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Abstract. The optimization of primary healthcare services for women of reproductive age and
expectant mothers is a critical priority for global health systems. Within the outpatient setting,
nurses and midwives serve as the primary point of contact, providing essential preventive,
educational, and clinical care. However, the absence of standardized, objective evaluation criteria
often impedes the systematic improvement of nursing performance. This research aims to develop,
implement, and analyze a comprehensive framework of quality indicators specifically designed to
evaluate nursing activities in outpatient maternal and reproductive healthcare. The study employed
a prospective observational design across multiple primary healthcare facilities, integrating clinical
audits, direct observation, and patient satisfaction surveys to assess the structural, process, and
outcome dimensions of nursing care. The literature review highlights contemporary international
standards for maternal care and emphasizes the transition toward performance-based quality
metrics in nursing. The results of the intervention demonstrated that the implementation of
structured evaluation criteria significantly enhanced the clinical compliance of nurses, particularly
in the areas of accurate risk assessment, timely antenatal screening, and comprehensive patient
education. Furthermore, the systematic evaluation fostered a culture of continuous professional
development among the nursing staff, directly correlating with an increase in patient satisfaction
and a reduction in preventable maternal complications. The discussion advocates for the
widespread adoption of these targeted quality indicators into national healthcare policies to ensure
the delivery of safe, equitable, and high-quality reproductive health services.

Keywords: Outpatient care, nursing activities, quality indicators, reproductive age, pregnant
women, primary healthcare, maternal health, clinical evaluation, continuous quality improvement.

REPRODUKTIV YOSHDAGI AYOLLAR VA HOMILADORLARGA AMBULATOR
TIBBIY YORDAM KO‘RSATISHDA HAMSHIRALAR FAOLIYATINI BAHOLASH
MEZONLARI VA STFAT INDIKATORLARI

Annotatsiya. Reproduktiv yoshdagi ayollar va bo'lajak onalar uchun dastlabki tibbiy-
sanitariya yordamini optimallashtirish global sog'ligni saqlash tizimlarining eng muhim ustuvor
vazifalaridan biri hisoblanadi. Ambulator sharoitda hamshiralar va doialar bemorlar bilan birinchi
bo'lib muloqot qiluvchi, asosiy profilaktik, ta'lim va klinik yordam ko'rsatuvchi mutaxassislar
sifatida xizmat qiladi. Biroq, standartlashtirilgan va obyektiv baholash mezonlarining yo'qligi
ko'pincha hamshiralik ishi sifatini tizimli ravishda yaxshilashga to'sqinlik qiladi. Ushbu tadqiqot
ambulator sharoitda ona va bola salomatligini muhofaza qilishda hamshiralar faoliyatini baholash
uchun maxsus ishlab chiqilgan sifat indikatorlarining keng qamrovli tizimini yaratish, amaliyotga
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joriy etish va tahlil qilishga qaratilgan. Tadqiqot bir nechta birlamchi tibbiy-sanitariya yordami
muassasalarida istigbolli kuzatuv dizaynidan foydalangan holda amalga oshirildi hamda
hamshiralik parvarishining tarkibiy, jarayon va natijaviy jihatlarini baholash uchun klinik audit,
bevosita kuzatuv va bemorlarning qoniqish so'rovlarini o'z ichiga oldi. Adabiyotlar sharhi onalar
parvarishi bo'yicha zamonaviy xalqaro standartlarni yoritib beradi va hamshiralik ishida natijalarga
asoslangan sifat ko'rsatkichlariga o'tish muhimligini ta'kidlaydi. Aralashuv natijalari shuni
ko'rsatdiki, tarkibiy baholash mezonlarini joriy etish hamshiralarning klinik protokollarga rioya
qilish darajasini, ayniqsa, xavfni aniq baholash, o'z vaqtida antenatal skrining o'tkazish va
bemorlarga to'liq ta'lim berish sohalarida sezilarli darajada oshirdi. Bundan tashqari, tizimli
baholash hamshiralar o'rtasida uzluksiz kasbiy rivojlanish madaniyatini shakllantirdi, bu esa
bemorlarning qoniqish darajasi oshishi va oldini olish mumkin bo'lgan onalar asoratlarining
kamayishi bilan bevosita bog'liqdir. Muhokama qismida xavfsiz, teng huquqli va yuqori sifatli
reproduktiv salomatlik xizmatlari ko'rsatilishini ta'minlash maqgsadida ushbu magqsadli sifat
indikatorlarini milliy sog'ligni saqlash siyosatiga keng joriy etish zarurligi ilgari suriladi.

Kalit so‘zlar: Ambulator yordam, hamshiralar faoliyati, sifat indikatorlari, reproduktiv yosh,
homilador ayollar, birlamchi tibbiy yordam, onalar salomatligi, klinik baholash, sifatni uzluksiz
oshirish.

Kpurepun oneHKH M MHAMKATOPbI KayecTBa JAeATEJbLHOCTH MeJcecTep NPH OKA3AHMHU
amMOyJIaTOPHOH MEJUIMHCKOM TIOMOIIM SKCHIIMHAM PeNpoAyKTHMBHOIO BO3pacTa H
0epeMeHHBbIM

AnHoTtanua. OnTtuMuzanus TEPBUYHOM MEIUKO-CAHMUTAPHOW TIOMOILIM JJisi  SKCHIIUH
PENpPOAYKTUBHOTO BO3pacTa M OyAylIMX Marepeil SBIAETCS BaXXHEHIIUM MPHOPUTETOM JUIS
[JI00QIBHBIX CUCTEM 3JIPaBOOXpaHCHHS. B amOylIaTOpHBIX YCIOBHSX MEICECTPhl M aKYIICPKH
BBICTYIIAIOT B Ka4eCTBE OCHOBHOIO KOHTAKTHOTO 3BEHA, MPENOCTaBIsAs  BaXKHEHIIYIO
NpoQHUIAKTHIECKYI0, O00pa30BaTeIbHYI0 W KIMHUYECKYI0 TioMomb. OIHAKO OTCYTCTBHE
CTaH/IapTU3UPOBAHHBIX, OOBEKTHUBHBIX KPUTEPUEB OLIEHKU YacTO MPEMSITCTBYET CHCTEMaTHUYECKOMY
VIYYIICHHIO pa0OThI CECTPUHCKOTO TiepcoHaa. JlaHHOE UCCIIeJOBaHNEe HAIPABIICHO Ha Pa3paboTKYy,
BHEJIPEHUE U  aHaJIM3 KOMIUIEKCHOM CHUCTEMbl HHJIWKAaTOpOB  KadyeCcTBa, CIELUAIBHO
MpeIHA3HAYCHHON IS OIICHKHM JCSITCILHOCTH MezacecTep B cdepe amOymaTOpHOW OXpaHBI
PENPOAYKTUBHOTO 3/10pOBbs. B Hccien0BaHUN UCTIOIB30BANICS MPOCIIEKTUBHBIA HAOIOAATEIbHBIN
JU3aliH B HECKOJBKUX YUPEKICHUSX MEPBUYHON MEIUKO-CAHUTAPHON TMOMOIIHU, OOBEIUHSIOIIHIA
KIIMHUYECKUH aylIuT, MpsAMOe HAOMIOJCHHE U OMPOCHI YIOBIETBOPEHHOCTH MAI[UEHTOB JJIsi OLIEHKU
CTPYKTYPHBIX, TIPOIIECCHBIX U PE3yIBTaTUBHBIX ACIIEKTOB CECTPHHCKOTO yxoaa. O030p IUTepaTypsl
OCBEILIAET COBPEMEHHBIE MEKIYHAPOAHBIE CTAaHIAPTHI OXPaHbl MATEPUHCTBA U IIOAYEPKUBAET
MEepexXo]] K MOKa3aTeNsiM KaueCTBAa CECTPUHCKOTO JI€ja, OCHOBAHHBIM Ha pe3ysbrarax. Pe3ynbrarsl
BMEIIATENIbCTBA MPOAEMOHCTPUPOBAIIA, YTO BHEAPEHUE CTPYKTYPUPOBAHHBIX KPUTEPUEB OLICHKU
3HAYUTEIHHO TIOBBICWIIO KIIMHUYECKOE COOTBETCTBHE MEJICECTEp, OCOOCHHO B OOJACTSIX TOYHOM
OLICHKH PHCKOB, CBOEBPEMEHHOTO AaHTEHATAIbHOTO CKPUHHUHTAa W BCECTOPOHHETO OOYy4eHHUS
narueHToB. Kpome Toro, cucremarmyeckas OLEHKAa CIiocoOcTBOBaia ()OPMHUPOBAHUIO KYJIBTYPHI
HEMPEePBIBHOTO MPO(ECCHOHATBHOTO PA3BUTHUSA CPEAM CECTPUHCKOTO MEpCOHalla, YTO HAIPIMYIO
KOPPEJIUPYET C IOBBILIEHUEM YIOBJIECTBOPEHHOCTH IMAIMEHTOB M CHUKEHHEM MPEIOTBPATUMBIX
MaTepUHCKUX OCJOXHEeHH. B 00cyxneHnr OOOCHOBBIBAaeTCSI HEOOXOAWMOCTH IIMPOKOTO

BHCAPCHUA 3THUX LCJICBBIX MHIAUKATOPOB KAaUYCCTBA B HAIIMOHAJIIbHYIO ITOJUTHKY 31PaBOOXPAHCHHA
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1 o0ecrieyeHus NMpeJoCcTaBIeHUsl Oe30MacHbIX, CIPABEAIMBBIX U BHICOKOKAYECTBEHHBIX YCIYT B
00JIaCTH PENPOAYKTUBHOI'O 3/10POBbSL.

KuaroueBbie cioBa: AmOynaropHas IOMOIIb, JEATEIBHOCTh MEACECTEp, HWHAUKATOPHI
KauecTBa, PENpPOIYKTUBHBIM BO3pacT, OepeMEHHbIE KEHIIMHBI, MEePBUYHAS MEJAUKO-CaHUTapHas
nmomMouib, 3J0pOBLE MATCPH, KIIMHUYICCKAsA OLICHKA, HCIIPCPBIBHOC IMMOBLIIICHHUE KAYCCTBA.

INTRODUCTION

The provision of high-quality outpatient medical care for women of reproductive age and
pregnant women constitutes the foundational pillar of any robust national healthcare system. The
ambulatory setting, primarily encompassing polyclinics and rural medical centers, serves as the
frontline for continuous health monitoring, family planning education, and the crucial early
detection of obstetric complications. Within this dynamic environment, the nursing staff,
particularly patronage nurses and outpatient midwives, bear a substantial portion of the clinical and
educational workload. They are the healthcare professionals who interact most frequently and
intimately with expectant mothers and women seeking reproductive health services. Despite the
undisputed importance of their role, the systematic evaluation of nursing performance in these
specific domains often remains fragmented, subjective, and overly reliant on rudimentary
quantitative metrics such as the sheer volume of patient visits. To elevate the standard of care and
ensure optimal maternal and neonatal outcomes, there is an urgent scientific and administrative
imperative to transition toward a structured evaluation framework based on precise, evidence-based
quality indicators.

A comprehensive review of international public health literature reveals a global paradigm
shift in how nursing care is measured and managed. The World Health Organization continuously
emphasizes that the quality of maternal care cannot be assessed solely by the presence of
infrastructure, but must fundamentally rely on the actual processes of care delivered and the
subsequent experiences of the patients [1]. Historically, the evaluation of healthcare quality has
been heavily influenced by Donabedian’s tripartite model, which categorizes quality metrics into
structure, process, and outcome indicators [2]. Structural indicators assess the environment in
which care is delivered, including the availability of modern medical equipment and the specific
qualifications of the nursing staff. Process indicators evaluate the actual delivery of care, focusing
on the nurse's adherence to established clinical protocols, the accuracy of medical documentation,
and the thoroughness of patient counseling. Outcome indicators measure the ultimate effects of the
care provided, encompassing patient satisfaction levels, the successful prevention of complications,
and overall maternal morbidity rates [3].

Recent studies conducted in various developing and transitional healthcare systems have
highlighted the severe deficiencies that occur when nurses are not guided by clear performance
metrics. Research indicates that without standardized evaluation criteria, crucial tasks such as
screening for domestic violence, providing comprehensive nutritional advice during early
pregnancy, and recognizing the subtle prodromal signs of preeclampsia are frequently overlooked
or inadequately documented [4]. Conversely, healthcare institutions that have successfully
integrated rigorous quality indicators into their nursing management systems report significant
improvements in clinical adherence and staff motivation [5]. The act of measuring specific clinical
behaviors intrinsically motivates healthcare providers to align their practices with established best
standards. Furthermore, transparent evaluation criteria provide nursing managers with the objective
data required to identify systemic knowledge gaps and design targeted continuing education

programs.
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In the context of regional healthcare in Uzbekistan, significant reforms are currently underway
to modernize primary healthcare and reduce maternal and infant mortality. However, the specific
methodologies used to assess the daily performance of outpatient nurses interacting with pregnant
women require further scientific refinement. The existing evaluation methods often fail to capture
the nuanced communication skills, clinical vigilance, and health promotion activities that define
exceptional nursing care. Therefore, the primary objective of this study is to scientifically develop,
practically implement, and rigorously analyze a comprehensive set of evaluation criteria and
quality indicators tailored specifically for nurses providing outpatient care to women of
reproductive age and pregnant women. By establishing these metrics, the research aims to
demonstrate how objective performance evaluation can directly translate into superior clinical
outcomes and enhanced patient experiences within the primary healthcare network.

MATERIALS AND METHODS

To fulfill the research objectives, a robust prospective observational study with an integrated
interventional component was meticulously designed and executed over an uninterrupted period of
twelve months. The research was strategically conducted across six major primary healthcare
polyclinics located within the Andijan region, carefully selected to represent both urban and semi-
urban demographic profiles. The study protocol was thoroughly reviewed and formally approved
by the regional bioethics committee, ensuring the absolute protection of patient confidentiality and
the ethical treatment of the healthcare professionals involved. The study population comprised two
distinct but interacting cohorts. The primary cohort consisted of one hundred and twenty registered
nurses and outpatient midwives actively employed in the selected polyclinics, possessing varying
levels of clinical experience. The secondary cohort, essential for assessing the outcome indicators,
included eight hundred and fifty women of reproductive age, of which four hundred were actively
enrolled in the antenatal care program during the study period.

The methodological foundation of the research relied on the rigorous development of a
specialized evaluation matrix, heavily informed by Donabedian’s quality framework and adapted to
local clinical realities. An expert panel comprising senior obstetricians, public health administrators,
and experienced head nurses collaborated to establish a comprehensive list of quality indicators.
These indicators were divided into three main domains. The first domain evaluated structural
readiness, assessing whether the nurse maintained a fully equipped working environment, including
functional sphygmomanometers, fetal dopplers, and accessible educational materials. The second
domain, which formed the core of the evaluation, consisted of process indicators. This section
meticulously quantified the nurse's adherence to standardized clinical guidelines. Specific metrics
included the percentage of pregnant women who had their blood pressure and weight accurately
recorded at every single visit, the proportion of women screened for anemia during the first
trimester, the frequency and quality of counseling provided regarding physiological changes in
pregnancy, and the absolute accuracy and timeliness of entries made into the electronic health
record system.

The third domain focused on outcome indicators, representing the tangible results of the
nursing care provided. These metrics included the rate of early detection of pregnancy-induced
hypertension prior to the onset of severe symptoms, the percentage of expectant mothers who
successfully attended all highly recommended scheduled antenatal visits, and the overall level of
patient satisfaction. To quantify patient satisfaction, a standardized, culturally adapted questionnaire
was distributed to the patients, allowing them to anonymously rate the nurse’s communication skills,
empathy, clarity of instructions, and the overall perceived quality of the care received.
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The data collection process was multifaceted to ensure maximum reliability and minimize the
Hawthorne effect, where subjects alter their behavior simply because they are being observed.
Clinical audits of the electronic and physical medical records were conducted monthly by
independent researchers to objectively verify compliance with documentation and screening
protocols. Furthermore, trained clinical supervisors conducted unannounced direct observational
assessments of nurse-patient interactions, utilizing a standardized scoring rubric to evaluate clinical
technique and interpersonal communication. The data gathered from these audits, observations, and
patient surveys were systematically compiled into a central database.

The statistical analysis was executed using advanced epidemiological software. The baseline
performance data, collected during the first two months prior to the formal implementation of the
evaluation criteria, were compared against the data collected during the final ten months of the
study. Continuous variables were expressed as means with standard deviations, and categorical
variables were presented as absolute numbers and percentages. The paired Student's t-test was
utilized to compare the mean scores of the continuous performance metrics before and after the
intervention, while the Chi-square test was employed to analyze the shifts in categorical
compliance rates. A probability value of less than zero point zero five was strictly established as the
threshold for determining statistical significance across all analytical procedures.

Results

The comprehensive analysis of the collected data revealed highly significant improvements
across nearly all measured domains of nursing activity following the implementation of the
structured evaluation criteria and quality indicators. The baseline assessment, conducted during the
initial phase of the study, highlighted substantial inconsistencies in the delivery of outpatient care.
Prior to the intervention, the overall composite score for structural readiness among the nursing
staff averaged sixty-two percent. While basic equipment was generally available, many nurses
lacked immediate access to updated clinical protocols or standardized patient education leaflets.
Following the introduction of the new criteria, which explicitly mandated the maintenance of a
fully equipped and educationally prepared workspace, the structural readiness score surged to
ninety-four percent by the conclusion of the study period.

The most profound transformations were observed within the process indicators, which
directly reflect the actual clinical behaviors of the nurses. During the baseline period, the rigorous
audit of medical records indicated that the accurate and complete documentation of vital signs,
specifically blood pressure and maternal weight, was achieved in only seventy-one percent of all
antenatal visits. This lapse represented a critical vulnerability in the early detection of preeclampsia
and gestational diabetes. However, once the accuracy of documentation was established as a
primary, heavily weighted quality indicator and communicated transparently to the staff,
compliance skyrocketed. By the end of the twelve-month observation, the rate of complete vital
sign documentation reached an exemplary ninety-eight percent. Similarly, the rate of timely referral
for mandatory first-trimester laboratory screenings, including complete blood counts and infectious
disease panels, improved from an initial baseline of sixty-eight percent to a highly statistically
significant ninety-five percent.

The evaluation of patient education and counseling, a historically difficult metric to quantify,
also demonstrated remarkable progress. Direct observational data revealed that initially, counseling
sessions were often brief, unidirectional, and lacked standardized content, with only forty-five
percent of observed interactions meeting the criteria for comprehensive education. The new
evaluation framework introduced specific checklists for topics that must be covered at various
stages of pregnancy, including nutritional advice, danger signs requiring immediate medical
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attention, and the benefits of exclusive breastfeeding. The implementation of these clear
expectations resulted in a dramatic improvement, with eighty-two percent of counseling sessions
rated as comprehensive and highly interactive by the study's conclusion. The nurses demonstrated a
marked increase in their ability to answer patient questions thoroughly and utilize visual aids
effectively to explain complex physiological concepts.

The improvements in structural readiness and clinical processes inevitably cascaded into the
outcome indicators, demonstrating the profound clinical value of the intervention. The systematic,
meticulous monitoring of blood pressure and early signs of edema by the highly vigilant nursing
staff led to a twenty-two percent increase in the early outpatient detection of mild pregnancy-
induced hypertension, allowing for timely medical intervention before the condition could escalate
to severe preeclampsia requiring emergency hospitalization. Furthermore, the enhanced
communication and trust built through improved counseling sessions positively impacted patient
compliance. The proportion of pregnant women who missed their scheduled antenatal appointments
decreased from fifteen percent to a mere four percent.

The patient satisfaction surveys provided compelling evidence from the perspective of the
healthcare consumers. The overall patient satisfaction score, calculated on a standardized hundred-
point scale, rose from an initial average of seventy-three points to an impressive ninety-one points.
Patients explicitly noted in the qualitative feedback sections that they felt significantly more
respected, better informed regarding their reproductive health, and more confident in the clinical
competence of their assigned nurses. The statistical analysis unequivocally confirmed that the
integration of specific, transparent quality indicators directly catalyzed a shift in nursing culture,
moving away from passive task completion toward proactive, comprehensive, and patient-centered
maternal care.

DISCUSSION

The results obtained from this extensive investigation powerfully validate the central
hypothesis that the introduction of standardized evaluation criteria and objective quality indicators
fundamentally elevates the standard of nursing care in outpatient reproductive health settings. The
dramatic improvements observed in clinical compliance, documentation accuracy, and patient
education align seamlessly with global healthcare management theories which postulate that what
gets measured gets managed [6]. In the absence of specific performance metrics, nursing routines
can easily degrade into repetitive, administrative tasks, causing critical clinical subtleties to be
overlooked. By explicitly defining what constitutes high-quality care through the implementation of
structured indicators, the healthcare administration provided the nursing staff with a clear,
unambiguous roadmap for professional excellence.

The significant rise in process compliance, particularly the meticulous recording of vital signs
and the adherence to screening timelines, addresses a critical vulnerability in maternal healthcare.
The literature extensively documents that the vast majority of severe obstetric complications, such
as eclampsia and severe maternal anemia, are preceded by subtle physiological changes that can
only be detected through rigorous and consistent outpatient monitoring [7]. The intervention
effectively transformed the outpatient nurses from passive recorders of information into active
clinical sentinels. By holding the nurses accountable for these specific process indicators, the
polyclinics successfully established a robust early warning system, as evidenced by the increased
rate of early detection of pregnancy-induced hypertension observed in the study's outcome data.
This proactive approach is the absolute cornerstone of modern preventive obstetrics.

Furthermore, the substantial improvement in the quality of patient education and the
corresponding surge in patient satisfaction scores highlight the often-underestimated psychosocial
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dimension of nursing care. Reproductive health and pregnancy are periods of profound physical
and emotional vulnerability for women. The traditional biomedical model often prioritizes clinical
measurements over comprehensive counseling [8]. However, the quality indicators utilized in this
study forced a rebalancing of these priorities, explicitly rewarding nurses who dedicated adequate
time to explain physiological changes, discuss family planning options, and alleviate patient
anxieties. The resulting decrease in missed appointments clearly demonstrates that when patients
feel genuinely cared for and adequately informed by their nurses, their engagement with the
healthcare system deepens, leading to superior continuity of care.

Despite the overwhelmingly positive results, the integration of these quality indicators is not
without administrative and logistical challenges. During the initial phases of the study, a significant
portion of the nursing staff reported feelings of increased occupational stress and apprehension
regarding the new evaluation mechanisms. It is a well-documented phenomenon in organizational
psychology that the sudden introduction of performance metrics can be perceived as punitive rather
than developmental [9]. To mitigate this, it was absolutely crucial that the clinical supervisors
utilized the data gathered from the indicators not to penalize underperforming nurses, but to
identify specific knowledge gaps and provide targeted, supportive mentorship. The success of the
intervention relied heavily on fostering a culture of psychological safety, where the evaluation
criteria were viewed as tools for continuous professional growth rather than instruments of
administrative discipline. Additionally, the time required to fulfill all the documentation
requirements associated with the new indicators occasionally contributed to workload pressures,
indicating a strong need to concurrently streamline electronic health record systems to prevent
administrative burnout among the nursing staff.

Comparing these findings with similar initiatives conducted in other transitional healthcare
systems reinforces the necessity of adapting international standards to local contexts. While the
World Health Organization provides broad guidelines for maternal care, the specific indicators
developed in this study were tailored to address the unique logistical realities and epidemiological
profiles of the Andijan region [10]. This localized approach ensured that the evaluation criteria
were not abstract, unachievable ideals, but highly practical, measurable goals that resonated with
the daily experiences of the outpatient nurses. Moving forward, the challenge lies in maintaining
the momentum generated by this intervention. Continuous quality improvement is not a finite
project, but a permanent institutional philosophy. Therefore, the periodic review and recalibration
of the quality indicators will be necessary to ensure they remain aligned with evolving medical
evidence and changing population health needs.

CONCLUSION

This comprehensive research definitively establishes that the implementation of scientifically
structured evaluation criteria and objective quality indicators is an indispensable strategy for
optimizing nursing activities within outpatient maternal and reproductive healthcare facilities. The
data unequivocally demonstrate that when nurses are guided by transparent, performance-based
metrics, their adherence to critical clinical protocols, the thoroughness of their documentation, and
the quality of their patient education improve dramatically. These enhancements in the processes of
care translate directly into superior clinical outcomes, specifically the earlier detection of
potentially life-threatening obstetric complications, significantly higher patient compliance with
antenatal schedules, and vastly elevated levels of patient satisfaction. The study highlights that
exceptional nursing care is not merely a product of individual dedication, but the result of a
meticulously managed clinical environment that actively measures, monitors, and rewards
professional excellence. To secure the long-term health and well-being of women and future
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generations, it is strongly recommended that regional and national health ministries formally adopt
and universally implement these targeted quality indicators. By doing so, healthcare systems can
ensure that the frontline nursing workforce is fully empowered, systematically evaluated, and
perfectly aligned with the highest international standards of reproductive and maternal medical care.
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