workshop was implemented to assess the knowledge and skills of health 
workers in Legazpi, Albay, regarding obstetric emergency cases and referral guidelines.

Methods. A pretest was conducted on the first day to assess the knowledge of the participants. A series of 
lectures were given before administering a posttest at the end of these lectures. An Objective Structured Clinical 
Examination (OSCE) was conducted on the second day, which aimed to assess the skills of the participants.

Results. The pretest findings indicated that the participants are generally knowledgeable about areas such as 
handwashing and prenatal care. Results of the posttest show that participants had difficulty with the category of 
referrals. Moreover, comparing the pretest and posttest scores, there is strong evidence that there is a difference 
in the median values of the pretest scores as compared to the posttest scores. The results of the OSCE also 
indicate the need for further training on partograph use and adherence to an EINC protocol. More than half of the 
participants passed all five parts of the OSCE. 

Conclusion. The workshop contributed to an improvement in the knowledge of health care workers in obstetric 
emergency cases. Skills–wise, more frequent training may need to be conducted to improve other competencies 
such as partograph utilization and the practice of EINC interventions.
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INTRODUCTION

Several strategic developments have been done by the 
Philippine Department of Health (DOH) in the last five 
years as part of their commitment to contributing towards 
achievement of maternal and newborn survival-related 
Sustainable Development Goals (i.e., to reduce global MMR 
to less than 70 per 100,000 live births and NMR to at 
least as low as 12 per 1000 live births by 2030).1 One such 
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strategy that has been promoted to reduce both maternal 
and newborn mortality is the timely access to comprehensive 
emergency obstetric and newborn care (CEmONC) and 
the provision of at least the basic emergency obstetric and 
newborn care (BEmONC) at the primary health care level.2

Several studies have already demonstrated the effec-
tiveness of EmONC interventions in reducing maternal 
mortality in low to middle-income countries. Some of 
these studies show that in resource-limited countries, 
programs integrating multiple interventions – including 
EmONC training, placement of skilled birth attendants, 
care providers, upgrading of facilities, and increase in the 
provision of essential drugs, supplies, and equipment – are 
likely to have a significant positive impact on maternal and 
newborn health.3,4,5

Despite these developments, several studies have 
also shown that most health care facilities in developing 
regions of the world are still unable to provide emergency 
obstetric services.6,7 A systematic review done by Jonas et 
al. has shown that inadequate knowledge and skills among 
health providers hinder their capability to provide high-
quality EmONC.8 Another review conducted by Fikre 
also concluded that the inadequacy of essential equipment, 
shortages of health providers and the poor skills of available 
providers all account for the inadequate provision of 
EmONC in developing countries.9

A similar situation could be seen in the Philippines, 
particularly in its provinces. Several factors are affecting the 
slow decline of maternal and neonatal mortality rates in the 
country and one of these factors is the lack of skilled birth 
attendants who can provide high-quality EmONC and are 
also competent enough to make referrals of complicated cases 
to the provincial hospitals. Unfortunately, there is a severe 
maldistribution of trained and competent health workers in 
the private and public settings, particularly in obstetric care.10 
This problem, like other developing countries, is further 
compounded by difficult geographical terrain, expensive 
transport costs, under-equipped healthcare facilities, and 
the congestion of patients within facilities.11,12 

One major approach in solving this issue is to increase 
the provision of competency-based training and efforts which 
aim to promote the retention of practical knowledge and 
skills by health workers.13,14 Several studies also suggest that 
short competency based EmONC training programs and 
refresher courses are more effective in improving professional 
practice than longer didactic based training.15,16 

Another strategy in maternal and neonatal mortality 
reduction is the strengthening of referral systems which, 
again, is highly reliant on the presence of competent 
and capable health workers. The Philippine government 
has already recognized the need for an effective referral 
system; as this is very much embedded in the Department 
of Health’s (DOH) Maternal, Newborn and Child Health 
and Nutrition (MNCHN) strategy.17 The province of Albay 
in Bicol established the Interlocal Health Zone (ILHZ) 

Service Delivery Network (SDN) guidelines in 2014 to 
further improve their maternal referral system and to 
decrease the province’s maternal mortality ratio (MMR) as 
the Bicol region has consistently higher MMR than other 
provinces in the country.18,19 

Training programs are conducted not only for capacity-
building but as monitoring and evaluation tools to improve 
compliance with national and local referral guidelines. There 
is a need then for the continuous orientation, reorientation, 
and training of health care providers not only in providing 
EmONC but in ensuring compliance to guidelines for 
conducting referrals. Thus, this study is conducted to examine 
the effect of a two-day training and refresher program 
on the knowledge of high-risk obstetrics management, 
referral guidelines and EmONC skills of health workers in 
Legazpi City, Albay. 

MATERIALS AND METHODS

Study site and participants
Legazpi City, Albay was selected as the study site based 

on the high maternal mortality rate in the Bicol region, 
presence of an interlocal health zone referral system, easy 
accessibility to referral services, availability of staff to provide 
obstetric services, presence of DOH accredited hospitals and 
the apex hospital of the provincial referral system in the city 
(Bicol Regional Training and Teaching Hospital), and most 
importantly, expressed willingness of the regional DOH and 
other stakeholders in the locality to participate in the study. 

The target participants were all the local health 
workers involved in obstetric care, more specifically those 
barangays with high maternal mortality and morbidity in 
the last year. Those who refused to provide informed consent 
are excluded from participating in the study. 

SDN workshop and BEmONC refresher course
A two-day training and refresher workshop as 

designed by the Philippine Obstetrical and Gynecological 
Society Committee on Maternal Mortality Reduction was 
implemented to assess and improve the knowledge and skills 
of health workers on obstetric emergency cases.20 During the 
introduction to the workshop, a pretest was given to assess 
the knowledge of the participants. A series of lectures and 
skills demonstration was then conducted on the following 
topics: Maternal status in the Philippines, Respectful 
Maternity Care, Standard precaution and cleanliness, 
antenatal care, obstetric complications (e.g. hypertension 
in pregnancy, preterm labor), partograph interpretation, 
essential intrapartum and newborn care (EINC), postpartum 
hemorrhage and postnatal care, and LEDACAMARA 
(Legazpi, Daraga, Camalig, Manito and Rapu-rapu) SDN 
referral guidelines. A posttest was given at the end of the 
lectures. The second day of the workshop evaluated the skills 
of the health workers through the Objective Structured 
Clinical Examination (OSCE). The OSCE consisted of five 

VOL. 56 NO. 3 2022 97

Effect of a Two-Day Training and on BEmONC Knowledge and Skills of Health Workers



stations: Partograph, EINC, magnesium sulfate (MgS04) 
injection with handwashing demonstration and postpartum 
hemorrhage. Participants were asked to perform the various 
skills required per station using the performance checklist 
adapted from the DOH BEmONC Module for Midwives, 
2015. A passing grade of 60% was set per station. 

Analytical strategy
Item analysis was done and data was then transferred 

into SPSS, and subjected to 2-way repeated ANOVA 
to determine any change from pretest to posttest 
scores. Linear regression analysis was also conducted to 
determine whether variables such as years in training, prior 
BEmONC training and place of work will affect scores. 

Ethical considerations
The study received ethical clearance from the University 

of the Philippines Manila (UPM) Research Ethics Board 
as part of the bigger evaluation study done by the principal 
investigator (UPM REB 2018-010-01). The participants 
were informed of the purpose of the study, and consent was 
also obtained from them to conduct the study. They were 
assured of the confidentiality of the information obtained 
during the orientation before the workshop. No names 
or specific contact information were obtained from the 
participants. Participants were also given feedback regarding 
their performance during a City Health Office consultative 
meeting with health workers a month after. The DOH 
Regional Office was given an aggregate anonymized result 
of the performance of the participants.

RESULTS

Description of the participants
There were 22 health workers from public institutions 

and 18 health workers from private institutions who partici-
pated in the workshop. From the participants, 33 (82.5%) are 

registered midwives, 3 (7.5%) are registered nurses, 1 (2.5%) 
is a physician, and 3 (7.5%) are registered midwife and nurses. 

The participants’ years of service ranged from 1.5 years 
to 32 years, with a mean of 9.3 ± 7.5 years and a median of 
9 years. The number of years in service is skewed to the right 
(Figure 1; p < 0.01). 

Sixteen respondents (40.0%) reported that they have 
received BEmONC training, while 18 respondents (45.0%) 
reported that they have not received BEmONC training. 
Six (15.0%) respondents did not report whether or not they 
have received BEmONC training. 

Knowledge assessment
A pretest was done to assess the knowledge of the 

participants before the training. The pretest consisted of 
25 multiple-choice items, and the areas evaluated during 
the written pretest were their knowledge on the following 
topics: handwashing, prenatal care, hypertension, EINC, 
use of partograph, referral guidelines and categories, 
preterm labor, postnatal care, and patient’s rights. A total 
of 32 participants took the pretest, while 38 took the post 
text exam. The discrepancy is because six people who were 
present during the posttest were not present at the time 
that the pretest was administered (Table 1). Moreover, 2 
participants attended but were not able to submit their pretest 
and posttest papers. 

For the pretest, most participants appear to be 
knowledgeable on some areas of prenatal care, and most of 
them found difficulty in providing a correct answer in the 
area of hypertension. On the other hand, the results of the 
posttest also show that participants gave the most number 
of correct answers on some areas of prenatal care and hyper-
tension, while questions about the referral category garnered 
the least number of correct answers. 

Pre-test scores ranged from 3 to 17, with a mean of 
10.5 ± 3.3 and a median of 10. This variable is normally-
distributed (Figure 2; p = 0.78). 
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Figure 1. Histogram of the number of years in practice (n=34). Figure 2. Histogram of pretest scores (n=32).
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Posttest scores ranged from 15 to 22, with a mean of 
19.9 ± 1.6 and a median of 20. This variable is left-skewed 
(Figure 3; p = 0.03). 

The difference between posttest and pretest scores 
ranged from 3 to 17, with a mean of 9.3 ± 3.3 and a median of 
8. This variable is normally-distributed (Figure 4; p = 0.38).

As the posttest scores were left-skewed, the paired t-test 
cannot be used. As such, its non-parametric equivalent, the 
Wilcoxon signed-rank test, was used instead. Comparing 
the pretest scores with the posttest scores using the 
latter test, there is strong evidence that there is a difference 
in the median values of the pretest scores as compared to 
the posttest scores (p < 0.01). 

Skills test
Correspondingly, the skills of the pretest participants 

were assessed through an OSCE. Thirty-two health workers 
participated in the OSCE. The examination covered 
the following areas: basic handwashing skills, EINC, 
administration of magnesium sulfate, using a partograph 
and management of postpartum hemorrhage.

Handwashing skills
Infection prevention measures such as handwashing is 

an essential skill for all health workers and are part of the 
routine care to be given for all mothers and babies. All 32 
participants passed this station. The scores ranged from 6.6 
to 11, out of a maximum of 11. The mean score is 10.5 ± 0.9, 
while the median score is 11. The distribution of handwashing 
scores is left-skewed (Figure 5; p < 0.01). 

Table 1. Item analysis for the pretest and posttest

Question
Pretest (n=32) Posttest (n=38)

Correct Wrong Correct Wrong
Q1 Infection Control 14 (43.8) 18 (56.3) 18 (47.4) 20 (52.6)
Q2 ANC 20 (62.5) 12 (37.5) 38 (100.0) 0 (0.0)
Q3 ANC 7 (21.9) 25 (78.1) 16 (42.1) 22 (57.9)
Q4 ANC, Referral 17 (53.1) 15 (46.9) 36 (94.7) 2 (5.3)
Q5 Hyperetension 6 (18.8) 26 (81.3) 35 (92.1) 3 (7.9)
Q6 EINC 18 (56.3) 14 (43.8) 36 (84.2) 6 (15.8)
Q7 EINC 13 (40.6) 19 (59.4) 32 (84.2) 6 (15.8)
Q8 EINC 15 (46.9) 17 (53.1) 30 (79.0) 8 (21.1)
Q9 Partograph 16 (50.0) 16 (50.0) 37 (97.4) 1 (2.6)
Q10 Referral 10 (31.3) 22 (68.8) 33 (86.8) 5 (13.2)
Q11 Partograph 12 (37.5) 20 (62.5) 33 (86.8) 5 (13.2)
Q12 EINC 15 (46.9) 17 (53.1) 31 (81.6) 7 (18.4)
Q13 Preterm Labor 13 (40.6) 19 (59.4) 37 (97.4) 1 (2.6)
Q14 Postnatal Care 8 (25.0) 24 (75.0) 21 (55.3) 17 (44.7)
Q15 Hypertension, Referral 12 (37.5) 20 (62.5) 35 (92.1) 3 (7.9)
Q16 Referral 17 (53.1) 15 (46.9) 32 (84.2) 6 (15.8)
Q17 Hypertension 12 (37.5) 20 (62.5) 38 (100.0) 0 (0.0)
Q18 Patient’s Rights 18 (56.3) 14 (43.8) 35 (92.1) 3 (7.9)
Q19 Patient’s Rights 18 (56.3) 14 (43.8) 36 (94.7) 2 (5.3)
Q20 Patient’s Rights 18 (56.3) 14 (43.8) 36 (94.7) 2 (5.3)
Q21 Referral 14 (43.8) 18 (56.3) 27 (71.1) 11 (29.0)
Q22 Referral 16 (50.0) 16 (50.0) 34 (89.5) 4 (10.5)
Q23 Referral 12 (37.5) 20 (62.5) 23 (60.5) 15 (39.5)
Q24 Referral 8 (25.0) 24 (75.0) 14 (36.8) 24 (63.2)
Q25 Referral 7 (21.9) 25 (78.1) 16 (42.1) 22 (57.9)
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Figure 3. Histogram of posttest scores (n=38).
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Essential Intrapartum and Newborn Care (EINC)
The EINC practices are evidenced-based standards 

for safety and quality care of birthing mothers and their 
newborns, within the 48 hours of the intrapartum period and 
a week of life for the newborn. For this skill, 68.8% of the 
participants passed, while the remaining 31.3% failed. The 
scores ranged from 13.25 to 26.75 out of a maximum of 31. 
The mean score is 20.3 ± 3.6, while the median score is 21.1. 
The EINC scores are normally-distributed (Figure 6; p = 0.37).

Administration of Magnesium Sulfate
The knowledge and skill in the administration of 

parenteral magnesium sulfate for the treatment of pre-
eclampsia/eclampsia are essential in providing basic emer-
gency care for hypertensive pregnant mothers. The results 
of the OSCE indicated that all participants passed this 
part of the test. The scores ranged from 5.4 to 9, out of a 

maximum of 9. The mean score is 7.7 ± 0.9, while the median 
score is 8. The distribution of scores for the administration 
of magnesium sulfate is left-skewed (Figure 7; p = 0.03).

Partograph use
Health workers should be knowledgeable in monitoring 

and managing labor using the partograph for timely referral 
of obstructed labor to higher centers. For this skill, 87.5% 
of the participants passed, while 12.5 % failed. The scores 
ranged from 5.25 to 13, out of a maximum of 13. The 
mean score is 11.4 ± 2.1, while the median score is 12. The 
distribution of scores for using the partograph is left-skewed 
(Figure 8; p < 0.01).

Postpartum Hemorrhage Management
Postpartum hemorrhage is a life-threatening condition 

and all health workers providing obstetric care should know 

Administration of magnesium sulfate scores
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Figure 4. Histogram of the differences between pretest and 
posttest scores (n=32).
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how to manage this complication. All the participants were 
able to pass this area. The scores ranged from 9.75 to 15, out 
of a maximum of 15. The mean score is 12.2 ± 1.4, while the 
median score is 12. The scores for managing postpartum 
hemorrhage are normally-distributed (Figure 9; p = 0.77).

In summary, more than half (59.4%) of the participants 
in the OSCE assessment passed all five skill sets. On the 
other hand, 37.5% passed four out of five parts, and only one 
participant (3.1%) passed three out of five parts.

Repeated measures mixed-effects linear regression was 
used to compare pretest and posttest scores with variables such 
as years in practice, previous BEmONC training, and type of 
health care facility in which the health worker is currently 
practicing. Analysis indicated that there is no interaction 
between receiving BEmONC training and working in a 
public or private facility (p = 0.82) (Table 2).

There is no strong evidence that pretest and posttest 
scores vary between years in service. The same can be said 
for the following variables: previous BEmONC training, and 
the type of health care facility in which the health worker is 
currently working in. 

Furthermore, the association between years in practice, 
receiving BEmONC training, working in a private or public 
facility, pretest scores, posttest scores, and difference in scores, 
with passing all five OSCE parts were also studied (Table 3). 

The proportion of those who passed all five OSCE 
aspects is higher among those working in public facilities as 
compared to those working in private facilities; and among 
those who have received BEmONC training as compared to 
those who do not. However, there is no strong evidence that 
these variables are associated with passing all OSCE aspects. 
There is no significant difference in the medians of the years 
in practice between those who passed all OSCE aspects, and 
between those who did not pass all OSCE aspects (p = 0.27). 
The mean pretest score for those who passed all OSCE parts 
is 10.1 (± 3.5), while the mean pretest score for those who did 
not pass all OSCE parts is 10.9 (± 2.7). There is no strong 

Table 2. The final model for test scores, receiving BEmONC training, working in public or private facility, and years in service
Fixed-effects parameters Coefficient Standard Error p-value 95% Confidence Interval

Years in practice 0.06 0.14 0.67 -0.22 – 0.34
Has BEmONC training 1.28 1.90 0.50 -2.45 – 5.02
Working in public facility -0.05 1.52 0.97 -3.03 – 2.93
Constant 13.25 3.35 <0.01 6.69 – 19.82

Random-effects parameters Estimate Standard Error 95% Confidence Interval
Constant 7.95 x 10-21 4.00 x 10-20 4.17 x 10-25 – 1.51 x 10-16

Residual 29.61 5.86 – 43.66

Table 3. Cross-tabulations between receiving BEmONC 
training, working in private or public facilities

 p-value
Not passed all Passed all

Workplace 0.46*
Private facility 6 (42.9) 6 (42.9)
Public facility 6 (27.3) 12 (54.6)

BEmONC training 0.71*
No training 6 (33.3) 8 (44.4)
Trained 5 (31.3) 10 (62.5)

*Fisher’s exact test

Management of postpartum hemorrhage scores
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evidence that the mean pretest score of those who passed 
all OSCE parts varied significantly from the mean pretest 
score of those who did not pass all OSCE parts (p = 0.54). 

Moreover, there is no significant difference in the 
medians of the posttest scores between those who passed 
all OSCE aspects, and between those who did not pass all 
OSCE aspects (p = 0.59). There is also no strong evidence 
that the mean difference in the pretest and posttest scores 
for those who passed all OSCE parts varied significantly 
from the mean difference in the pretest and posttest scores 
of those who did not pass all OSCE parts (p = 0.61). 

DISCUSSION

Improvement in knowledge and skills
Aside from the acquisition of knowledge, skills training 

is a vital component of any health care training program. 
Given the dynamic nature of medical care, frequent training 
programs and refresher courses are keys to enhancing 
knowledge and skills retention. This study was designed to 
investigate the effect of a two-day training and refresher 
program on the EmONC knowledge and skills of health 
providers in Legazpi City, Albay.

The pretest findings indicated that the participants were 
generally knowledgeable on the areas of handwashing and 
prenatal care. This could be attributed to their experience 
in their years of service as health workers specializing in 
obstetric and newborn care, previous BEmONC training, or 
previous opportunities for continuing professional education. 
Post-test results showed an improvement in the participants’ 
knowledge in all the areas that were tested. However, of the 
knowledge areas tested, questions about their knowledge 
in conducting and assigning referrals had the least number 
of correct answers. Based on the results of the OSCE, on 
the other hand, participants demonstrated competency 
in handwashing, administration of parenteral magnesium 
sulfate and the management of postpartum hemorrhage. 
However, the OSCE findings also indicated that skills related 
to the use of the partograph and EINC interventions were 
lacking among most of the participants. 

An obstetric referral is considered an important 
component of emergency care, necessary for reducing 
maternal mortality. The inability to refer an expectant mother 
in a timely fashion may lead to the development of life-
threatening complications, often resulting in preventable 
maternal deaths. Effective referral systems ensure that there 
is a continuum of care, as patients are referred from health 
centers in communities to a secondary level of care.21 The 
efficiency of an effective referral system may, however, be 
affected by factors such as lack of accessible transportation, 
socio-economic disparities, and inadequate training on the 
established referral guidelines.22,23 

Based on the results of the OSCE, participants 
demonstrated competency in the skills of handwashing, 
administration of parenteral magnesium sulfate and the 

management of postpartum hemorrhage. However, OSCE 
findings also indicate that skills involving the use of 
partograph, and EINC interventions were lacking among 
most of the participants. 

As for labor dysfunctions, the partograph is recommended 
by the World Health Organization (WHO) to monitor and 
record maternal and fetal well–being as it can be used to 
identify maternal or fetal distress and abnormalities in the 
progress of labor – factors which require immediate action, 
including a referral to a higher-level facility.24 One of the 
core skills of a trained birth attendant is the appropriate 
utilization of a partograph. Despite the benefits of this tool, 
challenges remain in the adoption of this labor tracker in low- 
to middle-income countries.25 Some of the factors which 
contribute to low partograph utilization are the following: 
lack of skilled and trained personnel, inadequate exposure or 
unavailability of the partographs, and absence of training on 
its use, and a lack of support and guidance.26,27,28

Aside from the utilization of the partograph, another 
skill that needed reiterating among the participants was the 
practice of EINC. The EINC distinguishes the necessary 
practices in the delivery and care for the newborn and the 
mother. A study done in Iligan City examining the barriers 
to the implementation of the EINC protocol in public and 
private hospitals found that it was not done due to lack of 
funding, lack of space and facilities, and the lack of support 
from the administration to conduct training on the EINC 
protocol. The lack of training and seminars had a significant 
relationship with the EINC protocol’s implementation. 
It is recommended that constant training and orientation 
of new doctors, nurses and trainees is crucial to ensure the 
implementation of the EINC protocol.29

 
Global framework on evaluating EmONC training

Several studies have shown that healthcare workers 
still lack the competency to provide all EmONC signal 
functions.30,31 The combination of inadequate knowledge and 
skills remains a primary reason as to why many beneficial 
evidence-based practices are still not in place. Health care 
providers should receive regular training to ensure their 
continued accreditation. Moreover, low and middle-income 
countries have often developed EmONC training programs 
for their healthcare providers as a significant component of 
their workplan and budgets.32 

In this study, no difference in knowledge and skills 
results was seen between those who had prior BEmONC 
training and those who did not. It is crucial to determine 
the effectiveness of in-service EmONC training to make 
continuous improvements to the program, provide evidence 
to sustain the program and ensure that limited resources are 
well spent. The most commonly used training evaluation 
framework is that of Kirkpatrick’s assessment of the 
effectiveness of adult education in combination with the 
internationally agreed indicators for availability and quality 
of EmONC.33,34 
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Kirkpatrick’s framework recommends that a training 
program is evaluated in ten steps, which can be summarized 
in four levels. The first level determines the acceptability of 
the program. A positive reaction to training is indicative of 
interest which is a prerequisite to maximum learning. The 
second level evaluates the knowledge and skills acquired as 
a result of training. The third level determines the change 
in behavior after the training. Lastly, the fourth level aims 
to determine the tangible costs of the training in terms 
of reduced cost, improved quality, improved customer 
satisfaction, and improved productivity.

Using the global recommendation of Kirkpatrick’s 
framework, it is revealed that in this study, level 1 evaluation 
has not been carried out. No evidence shows the acceptability 
of the program and how workers find it relevant to their 
day to day work and clinical settings. However, the result 
of the study provides evidence that there were significant 
improvements in knowledge and skills in the health care 
workers who attended the workshop and received training 
(Level 2). Level 3 evaluation of the workshop suggests 
that a behavioral change may not have been obtained due 
to the poor adherence to the EINC protocol. Lastly, there 
is insufficient data to suggest that the workshop resulted in 
improved health outcomes (Level 4 evaluation).

It can be recommended that the SDN workshop and 
refresher course should be implemented using evidence-based 
approaches while also ensuring routine but a comprehensive 
evaluation of effectiveness. The use of indicators and tools to 
measure change in practice and change in health outcomes 
after training may be utilized. Moreover, the long-term 
impact of the workshop on the management of obstetric 
complications and maternal and newborn mortality and 
morbidity should also be assessed. Lastly, the provision 
of opportunities to practice skills to promote long term 
retention of knowledge and skills obtained after training 
should also be done. 

Recommendations on scaling
Scaling up the BEmONC training program entails 

reaching a larger number of people in a potentially broader 
geographical area. Several studies recommend the use of 
stages of change framework in setting the implementation 
and scale-up agenda.35,36 The framework consists of three 
phases. In the pre-implementation phase, two stages are 
distinguished: (1) creating awareness of the problem and 
acknowledging that something must be done; (2) committing 
to implement and scale up the EmONC program to a facility 
level, district level, provincial level or national level. This 
entails policy support and strategic planning from healthcare 
users, providers, and policymakers. 

The implementation phase also consists of two stages 
namely 1) implementation of the training program which 
includes documentation of improvements (e.g. service, 
referral, morbidity and mortality improvements) and 2) the 
integration of the training program into routine practice. 

Interventions for this stage include regular feedback, and 
continued refresher training and emergency drills. 

The last phase is the institutionalization phase which 
consists of integrating the program or intervention into 
routine practice and sustaining the new practice. This entails 
long term and sustained monitoring, evaluation, and feedback 
on scale-up and the provision of the EmONC services.

Despite the recommendation of this framework, the 
conditions required for scaling up remain complex and 
include the following: Awareness and engagement from 
political and administrative bodies, creating an engaging 
policy environment leading to commitment, health 
systems strengthening, obtaining resources (financial and 
human resources for health), dissemination and training, 
continuous supervisory support, and utilizing an appropriate 
monitoring and evaluation approach. Scaling up the 
BEmONC training program may be recognized as a critical 
step in addressing the burden of maternal morbidity and 
mortality in Legazpi, Albay. Implementation, scale-up, and 
sustainability are not linear processes but require multi-sector 
involvement thus lending itself into a program that is not 
only successfully implemented but can also be sustained. 

Study Limitations 
Despite the invitation of the DOH regional office to all 

health care workers involved in obstetric care in Legazpi City 
to attend the workshop, only 40 health workers attended and 
the majority of them were non-doctors. This small number 
of participants and unequal distribution of birth attendants 
may have skewed the results of this study. It is therefore 
recommended that even before scaling up of this program 
is done, this study be validated on a larger number of health 
professionals with equal distribution of doctors, nurses, and 
midwives in other local government units with different rates 
of maternal and neonatal mortality and morbidity to gain a 
better perspective of the relationship of levels of knowledge 
and skills to management of emergency obstetric cases.

CONCLUSION

Obstetric and neonatal emergencies are sometimes 
inevitable. Therefore, staff competency in managing 
complications is paramount. The utilization of skilled 
birth attendants is deemed crucial in preventing maternal 
morbidity and mortality. In pursuit of this global commitment 
to reduce maternal deaths, the DOH in partnership with 
local government units is continuously implementing 
health reforms and programs geared towards the MNCHN 
strategy. The strategy highlights the importance of having 
committed skilled health professionals able to provide quality 
health interventions that are responsive to the needs of 
women and newborns. In line with this strategy, a two-day 
workshop was developed and consequently was found to be 
beneficial in improving the knowledge and skills of health 
workers in providing BEmONC. However, the suboptimal 
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performance of some skills such as the use of the partograph, 
and adherence to EINC protocol, may indicate the need for 
ongoing refresher seminars and training on these specific 
skills. It is recommended that comprehensive monitoring 
and evaluation frameworks are utilized to evaluate the 
effectiveness of the training program. Moreover, preparation 
for scaling up begins with committed leaders, human resource 
capacity, competency building, and continuous monitoring 
and evaluation. 
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