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Abstract
Objective. To present the development of a training model 
called AMBAR (Atención a la mujer embarazada y al recién 
nacido [Care for pregnant women and newborns]), which 
was designed to improve the quality of attention of health 
personnel responsible for obstetric care. Materials and 
methods. AMBAR was designed based on the results of a 
qualitative study exploring public health providers’ needs and 
experiences. It was implemented in three health networks, 
and a total of 339 health personnel participated. Results. 
The educational design of the course was appealing to the 
trained personnel, and the inclusion of simulations in all 
modules encouraged interest, participation, as well as the 
integration of new knowledge and skills into practice. Con-
clusion. AMBAR can promote better practices and increase 
the quality of birth care. With the proper support and willing-
ness of staff and management, AMBAR can be implemented 
in all health services, both public and private.

Keywords: birth; newborn; evidence-based practice; training 
program; Mexico

Resumen
Objetivo. Presentar el desarrollo de un modelo de capacita-
ción denominado AMBAR (Atención a la mujer embarazada y 
al recién nacido), el cual fue diseñado para mejorar la calidad 
de atención del personal de salud encargado de la atención 
obstétrica. Material y métodos. AMBAR fue diseñado a 
partir de los resultados de un estudio cualitativo que exploró 
las necesidades y experiencias de los proveedores de salud 
pública. Se implementó en tres redes de salud y participó 
un total de 339 personal de salud. Resultados. El diseño 
educativo del curso fue atractivo para el personal capacitado 
y la inclusión de simulaciones en todos los módulos fomentó 
el interés, la participación, así como la integración de nuevos 
conocimientos y habilidades en la práctica. Conclusión. AM-
BAR puede promover mejores prácticas y aumentar la calidad 
de la atención al parto. Con el debido apoyo y disposición 
del personal y la dirección, AMBAR puede implementarse en 
todos los servicios de salud, tanto públicos como privados.

Palabras clave: parto; persona recién nacida; práctica basada 
en evidencia; programa de capacitación; México

Experts in maternal health and human rights con-
sider that low care quality during the birth process 

is reflected not only in consequences for morbidity 
and mortality, but in inadequate and disrespectful 

treatment during pregnancy, birth and postpartum 
period.1 Several studies have reported the trend of 
medicalization of childbirth care in Mexico, as well 
as violence in healthcare services. It has been studied 
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how these experiences are accepted and normalized 
as part of the birth.2-4

Though in Mexico, the current official standard 
includes respectful and woman-centered birth care 
practices, public institutions follow a highly medical-
ized model shown to be unsatisfactory to its users5 and 
is characterized by the use of medically unnecessary 
interventions with the singular goal of achieving faster 
births and combatting the already existent oversatura-
tion of maternal and neonatal health care facilities.4,6 
These practices not only violate the rights of the woman 
attended, but can constitute direct physical aggression 
and unnecessary risk exposure.7

The past 25 years have witnessed a reduction in 
the global maternal mortality rate (MMR) and infant 
mortality rate (IMR) by 388 and 57%,9 respectively. The 
main strategies used to reduce the MMR have focused 
on strengthening health service access, thereby creating 
a culture of hospital birth care.10

In developing countries, coverage, access and qual-
ity of obstetric attention are considered the biggest chal-
lenges to a further reduction in maternal mortality.11 For 
almost two decades Mexico has implemented a policy of 
hospital birth care for both low and high-risk pregnan-
cies; currently, more than 98% of births in the country 
are attended in hospitals.12 Nevertheless, nationally, 
44.5 maternal deaths still occur for every one hundred 
thousand live births.13 In the past decade c-sections have 
been increased enormously in Mexico, from an average 
of 44.5 in 2010 to 47.6 in 2019 and vaginal deliveries 
with a lower trend: from 55.7 to 52.3.14 For episiotomies 
there are no national statistics on the frequency of its 
use. However, some studies have found a rate raging 
between 46.5 and 64.7%.5,6

This indicates that guaranteeing institutional birth 
care alone is not sufficient, but that it must be performed 
by qualified personnel in an effective system of networks 
with the highest achievable quality of obstetric care, 
and within a human rights framework.15 The World 
Health Organization (WHO) has recognized the need to 
strengthen obstetric and neonatal care quality through 
continuous training of the attendant personnel (nurs-
ing and medical staff, professional midwives, perinatal 
nursing staff and obstetric nursing staff), and to guar-
antee that in all levels of care, appropriate knowledge 
and evidence-based care practices.16

Considering this issue, a multidisciplinary team of 
researchers from the Instituto Nacional de Salud Pública 
(INSP), created the Evidence-Based Care Model for 
Women and Newborns (AMBAR for its Spanish acro-
nym). The aim was to update the knowledge of health 
personnel and train them in evidence-based practices for 
care during pregnancy, birth and postpartum, all cen-

tered in the necessities and wellbeing of the woman and 
newborn. The model focuses on care for uncomplicated 
births, which should represent approximately 90% of all 
births in any given country and is based on the human 
rights and sexual and reproductive rights approach as 
recommended for professional midwifery practices.16

This article describes the design and implementa-
tion of the AMBAR training model in three hospitals in 
Mexico, identifying barriers and facilitators to its success. 

Materials and methods
Design of the AMBAR training 

AMBAR was designed during 2015 based on the results 
of a previous qualitative diagnostic study performed 
with health personnel and users of public health ser-
vices4 as well as on the revision of all the new evidence 
for birth attention. It was implemented during 2016-2018 
and evaluated to assess the impact of training on key 
practices.17 The participatory adults’ teaching methodol-
ogy was used18 as well as the improved quality approach 
of the National Academy of Medicine (NAM, previously 
Institute of Medicine - IOM), revised and expanded by 
the WHO.19,20

A large team including a professional midwife, a 
social anthropologist, two epidemiologists, an obstetri-
cian-gynecologist, a neonatologist, a nurse, a nutrition-
ist, a psychologist and a sociologist participated in the 
design of AMBAR. All contributed diverse experiences 
from fields including clinical care, public health and 
educational design. 

The initial design proposal of AMBAR employed 
training experiences in obstetric emergency care21,22 
and was complemented with the results of a qualitative 
diagnostic study which included meetings with experts 
from different disciplines, as well as feedback from 
training participants. This allowed development of the 
course content based on the subjects of greatest need.4

The dignostic phase of aproximately six months 
included a qualitative study (by observation and in-
terview) to understand the labor context within health 
services, and identify barriers to the implementation of a 
training course for health personnel and the necessities 
of birth care personnel. In addition, in-depth interviews 
were also performed with women who had received 
birth care in these facilities in order to understand their 
experiencies and needs. This information was gathered 
through semi-structured interviews: 72 with health care 
providers (management, phsyicians and nurses) and 37 
with women users.

In order to design AMBAR four moments of the 
care process for pregnant women were considered: 
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pregnancy, labor, birth and immediate postpartum, 
which were structured by three conceptual axes as 
described below:

Educational design. The design was grounded in the 
adult learning framework (experiential) based in health 
literacy.22 Experiential learning offers individual op-
portunities to “internalize” ideas derived from real 
life experiences.23 This study incorporated experiential 
learning using techniques such as representations, group 
activities and simulations to create routine which could 
then be followed by reflection in the workplace and in 
the day to day, promoting the conversion of experience 
into competency.24 Simulation is an educational system 
adapted from the avian industry to medicine, and seeks 
to increase knowledge, improve personnel leadership 
skills to assure the efficient use of resources, and foster 
coordination between team members for appropriate 
care provision.25 It is a type of training which seeks to 
immerse the student in a real situation (scenario), cre-
ated within a physical space (simulator), which recreates 
the surroundings convincingly enough so as to imitate 
reality.26 One fundamental element of simulation is the 
filming of the exercise to guarantee the exact reproduc-
tion of the group’s behavior in the situation they are 
presented. Directly from this, feedback and critiques are 
shared among the participants to evaluate the group’s 
response.

AMBAR simulations recreated a scenario of birth 
care in different circumstances, and characters were 
played by volunteers from the group, always includ-
ing a woman in labor, a companion (family member or 
partner) and a group of birth care providers (physician, 
nurses) who following a script acted out a specific situ-
ation based on the lessons of each module, providing 
care by the principal of childbirth which is centered in 
the needs of the woman and newborn.

Evidence-based medical intervention. A special focus 
of this course was to 1) sensitize and inform regard-
ing evidence-based professional midwifery practices 
and 2) update the knowledge of health personnel for 
pregnancy, birth and postpartum care. The contents 
and exercises were based on a review of national and 
international evidence in subjects of pregnancy, birth 
and immediate postpartum care27 and the actions were 
aligned with the guidelines of the official Mexican stan-
dard on birth care “NOM 007”,28 the Clinical Practice 
Guides, 201429 and the Mexican care models proposed 
by the implementation guide for the “Care model for 
women during pregnancy, birth and postpartum period: 
a humanized, intercultural and safe approach”.30

Focus on improved quality of birth care services. This work 
is referenced within the action proposal of the NAM,31 
which states that the human rights of the subject must 
form the basis of birth care provision (woman-centered) 
as well as the basic competencies of professional 
midwifery,10,32 service provision (referral and counter-
referral) must not generate long wait times (timely), 
interventions must be based in scientific evidence (ef-
fective) and must not use excessive resources (efficiency) 
nor subject users to unnecessary risks (safety), and 
finally, care provision must not differ by ethnicity, social 
class, affiliation or any other individual characteristics 
(equity). Furthermore, the revision made by the WHO 
to this NAM model in 2018 was taken into account, 
which added that service provision must be a continu-
ous process (integration).20

The AMBAR training model was organized into 
three sequential and staggered modules. Each module 
was designed to take a maximum of 16 hours over two 
days (8 hours each day) and was imparted every three 
months in order to allow time for the integration of 
knowledge gained in each module, share these gains 
within professional labors, reinforce knowledge and 
skills, and address concerns.

Based on the health literacy model, the beginning of 
each module included a revision of prior knowledge.33 
This implied assuring that the attendees understood 
the knowledge gained from the previous module and 
that it could be integrated in professional practice, at 
the level of pregnancy consultation as well as birth and 
postnatal consult. At the end of each course module 
within the final evaluation portion, participants were 
asked to provide feedback and suggest topics which 
should be reinforced in subsequent modules, by which 
the new topic and activities of modules two and three 
were constructed, respectively. Furthermore, following 
modules one and two, each trained group listed a series 
of commitments which would be incorporated in his 
or her workplace, hospital, or health center, and which 
were reported upon at the beginning of the subsequent 
module. This allowed new knowledge to be integrated 
in a participative and applied manner.

Module I had the specific objective to promote 
evidence-based care practices during pregnancy, labor, 
and birth (table I). Module II had the specific objective 
to improve knowledge, skills, and attitudes of health 
personnel in initiating immediate breastfeeding and 
neonatal resuscitation in the postpartum period (table 
II). Module III included three specific objectives: develop 
skills in counseling adolescents in decision-making 
about contraceptive use, improve nutrition and physical 
activity habits before, during and after pregnancy, and 
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develop leadership competencies for implementation 
of change in health services (table III). 

Although AMBAR training had a modular design, 
its actions and elements may be represented as a con-
tinuum in the pregnancy, birth, and postpartum process 
(figure 1). With reference to the improved quality of care 
approach by the NAM and WHO, certain actions can 
be identified for each of the seven objectives (figure 2). 

The facilitators of each module were specialists in 
the subjects they imparted, and came from different 
fields of knowledge: midwifery, obstetrics, neonatology, 
nutrition, psychology, public health and health service 
management. All were trained in the participative 
methodology of the study in order to promote constant 
interaction and reflection with the health personnel. 
Results of the impact evaluation for this training are 
published elsewhere.17

Ethical considerations

AMBAR was designed and implemented within the 
study “Proyecto Marco: Modelo Integral de Partería” which 
was approved by the Ethics and Research Commission 
of the INSP  (ref. CI: No. 1756; CI- 484 -2015, Project No. 

1339) which followed the recommendations regarding 
participant rights as approved by the Commission of 
Helsinki and informed consent from the participants, 
was obtained.

Results
Implementation of AMBAR

AMBAR was implemented in three care networks se-
lected through convenience sampling in two Mexican 
states: Morelos and Hidalgo. An average of 24 partici-
pants formed each group, with a total of eight groups 
trained: six in Morelos and two in Hidalgo. The total 
number of health personnel trained in at least one course 
module was 339, all of whom provided verbal informed 
consent for participation. 

Learning achievements were evaluated through a 
questionnaire at the beginning and end of each module. 
Increases in knowledge were observed in all subjects: 
nutrition (96%), problem solving for breastfeeding 
(73%), neonatal resuscitation (41%), counseling to 
prevent adolescent pregnancy (39%), newborn care 
practices (37%), leadership and management (24%), 

Table 1
ThemaTic conTenT of module i 

Dominion Topics Competencies

1. Teamwork and prenatal 
care

1.1. Introduction 
1.2. Background on birth care by qualified 
personnel 
1.3. Teamwork 
1.4. Communication
1.5. Foundations of prenatal care 
1.6. Referral and counter-referral 

Recognize and discuss communication and teamwork strategies neces-
sary to foster mutual support among team members
Awareness of the role of midwifery personnel and evidence-based care 
practices 
Understand the importance of continuity in care provision to mother 
and newborn 

2. Labor and birth care; 
evidence-based medicine 
(EBM) 

2.1. Labor
2.2. Birth 
2.3. Routine practices during pregnancy, birth and 
postpartum care
2.4. Evidence-based medicine: how to break the 
paradigm? 

Recognize the benefits of performing care based on the EBM model 
and avoiding routine practices without basis in evidence during birth, 
immediate postpartum and newborn care
Recognize and analyze the national standards and international recom-
mendations for women’s care during pregnancy, birth and postpartum 
period 
Correctly manage a labor and birth event, by studying the physiology of 
these phenomena 

3. Care for newborns and 
mother in immediate pos-
tpartum based on EBM

3.1. Care practices for the newborn
3.2. Care in the immediate postpartum period
3.3. Barriers to care for mother and newborn

Analyze appropriate care practices for women during the immediate 
postpartum period to assure their adequate implementation
Analyze initial responses, as well as non-urgent care practices for the 
newborn in order to ensure timely care intervention
Identify different forms of care for mother and newborn recognizing 
new team structures and equipment, and adapt available resources to 
create a safe and culturally appropriate care space

4. Compassion culture: 
Mindfulness 

4.1. Human psychological needs 
4.2. The importance of self-care 
4.3. Stress and anxiety in health personnel 
4.4 Empathy: Institutional and individual disenga-
gement 

Acknowledge the importance of attention to psychological needs 
during women’s care
Acknowledge the natural emotional vulnerability of the woman and 
newborn, as well as of the health professional
Incorporate new care habits based on the cultivation of empathy and 
compassion

Source: own elaboration based on “AMBAR: Modelo Integral de Partería” implemented in Morelos and Hidalgo, Mexico during 2016-2018.17
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Table II
ThemaTic conTenT of module ii

Dominion Topics Competencies

1. Competencies and 
skills for newborn care 
based on EBM 

Neonatal resuscitation
1.1 Factors associated with neonatal resuscitation 
1.2 Steps of the Algorithm of Neonatal Resusci-
tation

Understand the importance of skills in neonatal resuscitation and the 
physiological changes which newborns experience at birth
Identify risk factors to determine which newborns may need some 
form of resuscitation
Apply the resuscitation program in newborn care management for 
both low- and high-risk births 
Become familiar with the basic tools and resources for a successful 
resuscitation 
Recognize the importance of communication and teamwork for 
successful outcomes 

2.  Competencies and 
skills for breastfeeding 
counseling based on EBM

2. Breastfeeding 
What is breastfeeding?
The importance of breastfeeding
Breastfeeding complications and barriers
Non-recommended practices

Understand the importance of breastfeeding, newborn feeding, best 
practices and potential complications
Obtain the necessary knowledge to successfully encourage and imple-
ment breastfeeding 
Obtain the skills and attitudes such as responsibility, respect, dignified 
treatment, and confidentiality needed to support breastfeeding 
mothers

Source: own elaboration based on “AMBAR: Modelo Integral de Partería” implemented in Morelos and Hidalgo, Mexico during 2016-2018.17

Table III
ThemaTic conTenT of module iii 

Dominion Topics Competencies

1.Competencies and skills 
for pregnancy prevention 
in adolescents

1.1. Prevention of adolescent pregnancy 
1.2 Counseling model for adolescents and young 
adults: Model PLI-SS-IT

Become familiarized with counseling oriented towards adolescents 
and young adults, sexual and reproductive health according to the 
Model P-LI-SS-IT for sexual counseling, perspective based on strengths, 
motivational interview, goal-setting theory and transtheoretical model 
of behavior change
Obtain skills in communication, observation, active listening, evaluation 
and client-centered intervention
Display attitudes of non-judgement, tolerance, teamwork, self-reflec-
tion, courage, openness, responsibility and honesty

2. Nutrition and physical 
activity before, during and 
after pregnancy 

2.1 Nutrition before, during and after pregnancy
2.2 Gestational diabetes
2.3 Physical activity during pregnancy 

Provide counseling on adequate nutrition for women across the life 
cycle, particularly during pregnancy and postpartum, with consideration 
towards regionally available foods
Understand the importance of a healthy diet and optimal nutritional 
state before, during and after pregnancy
Be able to recommend the type of physical activity most appropriate 
to women in the pregnancy and postpartum period
Acquire knowledge of healthy eating habits and physical activity during 
a healthy pregnancy, or pregnancy at high risk for weight loss during or 
immediately following birth

3. Leadership and mana-
gement

3.1 AMBAR long-term activity log
3.2 Types of collaborators 
3.3 Identification of team members according to 
their qualities and abilities, “types of collaborators”

Acquire tools for leadership and management for the achievement of 
common team goals, identify the diverse abilities and knowledge of the 
team members with the objective to strengthen them 
Understand leadership styles and mature leadership in order to be able 
to assume this role in appropriate circumstances
Acquire skills in communication, observation and interest in improve-
ment; develop skills in leadership and management 

Source: own elaboration based on “AMBAR: Modelo Integral de Partería” implemented in Morelos and Hidalgo, Mexico during 2016-2018.17
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figure 1. amBar model for care provision during pregnancy, delivery and The posTparTum period

Source: own elaboration based on “AMBAR: Modelo Integral de Partería” implemented in Morelos and Hidalgo, Mexico during 2016-2018.17

Module I

Module II

Prenatal care
Evidence-based medicine
Referral and counter-referral

Qualified care for eutocic delivery
Communication and teamwork

Newborn care
Immediate postpartum period

Breastfeeding Qualified care for dystocic delivery
Neonatal resuscitation
Communication and teamwork

Care for at-risk newborns
Immediate postpartum period

Counseling for adolescent
pregnancy prevention
Nutrition and physical activity
Gestational Diabetes
Leadership and managemen for
the implementation of AMBAR

Vertical birth care
Nutrition and physical activity
Leadership and management for
the implementation of AMBAR

Nutrition and physical activity
Leadership and management
for the implementation of
AMBAR

Pregnancy Birth Postpartum period

Module III

Experiences and barriers to implementation
Evidence-based medicine
Woman-centered care

Source: own elaboration based on improved quality of care approach by the National Academy of Medicine and World Health Organization and “AMBAR: 
Modelo Integral de Partería” implemented in Morelos and Hidalgo, Mexico during 2016-2018.17,19,20

figure 2. eighT oBjecTives To improve The qualiTy of BirTh care

Effective
• Avoid perianal trichotomy
• Encourage spontaneous
  urination
• Avoid routine amniotomy
• Delayed clamping of
  umbilical cord
• Avoid routine gastric
  suction

Efficient
• Resource optimization
  (human, economic, material
  and time) and avoiding
  unnecessary procedures

Woman-centered
• Empathetic care
• Respectful treatment
• Clear language
• Encourage drinking liquids
• Allow accompaniment 
• Free choice of birth position
• Freedom to ambulate

             Integrated
• Pregnancy, birth and postpartum
  care
• Complete clinical history
• Immediate combined
  accommodation
• Immediate skin to skin contact
  between mother and newborn
• Promotion of exclusive breastfeeding
• Care within dedicated labor,
  delivery and recovery ward

Timely
• Adequate functioning of referral
  and counter-referral systems
• Possible reduction in care/wait
  times by reducing unnecessary
  procedures

Equitable
• Application of AMBAR to
  women regardless of paying
  capacity, ethnicity, insurance
  or economic condition

Safe
• Avoid Kristeller maneuver
• Avoid postpartum curettage
• Avoid routine use of oxytocin
• Evaluate fetal condition every
  30 minutes
• Avoid manual dilation of cervix

Pregnancy Birth Postpartum period

Sustained (continuity in care process)
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physiology of birth and evidence-based medical prac-
tices (23%), and care during labor, birth and immediate 
postpartum (20%).

Direct observation during birth care (pre- and post- 
for each module) was performed through a checklist of 
practices which the personnel was noted to have or have 
not completed, aiming to objectively identify changes in 
these practices; an evaluation of the impact of AMBAR 
on these practices is detailed elsewhere.17 In summary, 
it was discovered that during labor care a significant 
increase was achieved in skin-to-skin contact and de-
layed cord clamping, as well as significant reductions 
in the number of digital vaginal examinations and the 
percentage of births by C-sections. In addition, better 
communication was reported between the health care 
team and the female patient, beginning by calling the 
patient by name and offering her greater privacy. 

To conclude the three-module course, five focus 
groups were organized to explore general perceptions 
on the course, main takeaways, barriers, and facilitators 
to incorporating better care practices, and recommenda-
tions for achieving change. Among the principal find-
ings in these focus groups were improved treatment of 
women during labor and birth, a reduction in routine 
episiotomies and an increase in allowing the woman to 
choose her birthing position (asking her which position 
was most comfortable). Barriers were recognized in lack 
of knowledge of the current labor and birth care stan-
dard, routine practices which were medically unneces-
sary, lack of knowledge of evidence-based practices and 
lack of the trust needed to implement these changes, lack 
of adequate resources and spaces to provide woman-
centered birth care. Furthermore, a certain fear was 
acknowledged regarding legal action in the event of 
complications during birth.

Discussion
In line with national and international recommenda-
tions, AMBAR emphasized the importance of applying 
positive practices such as the Active Management of 
the Third Phase of Pregnancy (MATEP for its Spanish 
acronym), delayed clamping of the umbilical cord 
and immediate initiation of contact between mother 
and newborn (including early breastfeeding).17,34,35 It 
also highlighted the importance of avoiding routine 
practices which are not recommended or contraindi-
cated, such as the use of fundal pressure (Kristeller 
maneuver), routine episiotomy during birth and 
postpartum uterine cleansing.36-38 Health personnel 
achieved important changes in these practices after 
receiving AMBAR training course to avoid damage 
and to maintain quality of care. 

Applicability should take place in any health 
facility (public or private) in which deliveries are at-
tended, including rural areas with less socioeconomic 
development, higher degree of marginalization and less 
coverage of obstetric care, where deficiencies for deliv-
ery care are due to a combination of factors such as the 
lack of adequate infrastructure and mainly the lack of 
qualified health personnel for obstetric care, hence staff 
training proposals such as AMBAR are necessary.15,39 
This program does not require any infrastructure nor 
high-cost simulators so it can be implemented in any 
health care institution. 

According to the information collected in focus 
group sessions, as well as in the written comments of 
the evaluation at the end of each module, the educa-
tional design was appealing, and including simulations 
in all modules fostered interest and participation. 
Participants felt that this facilitated learning as well 
as inclusion of the new evidence-based practices into 
their daily routine of obstetric and neonatal care. This 
shows once again, that learning processes built through 
simulations are superior to those achieved through the 
classic training model.40

Implications for practice and/or policy

The main contribution of this study is to document 
the experience of the design and implementation of a 
training strategy (AMBAR) that managed to increase 
knowledge and improved birth care quality based in the 
approach by the NAM and WHO, due to its foundation 
in actions drawn from the seven objectives proposed by 
the NAM of the United States of America, revised, and 
expanded by the WHO (figure 2). The program was 
designed to account for the preferences of the woman re-
ceiving health services, prioritizing respectful treatment 
and informed consent. For example, by encouraging 
free choice for the woman to select a birthing position. 

The safety of mother and newborn was prioritized 
by avoiding unnecessary risks, countering the tendency 
towards over-medicalization which can lead to medi-
cally unjustified Cesarean sections. 

AMBAR achieves the substitution of purely empiri-
cal practices with effective practices of evidence-based 
medicine. The course was tested and evaluated in 
Mexican public hospitals where most births are attended 
nationally, and implementation was not based in any 
individual characteristic such as ethnicity, paying ca-
pacity, economic status or insurance affiliation, thereby 
contributing to equity in care.

Because AMBAR is founded in scientific evidence, 
its implementation can avoid the over-medicalization 
of birth care and inappropriate use of resources towards 
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actions currently performed routinely. In this way it 
contributes to the efficient use of resources, which in 
turn encourages timely service provision as long as un-
necessary and resource-costly procedures are avoided. 
This serves to counter the over-saturation of health 
care services.

Given that the care process during pregnancy, birth 
and postpartum period is continual, actions of AMBAR 
promote sustained attention in which the final result of 
the process is the outcome of the articulation between all 
phases, allowing integrated service provision.

The implementation of the AMBAR training al-
lowed the current knowledge of health personnel 
responsible for obstetric care to be updated through a 
care model grounded in scientific evidence and which 
contributed to improve quality of care. 

The implementation of AMBAR model as part of 
the public policy for birth care can help increase the 
quality of care and relieve hospital participation in the 
birth care process, favoring the use of hospital resources 
to care for conditions that require it.

Among the limitations of this study, the conve-
nience sample within the unique context of Mexico 
(central zone) do not allow the extrapolation of results to 
other regions of the country. Nevertheless, the available 
evidence (in terms of knowledge gained and accept-
ability by the personnel trained) permits the assertion 
that AMBAR could maintain acceptability and positive 
results in birth care in other areas of the country. In the 
context of Mexico, in which disrespectful and lack of 
evidence-based birth take place,5,17,41 this kind of inter-
vention is essential.

Another limitation in terms of potential effective-
ness in different systems, like the private sector is the 
lack of economic incentives to promote natural, and 
respectful childbirth as well as political will of federal 
and state health authorities. This can be accompanied 
by a wider process of altering conceptions of the medi-
calization of care, and it is happening in some private 
schools of medicine in Mexico. Which have started to 
reassess its curricula, but this could take time to gain 
momentum nationally.
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