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Abstract
Purpose: This study aimed to describe the roles of Auxiliary Nurse Midwives (ANMSs)
from the perspective of human resource for health (HRH) in south-eastern and
southern Asia.
Methods: The study used a literature review design. We included ANMs of eight
countries (i.e., India, Nepal, Myanmar, Pakistan, Bangladesh, Vietnam, Bhutan, and
Laos). We searched articles written in English or Japanese using 5 databases, and
online documents from the ministries of each country, nursing midwifery councils, and
related organizations. We used the HRH action framework of the World Health
Organization (WHO) to analyze the management system, policy, and education of
ANMs in each country.
Results: Sixty three report was included in this study. Management system: six out of
eight countries had plans of expanding the number of ANMs. Laos planned to reduce
ANMs by discontinuing their initial education and upgrading ANMs to a higher level
cadre. Although Vietnam has plans to reduce the density of one type of ANMs,
Vietnam also has plans to increase new ANMs for the ethnic minority. In all of the
eight countries surveyed, ANMs were found to be the frontline workers at primary
health care level facilities and in the community. ANMs also worked in higher
medical facilities in four countries. Six countries had a career development system.
Policy: Five countries instituted a professional standard. The authorized scope of
practice was mainly on maternal and neonatal health, child health, reproductive health,
and other primary health care programs. The scope of practice of ANMs in South Asia
was clearer and wider than that in south-eastern Asia. In Some countries, ANMs were
allowed to practice such as in cases of oxytocin use or intrauterine device insertion.
Education: In 7 countries which provided education for ANMs, the entry requirement
for ANMs was above secondary school in line with the WHO recommendation except
ANMs for the ethnic minority in Vietnam. The length of pre-service training for ANMs
was within 6-29 months.
Conclusion: The present study indicates that ANMs of the 8 countries surveyed in
south-eastern and southern Asia play important roles as frontline workers particularly
in the areas of maternal and newborn health, child health, reproductive health, and
other primary health care programs in hard-to-reach areas. It is timely to emphasize
that clearer descriptions of the authorized scope of ANM practice are needed for
efficient task shifting to improve maternal and newborn health in seven countries
surveyed except India. Further research to clarify the gap between policy and clinical
practice for ANMs is required.



