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EXECUTIVE SUMMARY
•

This ten-year campaign will centre midwives to drive reductions in maternal and
neonatal mortality, advance sexual and reproductive health and rights while tackling
key barriers to women’s leadership in the global health workforce, by increasing
investment in midwives, and shifting underlying gender norms that undervalue
women’s rights, lives and work.

•

The campaign is led by key reproductive, maternal and newborn health, and gender
equality organisations, and sees women’s rights, women’s health and midwives as
inextricably linked.

•

In order to improve quality and access of sexual, reproductive, maternal and newborn
health, as well as shift harmful gender norms about the value of women’s work and
lives, the campaign will:
1.

Increase funding for more midwives

2.

Improve midwifery education and training

3.

Improve midwive’s pay, working conditions and career progression

4. Increase midwife’s status, recognition and decision-making
5. Improve gender norms
•

In order to do this, the campaign will work in three critical ways:
a. We will connect new and unexpected allies and donors, crowding in new voices
and funding and establishing new partnerships to drive progress.
b. We will create multi-stakeholder action coalitions in key countries - centring
midwives as activists for women’s rights and health - and that build on existing
efforts where possible, and deliver tangible, concrete policy and funding wins. This
work will include targeted communications in a number of markets to support
policy and technical advocacy
c. We will launch a global communications effort to challenge gender norms and
shift perceptions of midwives and their role in saving lives and protecting women’s
rights

This concept note takes us through the story of the campaign. It outlines the big global
challenges, and matches them with the impact and expertise of midwives. It then identifies
five campaign goals which, in lifting up and empowering midwives, will also address the big
global challenges. It positions midwives as a critical solution to Sustainable Development
Goals Three and Five.

4

5

THE GLOBAL CHALLENGES
What is the story of sexual, reproductive, maternal
and newborn health and rights today? What are the big
global challenges? Where are we failing, and where do
we need to accelerate progress?
Maternal and Newborn Mortality: Progress has stalled on Sustainable Development
Goals related to reducing maternal mortality and ending preventable deaths of under
5 year olds (3.1, 3.2). Each day, about 810 women die from preventable pregnancy
and childbirth-related complications. 47% of the five million children who die under
the age of five are newborns. Black, indigenous and women of colour are more at risk,
underlining the role of systemic racism and gender inequality in these challenges.
Sexual and Reproductive Health and Rights: We are still a long way from achieving
universal access to sexual and reproductive rights and this is fuelled in part by the
under-resourcing and underfunding of midwifery. Still, 172 million women are not able
to access the modern family planning they need, leading to increased unplanned
pregnancies, pregnancy and childbirth complications, and unsafe abortions. These
challenges are particularly acute for adolescents, and in conflict and humanitarian
settings.

Covid-19: As governments across the world battle COVID-19 and its impacts, essential
maternal and newborn health services have been deprioritised, resulting in funding
and personnel transferred away from critical maternal and reproductive services.
Evidence shows that global maternal and fetal outcomes have worsened during the
COVID-19 pandemic, with an increase in maternal deaths, stillbirths, ruptured ectopic
pregnancies, and maternal depression. Furthermore, incorrect information around
COVID-19 led to violations of women and newborn’s rights, and unnecessary medical
interventions.
The global gaps in funding - and the ensuing poor reproductive, maternal, and
newborn health outcomes - caused by COVID-19 will likely continue for several years
unless we take action to fill them.
Women in Health Leadership: In many cases, the deprioritisation of women’s health
issues are caused by the lack of women’s leadership in the global health workforce.
There are systemic barriers that prevent midwives in particular from leading in their
field of expertise, and providing the care women and babies need. Put simply, when
midwives’ voices are missing from global health leadership, decisions and policies
don’t always reflect the diverse concerns and needs of women. Midwives are the only
health profession to focus primarily on the health needs of women and newborns,
and when their perspective is missing, we see women’s health rights violated or
deprioritised. As one of the oldest professions in the world, midwives bring a unique
contribution - distinct from other medical professionals - to the ecosystem of health
professionals who care for women and newborns.

Quality of Care: Beyond the statistics about poor sexual, reproductive, maternal and
newborn outcomes, are the stories and experiences of primarily women who both
give and receive reproductive and maternal health care. At the heart of these stories
is a struggle for human rights and women’s rights, and for dignity and agency in
reproductive and maternal care. Too many women are denied not just the medical
care they need during pregnancy and birth, but the quality of care and the type of care
that respects their bodies, their choices and their autonomy. For still too many women
and adolescents, accessing reproductive and maternal health care is dehumanising,
robs them of agency, and doesn’t respect their human rights.
When we ask women and adolescents what type of care they want, they talk about
the type of care midwifery provides. They talk about holistic care that is medical but
also psycho-social and grounded in their communities. They talk about care that
works with them, sees them as competent and as having agency over their bodies
and choices.
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MIDWIVES: THE GLOBAL SOLUTION
Midwives are critical to improving sexual and reproductive health care and outcomes,
reducing maternal mortality, and saving newborn lives.
Midwives who are educated and regulated to international standards can provide
87% of essential care needs for women and newborns. Universal midwifery coverage
by 2035 would avert 67% of maternal deaths, 64% of newborn deaths and 65% of
stillbirths. It would save an estimated 4.3 million lives per year by 2035. Even a modest
increase of 10% midwifery care by 2035 would result in a 20% reduction in maternal
and newborn deaths.
And yet, midwives account for less than 10% of the global SRMNAH workforce. The
world needs 900,000 more midwives, mostly in low-income countries and in Africa.
At current rates, there will still be a shortage of 900,000 midwives in 2035. Without
additional investment the gap between rich and poor countries is projected to widen
by 2030

•

Deliver Minimum Initial Services Package in humanitarian settings

•

Contribute to health, resilient health systems

•

Contribute to progress on gender equality

•

Identify, prevent and provide services to survivors of gender-based violence and
female genital cutting

•

Access adolescents who can be hard to reach with SRHR services

But beyond the statistics, midwives provide the care women themselves say they
want. Over the course of their lives, women build a strong and emotional attachment
to their midwives, and midwives can provide the holistic, respectful quality of care
grounded in human rights and women’s rights, that treats women and adolescents as
having agency over their bodies and choices.

Midwifery is a ‘best buy’ for maternal and newborn health, with more efficient use of
resources and high standards of care than other forms of reproductive and
maternal health care. Investing in midwifery education and training
results in a 16-fold return, in lives saved and medical interventions
avoided. Increased midwifery care would help:
•

Reduce the number of abortions from
40 million to 25 million

•

Avert infant deaths due to HIV from 27,000
to 15,000

•

Increase access to contraception and
modern family planning, especially for
the 220 million women who currently lack
access to contraception

Midwives who are educated and regulated to international standards can provide

87% 67% 64% 65% 4.3m

It would save an estimated

of essential care needs
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of maternal deaths

of newborn deaths

of stillbirths

lives per year by 2035
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GLOBAL SOLUTIONS: CAMPAIGN GOALS
Midwives face a number of barriers preventing them from providing the care needed
to accelerate progress on reproductive, maternal and newborn health. The campaign
will tackle the five most critical barriers, and aims to:

1. Increase Funding for More Midwives:
Midwifery numbers are also too low for the care women need. The world needs
900,000 more midwives, mostly in low-income countries. Only 22% of countries
have sufficient midwives for the care women and newborns need. Maternal and
newborn mortality rates are highest where midwifery numbers are lowest. We
know that globally, demand for midwives is high and growing, yet less than half
of births in some low and middle income countries are assisted by a medical
professional. In England, Kenya and New Zealand, midwives provide 70% of care
at attended births. In Holland, it is 90%. However, in the United States, just 4% of
births are attended by a midwife, and in Malawi, only 20% of women’s needs for
midwifery care are met. In part, this is due to a lack of funding for midwifery.
The Lancet estimates that expanding midwifery care by 25% over 5 years
would result in 41% reduction in maternal deaths, and a 39% reduction in infant
mortality. This equates to 170,000 women’s lives saved and 1.2 million infants per
year, by 2035.
Our campaign will increase global funding for midwifery - from domestic,
donor, private and multilateral sources. One key gap is the lack of mapping or
tracking of global funding flows for midwifery. This campaign will first establish
a baseline of global midwifery funding across a range of bilateral, multilateral,
domestic and private sector sources. It will also provide a mapping of domestic
flows in priority impact countries. From there, the campaign will set realistic but
ambitious goals to increase global and domestic funding for midwifery, with a
clear link to impact on numbers of midwives.

2. Improve Education and Training:
Professional midwives are often denied the quality education and training
opportunities they need to develop necessary leadership and technical skills.
Many countries lack established pipelines to ensure midwives receive not
just regular, high quality training, but also consistent on-the-job experience
and mentorship that allows them to deliver quality care to women. Adding
the 900,000 new midwives the world needs requires an ambitious scale up of
education and training now, that sustains us into the future.
Through multi-stakeholder coalitions in target countries, the campaign will focus
on policy and funding advocacy in-country to improve midwifery education and
training, to ensure they align with international standards. In some countries, this
will include advocating for Direct Entry Midwifery programmes. In others, it aims
to improve existing programmes; enhancing quality, access, and funding; and
better connecting them in a smooth pipeline throughout a midwife’s career.
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3. Improve Pay and Conditions:
Midwives often work in environments that do not accommodate and enable
midwifery skills and needs, and can prevent midwives delivering quality care
to pregnant women. Low pay is endemic and representative of the low status
assigned to midwives and other predominantly female health professions. This
status is rooted in misogyny.
The campaign aims to improve midwifery pay and conditions, address
harassment in the workplace, and improve workplace safety. Working through
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In relevant countries, the campaign will advance a policy proposal of a chief
midwife in each country. This position exists in England, Chile, Paraguay and
Scotland, and will help elevate midwives as professionals equivalent to other
medical practitioners involved in the care of women and newborns.

5. Improve Gender Norms:
Underlying poor maternal and newborn outcomes, as well as low status and
pay for midwives, are harmful gender stereotypes and norms. The campaign will
question and shift these norms with innovative public communications; linking
poor maternal health outcomes directly with the lack of value for women’s lives
that cause them.
The campaign will also harness the voices of men to challenge harmful gender
norms, and link the power of women’s voices to the impact of midwifery. It will
also conduct communications campaigns in target countries, in support of the
advocacy, policy and financing goals defined by the multi-stakeholder coalition
in each country.

multi-stakeholder coalitions in target countries, the campaign will focus on
achieving technical and policy changes within clinical settings to improve
workplace safety and establish anti-harassment policies. In some countries, it will
seek to ratify and implement ILO Convention 190. Finally, it will draw on legislation
or policy around equal pay for work of equal value, to establish midwives as of
equal value to similar male-dominated professions. Steady, predictable pay and
better conditions will improve quality of care and reduce maternal and newborn
deaths.

4. Enhance Respect, Status and Autonomy:
As a predominantly female profession (over 90% of midwives are women),
midwives have long been marginalized, and subject to sexism, harmful
treatment, low pay and lack of decision-making authority. This impacts
the quality of care they are able to deliver t o women and newborns, and
unnecessarily limits the scope of their practice.
The campaign will seek to give midwives a voice in both clinical and highlevel decision-making spaces, to ensure their voices, and the voices of the
women they serve, are heard. Through multi-stakeholder coalitions in each
target country, the campaign will identify customised policy and other solutions
to increase midwives’ decision making and scope of practice, as well as
establishing or improving regulatory frameworks that govern their work.
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GLOBAL SOLUTIONS:
DELIVERING THE CAMPAIGN
Barrier C: Gender inequities and gender norms underpin the
marginalization of midwifery and poor progress on women’s
reproductive and maternal health

The campaign has identified three critical barriers to advancing
midwifery as a core accelerator of progress on SDGs 3 and 5, and
has developed a three-pronged strategy to overcome them.
Barrier A: Midwifery has been siloed and marginalized
in global health and gender discussions, leading to
underfunding and vastly insufficient numbers of
midwives to meet global needs
Approach/Solutions: Engage Traditional and Non
Traditional Donors
The campaign will engage traditional and nontraditional donors, including bilateral governments,
multilaterals and private sector organizations. It will
seek to increase funding, as well as working with
partners to use their voice and leadership to crowd in
others, increase financial flows and improve policy and
implementation.
Initially, the campaign will work with USAID, France,
Canada, Sweden, Japan, UAE and Germany, and the
Global Financing Facility, as well as non-traditional
donors including private sector companies.

Approach/Solutions: Global Communications Campaign
•

Crowd in and mobilize
traditional and nontraditional allies working on
SDG 3 and SDG 5, around
midwifery
•
Elevate and align midwifery
in select donor priorities and
funding
•
Elevate the importance of
midwifery in multilateral
spaces, via policy, profile and
funding

•

Shift public perceptions of
gender and racial norms and
stereotypes around midwifery,
framing it as a women’s and
human rights issue
•
Leverage the power of women
who have experienced
midwifery care, as advocates
•
Engage men as allies and
influencers

•

Advance midwifery in key
geographies, through
advocacy on national and
sub-national level policies,
funding priorities, and
practices
•
Bring together key partners
nationally and globally to
align on goals and work plans

Through the innovative global communications campaign,
we will a) rally support for midwifery as a key mechanism for
reducing maternal and newborn mortality, and b) challenge
underlying gender and racial norms that lead to the
devaluing of women’s lives and midwifery care c) shift
public understanding and perception of midwives and
midwifery.
The global communications campaign will harness the
energy and power of women who have experienced
midwifery care, and turn them into advocates for
the profession; encouraging governments and
organisations to invest in the midwife workforce.
Ultimately, it is women who benefit from safe,
effective maternal care provided by midwives, and it
is women whose voices will shift public opinion and
increase political and policy support for midwifery
improvements.
The campaign will also selectively engage men,
harnessing their voices and leadership to address and
dismantle harmful gender norms that hold midwives
back, and result in poor outcomes for women.
The global communications campaign will contribute to
all campaign goals, but primarily goals one and five, around
increasing global funding, and challenging gender norms and
misogyny.

Barrier B: The lack of coordinated, influential strategy at national levels, to improve status, education, training, pay and working conditions
Approach/Solutions: Multi-Stakeholder Advocacy Strategy in Target Countries
To deliver tangible policy, implementation and funding wins, we will develop multi-stakeholder coalitions in target implementing countries. These coalitions will deliver wins
on education and training, pay and conditions, and status, autonomy and respect. They will also design and implement effective public communications campaigns in each
market to support their advocacy.
An extensive mapping and consultative process is underway to determine a set of countries where the campaign will provide targeted support to drive progress on midwifery,
tailored to the unique needs of each country context. Initial consultations with experts from eight maternal and newborn health organisations, including midwives from
relevant countries, have identified a set of countries and regions for further analysis to assess current stakeholders, policy and funding environments, and public awareness
of midwifery. These include: India, the US, Malawi, Kenya, Ethiopia, Nigeria, Tanzania, and Mexico, as well as South East Asia as a region. Additional refinement of target
countries will be determined based on further analysis and consultation, as well as campaign funding.
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HOW OUR APPROACH WILL
ACHIEVE THE ASKS

STRUCTURE
The campaign will be led by the International Confederation of Midwives with a multistakeholder steering committee made up of key organisations who will oversee a
global campaign. We anticipate the staffing of the Campaign to include a Campaign
Manager who will oversee staff, the budget, and the overall campaign strategy.
Underneath the Manager will sit country leads in each market who will coordinate
multi-stakeholder coalitions and manage the in-country communications campaigns
to drive policy and financing wins in target markets. The in-country campaign leads
may be housed at partner organisations in each market. Also reporting to the Manager
will be global and country comms capacity, and a role responsible for donor and
multilateral engagement. We envisage about 5-7 FTEs in total. This structure will be
formalised over the first year of the campaign.
Funding for the campaign will assist in operationalising the campaign’s goals and
achieving impact.

CAMPAIGN STRUCTURE MAP
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APPENDIX 1:

SUCCESS STORIES
Ethiopia: In less than a decade, the number of midwives increased 10 times, while the
maternal mortality rate fell by 40 per cent.

Theory of Change

x10 40%
The number of midwives increased

The maternal mortaility rate fell by

Bangladesh: In just five years, 3,000 new professional midwives have been trained
and maternal deaths have fallen by nearly 61 per cent.

The number of midwives increased by

The maternal mortaility rate fell by

3,000 61%



Chief Midwives: Chief Midwife roles within Health Ministries, as in England and Chile,
recognise midwives as a distinct profession, and ensure midwives’ unique perspectives
are included in health policy and decisions.
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APPENDIX 2:

APPENDIX 3:

Mapping of Audience and Asks

Mapping Asks and Approach

Audience Group

Specific Targets

Asks

Outcomes

Multilateral

Global Financing Facility

Midwifery is included within country
plans and investment cases

1

Midwifery is prioritized by the
Secretariat, from policy to funding

1, 2, 3, 4

World Health Organization

Midwifery is recognized as an
autonomous profession, critical
to advancing health and gender
outcomes

1, 2, 3, 4

Generation Equality Forum

Midwifery is explicitly included in action 1, 2, 3, 4
coalitions on SRHR and women’s
leadership

World Bank

TBD in year 3

TBD

Increased, dedicated funding for
midwifery

1

Bilateral Donors

Tier One - France, UK,
Canada, USAID
Tier Two - Sweden, Japan,
UAE, Germany

Implementing
Countries
Criteria: high burden,
high potential for
impact, alignment
with partner focus
and capacity,
existing momentum,
GFF countries

Under consultation with
partners:
Tier One (years 1-3):
•
Targeted focus on
Malawi, Kenya, and
South East Asia region
•
Selective support to
existing movements in
US & India
Tier Two (years 3-8):
•
Nigeria, Tanzania,
Mexico, Ethiopia

Policies that include midwifery as a key 1, 2, 3, 4
aspect of global health, MNCH, SRHR,
and health human resources
Using convening power and voice
to influence at multilateral and
implementing country levels

1, 2, 3, 4

Increase midwifery numbers by x%
over three years, through govt budget
commitments to support education,
training, and pay

1

Implement midwifery recruitment and
retention/pipeline policy

3, 4

Create Chief Midwife position

4

Establish Direct Entry Midwifery
programme

4

Policy framework to define midwife
scope of practice

5

Private Sector

GSK, Merck for Mothers, Every Financial and other contribution to the
Mother Counts, J&J, Maverick With Women campaign
Collective, H&M

All

Women/General
Public

Global, US plus three other
implementing markets

1, 2, 3, 4

Rally behind relevant policy/funding
asks, placing pressure on decisionmakers

Revise social and gender norms about 5
midwifery
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