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SAFE MOTHERHOOD SERIES

The Dutch Working Party ‘International Safe Motherhood and Reproductive 
Health’ aims to contribute to improvement of the reproductive health status 
of women around the globe, in particular by collaborating with local health 
workers (http://www.safemotherhood.nl). The Working Party is part of both the 
Dutch Society of Obstetrics and Gynaecology (NVOG) and the Dutch Society 
for International Health and Tropical Medicine (NVTG). The activities that are 
undertaken under the umbrella of the Working Party can be grouped into four 
pillars: education, patient care, research and advocacy.

Research activities are undertaken by (medical) students, Medical Doctors 
International Health and Tropical Medicine and many others. Some research 
activities develop into PhD-trajectories. PhD- candidates all over the world, 
Dutch and non-Dutch, work on finding locally acceptable and achievable ways to 
improve the quality of maternal health services, supervised by different members 
of the Working Party. Professor Jos van Roosmalen initiated the Safe Motherhood 
Series, which started in 1995.
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