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SOWC 2009 Key Messages

Overall Messages:

· To save children’s lives we need to address the health of their mothers; there is an inextricable link between maternal health & infant survival. 

· Women in developing countries are 300 times more likely to die from pregnancy and childbirth complications than women living in the industrialized world. 
· Progress in neonatal survival has fallen behind improvements in child survival. 

· More than two-thirds of all maternal deaths in India occur in a handful of states: Uttar Pradesh, Uttaranchal, Bihar, Jharkhand, Orissa, Madhya Pradesh, Chhattisgarh, Rajasthan and Assam.  More than one third of all maternal deaths in the country are reported from Uttar Pradesh and Uttaranchal. 
· Despite an increase in institutional deliveries, about a half of all pregnant women still deliver their babies at home. 

· Maternal mortality ratios mirror the overall effectiveness of health systems; to thrive, women and their children must have access to essential timely services at home, in the community, and at health facility levels.

· Saving the lives of mothers and their newborns requires more than just medical interventions; it requires an environment that empowers women and respects their rights.

I) Linking Maternal and Newborn Health:

The health and survival of mothers and their newborns are intrinsically linked, and many of the same interventions that save maternal lives also benefit their infants. 

Regions with high maternal death rates show correspondingly high rates of neonatal mortality.  

Lowering a mother’s risk of mortality and morbidity directly improves a child’s prospects for survival.  Babies whose mothers die during the first six weeks of their lives are far more likely to die before their second birthday than babies whose mothers survive. 

Like maternal deaths, the vast majority of neonatal deaths occur in the developing world and have received too little attention. A child born in a poor country is almost 14 times more likely to die during the first 28 days of life than one born in an industrialized country.

Almost 40 percent of all deaths of children under five occur in the first 28 days of life, three-quarters of which take place in the first seven days. During this early neonatal period, babies and mothers are most vulnerable. In India, almost 50 percent of under-five deaths occur in the first 28 days of life.
There is an urgent need for increased investment in maternal and neonatal care in India. This needs to be prioritized in budget allocations and funds must be used effectively to ensure that life saving services reach all those who need them. Cash transfers have provided incentives for poor, pregnant women in India but sustained monitoring and evaluation is needed. Investment also needs to be made in improving roads, transport, electricity, water and sanitation facilities, all of which contribute to improving the overall situation of health care.   

II)  Maternal Mortality: The General Picture

Between 1980 and 2000, deaths in the first week of life have risen from 23 to 28 percent of overall    

under- five mortality rates. 

Women living in the world’s least developed countries are 300 times more likely to die from pregnancy or childbirth complications than women in industrialized countries. 

Every year more than half a million women die as a result of pregnancy or childbirth related complications (globally). Over 99 percent of these deaths take place in the developing world, where having a child remains among the most serious health risks for women. 

Millions of women who survive childbirth suffer from pregnancy-related injuries, infections, diseases and disabilities. For every maternal death, some 20 women – or 10 million a year – suffer complications with severe consequences.

If women had access to essential maternity and basic health-care services, up to 80 percent of all maternal deaths and injuries could be avoided.

Elevated fertility rates, combined with weak access to basic health care and maternity services can have life-long implications for women’s survival. In the developing world as a whole, a woman has a 1 in 76 lifetime risk of maternal death, compared with a probability of just 1 in 8000 for women in industrialized countries.
With the exception of sub-Saharan Africa, all regions have made progress improving access to life-saving maternity services, particularly in regard to skilled attendance at delivery. Yet the global community is not on target to reach the Millennium Development Goal on maternal mortality, which will require a 70 percent reduction in maternal deaths between 2005 and 2015.

III) MAIN CAUSES OF MATERNAL AND NEONATAL MORTALITY

Direct Medical Causes: 

· Three quarters of all maternal deaths occur from complications either during delivery or in the immediate post-partum period. These complications include: hemorrhage (25 percent of maternal deaths); infections (15 percent); unsafe abortion (13 percent); eclampsia or hypertensive disorders (12 percent) and obstructed labour (8 percent).  Mortality risks for mothers and newborns are particularly elevated within the first two days after birth.

Indirect factors influencing maternal and neonatal health:  

· About half of all pregnant women are affected by maternal anaemia, which can be exacerbated by malaria, intestinal parasites, and poor nutrition – all of which can heighten a woman’s risk of maternal death. In severe cases, anaemia can contribute to a woman’s risk of haemorrhage.

· Other medical conditions that influence a mother’s chance of survival include malaria, a deadly risk for mothers and babies that affects some 50 million pregnant women each year. 

· Studies suggest that HIV and pregnancy might interact in several ways to increase the risk of maternal or neonatal death. 

· In addition to the direct causes of maternal and newborn mortality, a number of underlying factors undermine health and survival, including inadequate education and basic health services, poverty, social exclusion and gender discrimination.
Weak health systems:

· Maternal mortality ratios mirror the overall effectiveness of health systems, which in many low-income countries suffer from weak administrative, technical and logistical capacity, inadequate financial investment and a lack of skilled health personnel. The World Health Organization recommends that countries should have an average of 2.28 health-care professionals per 1,000 population to achieve adequate coverage of skilled health personnel at delivery. The world is facing a shortage of 4.3 million health workers, with not enough skilled doctors, nurses or midwives to attend all the world’s births.   The greatest shortage of health workers in absolute terms is in Asia, especially in India, Bangladesh and Indonesia.

· In many of the poorest countries, factors such as geographic isolation, migration, armed conflict, urbanization, disease and lack of investment in public health have left severe shortages of skilled health professionals. 

Lack of access to facility-based care:

· In India, providing quality health services to the poorest households in the remotest rural areas remains a challenge. While most states have embarked on programmes to upgrade medical facilities to provide access to 24-hour services for obstetric emergencies, lack of specialist staff remains a key obstacle to the provision of comprehensive services.  Postings of skilled personnel to rural areas continues to be a challenge and a large number of vacancies for medical officers, nurses and specialists exist. 

· Families living in geographically isolated communities face an elevated risk of maternal and neonatal mortality when birth complications arise.

· The poor quality of care, including a lack of medical equipment or medicines also undermine women’s confidence in facility-based care and deter them from giving birth there. 

IV) WHAT IS NEEDED TO PREVENT MATERNAL AND NEONATAL DEATHS

Rapid progress is possible when sound strategies, political commitment, adequate resources and collaborative efforts are applied in support of the health of both mothers and newborns.

Continuum of Care for Maternal, Newborn and Child Health: 

· The Continuum of Care is a model of primary health care that embraces every stage of maternal, newborn and child health, which differs from the traditional disease-specific approach.

· These essential services for mothers, newborns and children are most effective when they are delivered in a timely fashion at critical points in the life cycle of mothers and children:  adolescence, pre-pregnancy, pregnancy, birth, post-partum, neonatal, infancy and childhood.

· Post-natal care urgently needs to be expanded during the first 24-48 hours after birth, when the risks of maternal and newborn death are greatest.

· The interrelated health needs of women, newborns and children require integrated solutions. Essential services must be provided at key points in the life cycle through dynamic health systems that integrate a continuum of home, community, outreach and facility-based care.

· An integrated approach reaps more dividends than myriad separate initiatives. Linking interventions in packages not only increases their efficiency and cost-effectiveness, but it provides greater incentive for people to use them and greater opportunity to extend and enhance coverage.

· The essential services required to support a Continuum of Maternal and Neonatal Care include: enhanced nutrition, disease prevention and treatment; quality reproductive health services; adequate antenatal care; skilled attendance at delivery, emergency obstetric and newborn care; post-natal care; neonatal care; and safe water, sanitation and hygiene practices,
· The critical points for service delivery within a Continuum of Care are in the household and community, through outreach and outpatient services, and at health facilities.

Building a Supportive Environment for Maternal and Newborn Health:

· Discrimination on the basis of gender has a direct negative impact on maternal health. It can deny girls and women access to education; prevent them from receiving or seeking adequate health care and bar them from making critical decisions that can affect their health and the health of their newborns.

· Saving the lives of mothers and their newborns require more than just medical intervention. To be truly effective, these interventions must exist within an environment supportive of women’s rights.

· The supportive environment requires respect for the rights of women and children, quality education, a decent standard of living, protection from abuse, exploitation, discrimination and violence, and the empowerment of women.

· Educating girls and women is not only pivotal to improving maternal and neonatal health, but it also has tangible benefits for families and societies. Educated women are more likely to delay marriage, ensure their children are immunized, be better informed about nutrition for themselves and their children, and choose safer birth spacing practices.  Their children have higher survival rates than those of uneducated women and tend to be better nourished. 

· Child marriage contributes to the vicious cycle of gender discrimination, preventing young girls from securing an education. It also forces many girls to start families in their teens, when pregnancy risks are higher. Currently, 40 per cent of the world’s child marriages take place in India.
The Role of Civil Society in Maternal and Newborn Health: 

· Social inclusion should be a priority in health-systems development, with an emphasis on including individual families, women and communities as partners in health-care provision.

· Communities can become partners in the promotion of their own health and well-being and that of their mothers and children. Health systems can enlist communities through inclusion rather than coercion.

· Civil society can encourage changes in behaviours and cultural practices that will improve maternal and neonatal health.

· Community partnerships are especially valuable in improving maternal, newborn and child health. At their best, community partnerships in health and nutrition not only improve people’s access to services and facilitate closer contact between health workers and individuals or households, but also encourage behavioural change and social mobilization.

· Similarly, outreach and outpatient services by community volunteers such as ASHAs can act as a bridge between home, community, and facility-based care

For more information contact: 

Angela Walker, Chief of Communication, UNICEF India

Tel: +91-98-1810-6093, E-mail: awalker@unicef.org
Geetanjali Master, Communication Specialist, UNICEF India

Tel: +91-98-1810-5861; E-mail: gmaster@unicef.org
Alistair Gretarsson, Communication Specialist, UNICEF India

Tel: +91-98-7153-5586; E-mail: agretarsson@unicef.org
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