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The Road to Maternal Death

As described by Fathalla 1985

RAISING THE

STATUS OF WOMEN

Poor socio-economic status k— ’

A

FAMILY
S 0] ANNING
SERVICES

Excessive fertility

COMMUNITY BASED
MATERNITY
SERVICES

High risk pregnancy

Life threatening
complications

ACCESSIBLE 1°T LEVEL
REFERRAL SERVICES

[WHO 1986]
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Préventing
the Tragedy of

M| The Call to Action in Nairobi
1987

Deaths
A REPORT ON THF.
Tuternational erhond Conference

Improving the status of women
- Changing attitudes, practices and laws

« Health sector strategies —
the three-pronged approach:

- Mobilizing community-based care

- First Referral level facilities
- “Alarm” and transport system

« The importance of Family planning

The Safe Motherhood
*  Initiative




Essential Obstetric Functions at first referral level

SIS RGO

Medical Treatment
Anaesthesia

Surgical Obstetrics

Blood Replacement
Manual procedures and
monitoring of labour with a
partograph

Management of High Risk
Deliveries

Family Planning Support

Neonatal Special Care
Source: WHO 1987/1991



WHO Composite
Partograph

PARTOGRAPH
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Safe Labor & Delivery —
our social responsibility

ANC » L&D | PNC



)
, I.essons Learnt

Important Landmarks in Safe
Motherhood

1997

Ten Years of Safe Motherhood: a decade of
measuring impact

1998

WHO designated as Safe Motherhood Year
2000

Millennium Development Goals
2003

Launch of campaign to end fistula
2010

UN Human Rights Council: Women’s right to Safe

Motherhood is recognized as a Human Right
2015

From MDGs to SDGs




Paradigm shifts

From selection of women ‘at high risk
to ‘all women are at risk’

From essential obstetric functions to
emergency obstetric functions

From TBA training to skilled birth e
atte N d an tS Newborn Problems:

Task shifting for emergency obstetrics
and surgery from specialists to clinical
officers, 2009

,,,,,,,,,,,
Group
neva

anization, Ge:
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From EOC to EmOC Signal Functions
WHO UNFPA UNICEF AMDD 1997/2009

Parenteral antibiotics N\
Uterotonic drugs

Parenteral anticonvulsants
Manual removal of the placenta

~

Removal of retained products >Basic

. Assisted or instrumental vaginal
delivery
. Neonatal resuscitation %

. Surgery (e.g. Cesarean delivery)
. Blood replacement

Health
Center

> Comprehensive

Hospital




Professional Midwifery could save 3.6 million lives

If midwives were in place to treat or refer complications —

If adequate facilities were accessible to deal with
complications- many deaths could be averted:

Around childbirth and first week postpartum

61 % of all maternal deaths
49 % of stillbirths

60 % newborn deaths

Source: WHO 2014



Moments of Greatest Risk:
48 hours around time of delivery

DELIVERY

ADMISSION TO
BIRTH FACILITY

DISCHARGE FROM
BIRTH FACILITY

LABOR ONSET 28 DAYS

ANTENATAL
PERIOD

MATERNAL & NEONATAL MORTALITY RISK

42 DAYS

TIME

BetterBirth @%



The crisis of intrapartum management-
issues impeding respectful quality care

ey A |
Visible issues V.
| N |
Overcrowding ol _. o B
. S o L kst
Lack of privacy  S- _ =BEESqE s =
Gaps in demand g '
& Supply chain
Invisible issues
Accountability
Logistics
Management

Photo with permission Dr Tarek Meguid



User-friendly guidelines for intrapartum
management

Significant reductions in  PartoMa Guidelines
intrapartum stillbirths Partogram-Associated S

Labour Management Guidelines 4 -

and birth asphyxia are e
possible

The PartoMa Project
Department of Obstetrics &
Gynaecology,

Mnazi Mmoja Hospital

© 2015 The PartoMa Study, University of
Copenhagen. All Rights Reserved.

v ﬁ

A Maalge N, Housseine N, Meguid T, Nielsen BB, Jensen AKG, Khamis

The PartoMa Study RS, et al. Effect of locally-tailored labour management guidelines
W http://publichealth.ku.dk/sections/global /project/partoma/  ON intrahospital stillbirths and birth asphyxia at the referral
ol hospital of Zanzibar: A quasi-experimental pre-post-study (The
Nanna Maalae, MD, R PartoMa study). BJOG October 2017.

nannamaaloe@outlook.com



The unfinished agenda of MDG 4 and 5
-the tragic loss every day in 2017-

800
Woman die

7100
Stillbirths

7000
Newborns die

2700
of Newborns die on the first day

Source: WHO 2016, UNICEF 2017



Future Challenges beyond Obstetrics and Midwifery
The seven P’s

Political will

Policy and practice gap
Partnerships

Power

Peace

Perseverance

For the implementation of UN Security Council
Resolution 1325 on Women, Peace & Security

Recognition that safe labor and
delivery is an integral aspect of
human rights




“It always seems
impossible until
it's done.”

- Nelson Mandela
1918-2013
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“My work and that of the hospitals is
important, but it is more important
to prevent fistula in the first instance
and our midwives can achieve this. My
dream is for there to be a midwife in
every village of Ethiopia.”
Dr Catherine Hamlin

Congratulations to the class of 2017
who graduate this month from the

Hamlin College of Midwives.
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