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The Genesis of Safe Motherhood

• Alma Ata PHC Declaration, WHO 1978
• Decade for Women, UN 1976-1985 

“Forward Looking Strategies” 1985

• “Where is the M in MCH?”
Rosenfield &Maine 1985

• Interregional Meeting on the Prevention of 
Maternal Mortality, WHO, Geneva 1985

• Nairobi Safe Motherhood Conference 1987
World Bank, UNFPA, UNDP, WHO





[WHO 1986]
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The Call to Action in Nairobi
1987 

• 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



Essential Obstetric Functions at first referral level

1. Medical Treatment
2. Anaesthesia
3. Surgical Obstetrics
4. Blood Replacement
5. Manual procedures and

monitoring of labour with a 
partograph

6. Management of High Risk 
Deliveries

7. Family Planning Support
8. Neonatal Special Care                                        

Source: WHO 1987/1991                  
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Safe Labor & Delivery –
our social responsibility

ANC   L&D  PNC

Hamlin Addis Ababa Fistula Hospital  



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 
attendants

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



1. Parenteral antibiotics
2. Uterotonic drugs
3. Parenteral anticonvulsants
4. Manual removal of the placenta
5. Removal of retained products
6. Assisted or instrumental vaginal 

delivery

7. Neonatal resuscitation

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

Basic 
Health 
Center Comprehensive

Hospital

From EOC to EmOC Signal Functions
WHO UNFPA UNICEF AMDD 1997/2009



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

Professional Midwifery could save 3.6 million lives

Source: WHO 2014
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Moments of Greatest Risk: 

48 hours around time of delivery

DELIVERY

ADMISSION TO 
BIRTH FACILITY

DISCHARGE FROM 
BIRTH FACILITY

ANTENATAL 
PERIOD

28 DAYS

42 DAYS

TIME

With permission. Dr. Katherine Semrau, BetterBirth Program, Ariadne Labs  



The crisis of intrapartum management-
issues impeding respectful quality care

Visible issues

• Overcrowding
• Lack of privacy
• Gaps in demand 

& Supply chain

Invisible issues

• Accountability
• Logistics
• Management

Photo with permission Dr Tarek Meguid



User-friendly guidelines for intrapartum 
management

  

  
     

SCHOOL OF GLOBAL HEALTH

The PartoMa Study
http://publichealth.ku.dk/sections/global/project/partoma/

Nanna Maaløe, MD, PhD fellow
nannamaaloe@outlook.com

Significant reductions in 
intrapartum stillbirths 
and birth asphyxia are 
possible

Maaløe N, Housseine N, Meguid T, Nielsen BB, Jensen AKG, Khamis 
RS, et al. Effect of locally-tailored labour management guidelines 
on intrahospital stillbirths and birth asphyxia at the referral 
hospital of Zanzibar: A quasi-experimental pre-post-study (The 
PartoMa study). BJOG October 2017. 



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



Recognition that safe labor and 
delivery is an integral aspect of 

human rights

The seven P’s
Political will
Policy and practice gap
Partnerships
Power
Peace
Perseverance

Future Challenges beyond Obstetrics and Midwifery
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