
Implementing the Safe Delivery Programme in
Humanitarian and Fragile Settings

Learnings from projects in the Middle
East and North Africa Region



Introduction

Implementation Challenges and Lessons Learned
 - Selecting the right cadre of healthcare professionals
 - Health workforce attrition
 - Limited electricity and connectivity
 - Alignment with national guidelines
 - Ministry of Health engagement

Success Factors
 - Integration into Continuous Professional Development (CPD)
 - Offline functionality
 - Strong partnerships and collaboration
 - Practices adopted by countries: 
    - Jordan
    - Syria

Recommendations for future implementation

References

Maternity Foundation
Forbindelsesvej 3, 2. floor
2100 Copenhagen Ø
Denmark
+45 20 10 81 66
CVR nr.: 34 64 00 92

General inquiries:
mail@maternity.dk

Authors: 
Sonali Das, Julie Strøyer Rasmussen, Eatimad Abbas, Nicoletta Muci

Table of Contents

https://www.linkedin.com/company/1089937/admin/page-posts/published/
https://www.youtube.com/@MaternityFoundation
https://www.instagram.com/maternityfoundation/


In 2022, Maternity Foundation recognised the
role its blended learning approach could play
in the capacity building of midwives and
sexual reproductive healthcare professionals
in the MENA region. Using the Safe Delivery
Programme approach, which consists of
competency-based training and access to the
free mHealth application, the Safe Delivery
App (SDA), the project aimed to strengthen
efforts to build the capacity of healthcare
professionals’ skills and knowledge to
provide quality care to mothers and
newborns.  

The project activities were implemented in
three countries in the region: Iraq, Syria and
Jordan, where access to skilled midwives and
sexual and reproductive healthcare
professionals for women and newborns
affected by crises is particularly challenged.**

Introduction

The World Health Organisation (WHO) and
Partnership for Maternal, Newborn and Child
Health (PMNCH) describe humanitarian and
fragile settings as complex global challenges,
including crises, protracted emergencies and
armed conflicts. These settings
disproportionately affect women, newborns,
children and adolescents. Delivering quality
healthcare services is challenging due to
disrupted healthcare systems, increased
health needs and unpredictable resources.
The existing inequalities in healthcare are
exacerbated, and it places a huge burden on
the health and well-being of marginalised
populations (1) (2). 

The ongoing conflicts, fragility and political
violence in the countries in the Middle East
and North Africa (MENA) region* negatively
affect the healthcare system. Limited access
to healthcare professionals and services
adversely affects the population, and
women’s health is one of the greatest health
needs in the region (3).

When healthcare systems are stressed, it
negatively impacts the healthcare
professionals. Sub-optimal training and
inadequate skills to tackle the barriers lead to
poor quality of care. Digital health tools such
as mobile health applications, coupled with
adequate support through regular training,
are effective in developing a skilled
workforce. Mobile health tools have great
potential to equip healthcare professionals
(HCPs) with the right knowledge to provide
quality care, especially in difficult to reach
areas such as humanitarian and fragile
settings (4).

*According to the World Bank Classification, the MENA region includes the following countries: Algeria, Bahrain,
Djibouti, Egypt, Arab Rep., Iran, Islamic Rep., Iraq, Israel, Kuwait, Jordan, Lebanon, Libya, Malta, Morocco, Oman, Qatar,
Saudi Arabia, Syrian Arab Republic, Tunisia, United Arab Emirates, West Bank and Gaza, Yemen, Rep.

**Read more about the project

Middle East and North Africa (5) (6) (7)

Percentage of births attended by skilled birth
attendants by poorest wealth quintile: 88%

Stillbirth range in the region: 
1.6 to 31.2 stillbirths per 1,000 total births

Number of neonatal deaths: 
17 deaths per 1,000 live births

Number of maternal deaths: 
11 per 1,000 live births

Number of Internally Displaced Persons (IDP’s)
since 2023: 12.6 million

https://www.maternity.dk/blog-transforming-maternal-health-in-mena/


Developing and scaling effective solutions
and innovations for healthcare projects
requires sharing knowledge and learning.
Implementing healthcare projects in crisis-
affected areas can be challenging, and this
report aims to share lessons and best
practices of the Safe Delivery Programme
implementation in three countries in the
MENA region, mainly Iraq, Syria, and Jordan. 

In Iraq, there are close to 3 million IDPs along
with a weak health system aggravated by a
severe shortage of skilled HCPs. Access to
primary healthcare (PHC) level facilities has
declined, particularly to antenatal care (ANC)
and postnatal care (PNC) for pregnant and
lactating women (8). Quality of care continues
to be a challenge due to medication shortage
and a lack of skilled professionals, amongst
other factors, with HCPs reportedly rarely
receiving maternal and neonatal health
(MNH) training after graduation (8) (9). This
lack of access to skilled care is in line with
high neonatal death rates, sub-optimal
breastfeeding practices and a high unmet
need for modern contraception (10) (11).
According to Danish Red Cross internal data
on women in IDP camps, 43% did not visit a
health facility during their last pregnancy, and
19% gave birth at home (12). 

In Syria, healthcare professionals lack the
necessary skills and are constantly under the
threat of unsafe working conditions. Access to
MNH care is a critical need, with 37% of the
conflict-affected population lacking access to
quality care (13). Maternal and newborn
mortality have both increased by one-third,
and access to ANC and PNC has decreased,
as only 44% of PHC facilities are functioning
(13). There is a high unmet need for modern
contraception. Additionally, mothers
experience anaemia with malnutrition, which
is a critical concern in situations of food
insecurity (13). 

In Jordan, which hosts more than 670,000
Syrian refugees, Za’atari refugee camp is
home to more than 80,000 people. Women
of reproductive age represent one-fourth of
the population in the camp (14). 

The Safe Delivery Programme is a
comprehensive universe aimed at
addressing healthcare challenges in
resource-constrained areas. Its primary
objective is to enhance the quality of
care provided before, during and after
birth, with a focus on providing instant
access to evidence-based clinical
guidelines, and descriptions of practices
for routine and emergency care as well
as to competency-based learning and
training for healthcare professionals
everywhere. 

Central to the programme is the Safe
Delivery App; a free, evidence-based
job aid, learning and training tool
designed to support midwives, nurses,
and healthcare professionals in
delivering quality maternal and newborn
care. 

Map of conflicted affected areas in the region (15)



Embedding SDA-based learning into formal
onboarding processes and requiring
completion of selected modules can help
standardise knowledge among new staff.

Limited electricity and connectivity
In Syria, unreliable electricity and internet
access posed major barriers to downloading
and updating the SDA, despite its offline
functionality once installed.

Alternative distribution mechanisms such as
providing APK installation packages with
offline installation guide should be planned
for low connectivity settings.

Alignment with national guidelines
Although the SDA is available in Global
Arabic and English, partners in Jordan and
Iraq expressed strong interest in country
specific versions aligned with national clinical
guidelines. Such adaptations were seen as
critical for institutional uptake, including
integration into preservice education and
professional accreditation systems.

While WHO alignment builds credibility, early
engagement with national authorities to
adapt or endorse content enhances
acceptability and sustainability.

Ministry of Health engagement
In Iraq, limited Ministry of Health (MoH)
engagement during early implementation
stages reduced acceptance of the SDA in
public health facilities and constrained
training scaleup.

Early and continuous MoH engagement is
essential in fragile settings, where political
and administrative approval strongly
influences implementation feasibility.

Selecting the correct cadre of healthcare
professionals
The Safe Delivery Programme’s training
content is specifically designed for midwives
and maternal and newborn care providers.
Local partner organisations identified and
recruited healthcare professionals, primarily
midwives and sexual and reproductive
healthcare professionals, for participation.
However, across all three countries, some
training cohorts included healthcare
professionals whose roles were not directly
related to MNH clinical services. This reduced
the relevance and effectiveness of the
training.

In Iraq, the issue was compounded by the
selection of trainers, many of whom were
obstetricians based in hospitals. While
clinically skilled, these doctors often lacked
the time and flexibility to cascade training to
primary healthcare facilities where midwives
are the primary providers of care.
Correspondingly, SDA usage data showed
higher uptake among doctors than midwives.

Careful participant and trainer selection
grounded in a clear understanding of service
delivery roles is essential. Pre-training
assessments and strict recruitment criteria can
improve alignment and impact.

Health workforce attrition
High staff turnover, rotation policies, and
migration in search of better opportunities
significantly affected programme continuity,
particularly in Iraq and Jordan. Trained staff
frequently moved between facilities or left the
country, necessitating repeated training
investments. While the SDA offers an effective
onboarding and refresher tool, reliance on
mHealth alone may not be sufficient to ensure
long term competency.

Implementation Challenges
and Lessons Learned

Key lesson

Key lesson

Key lesson

Key lesson

Key lesson



The SDA’s self-assessment quizzes and
certification pathway were widely perceived
as strong motivators for continued use.
Partners identified formal integration into
CPD systems through national midwifery
associations as a key opportunity for scale
and sustainability.

In countries like Syria, where electricity was a
challenge, once the App was downloaded,
the users benefited from the offline
functionality that allowed them to use all the
features of the SDA. This also highlighted the
benefit of having a tool that could assist and
support them in remote settings. An example
shared by users was the benefit of having a
drug list that indicates the correct dosage
preventing potential errors in dosage
calculations for required medicines. Evidently,
such continued feedback from the HCPs
helps Maternity Foundation to keep
improving and enhancing the app for the
sexual reproductive health care professionals.

Across the three countries where the SDA was
implemented, strong relationships and close
collaboration between Maternity Foundation
and implementing partners were identified as
essential for understanding the role and value
of the mHealth tool within each context. In
addition, structured country to country
exchange of best practices and lessons
learned, supported by open and continuous
communication facilitated by Maternity
Foundation, was considered critical to the
successful implementation of both the
training and the SDA.

Additionally, each country adopted certain
practices that benefited the project and the
end beneficiaries. 

“It is a great decision to
implement the App, particularly
in a camp - a setting where this

is much needed, and most
relevant.”

“

Success Factors

Integration into Continuous
Professional Development (CPD)

Offline functionality

Strong partnerships and
collaboration

Practices adopted by countries

 - Implementing partner

We know that postpartum
haemorrhage has a huge

impact on maternal mortality.
This quick, straightforward

guidance helps in responding
very fast to cases, which means
that we're preserving women's
lives at the end of the day with

a simpler solution…”

“

 - Implementing partner



Syria
The implementing partners in Syria had
a specific plan to disseminate the
training and SDA by targeting the
healthcare professionals in the
community who are mainly midwives or
female health professionals. However,
they did tailor the training based on the
targeted geographical location, social
norms, community involvement,
availability of healthcare professionals,
and logistics in place.

Regular follow-up with the trained
midwives on how the App was
supporting them helped in monitoring
the usage and identifying the benefits of
the SDA especially in vulnerable
locations of Northeastern and
Northwestern Syria. 

The SDA along with the training
approach was integrated into the
National Sexual Reproductive Health
Programme where a session has been
added to introduce the SDA to
participants along with training courses
on pregnancy care, BLSO (Basic Life
Support in Obstetrics) and newborn
resuscitation.

Additionally, even though the SDA
could not be integrated into pre-service
midwifery education, there are ongoing
activities encouraging public midwifery
schools to use the SDA in simulation
education sessions with midwifery
students. 

Jordan
In Jordan, healthcare professionals
described the blended training
approach as a highly positive
experience, which in turn generated
strong demand for continuous learning
opportunities. Participants identified the
SDA as an effective tool for bridging
gaps between limited resources and
clinical information, particularly due to
its easy accessibility via mobile phones.

Access to on demand clinical guidance
also encouraged healthcare facilities in
refugee camps to introduce weekly
discussion sessions using SDA topics.
These sessions functioned as regular
knowledge refreshers and contributed
to sustained engagement among
healthcare professionals.

The initiative was recognised internally
by the implementing partner
organisation through an Innovation
Award under the theme “Fit for the
Future” in 2023. This recognition
subsequently sparked interest in the
SDA among other regional country
offices.



Strong partnerships and collaboration remain
central to achieving the shared goal of safer
births for mothers and newborns. Through
collective action, stakeholders can pool
resources, share expertise, and develop
innovative solutions that respond to the
complex challenges of humanitarian and
fragile settings. Such collaboration
strengthens shared ownership and enhances
the relevance, acceptability, and impact of
interventions.

Multi stakeholder working groups that bring
together policymakers, healthcare
professionals, and community leaders can
further advance sexual and reproductive
healthcare agendas. These forums support
the institutionalisation of successful initiatives
such as the Safe Delivery Programme through
integration into pre-service midwifery
education and continuous professional
development frameworks. Over time,
sustained investments in workforce capacity
can deliver meaningful improvements in
quality of care, contributing to safer births
and better health outcomes for mothers and
newborns.

Investing early in the capacity building of
healthcare professionals is essential to
improving maternal and newborn health
outcomes, particularly in fragile and
humanitarian settings. Policymakers and
donors should prioritise funding for
comprehensive and context responsive
training programmes, such as the Safe
Delivery Programme, which equip healthcare
professionals with the knowledge, skills, and
confidence required to deliver high quality
care. Integrating continuous professional
development into in-service systems is
equally critical to support ongoing
microlearning and reinforce clinical
competence over time.

The Safe Delivery Programme demonstrates
how targeted and flexible interventions can
strengthen healthcare delivery and contribute
to sustainable improvements. Its adaptability
to local contexts, through tailored training
approaches and the use of a digital clinical
support tool, enables partners to respond
effectively to diverse operational realities
while maintaining alignment with global
standards of care.

Recommendations for future
implementation
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