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Maternal Mortality in Cabo Delgado Province

Cabo Delgado is one of Mozambique’s least developed provinces and is located along the coast in the northern region of the country, bordering Tanzania, with a population of 1.4 million.  The province is isolated from the rest of the country, with poor roads making transport within the province and to other provinces difficult. Administratively, is divided into 17 districts including the major urban centre of Pemba. 
According to the 2003 Demographic and Health Survey (DHS), childbearing begins early in the province of Cabo Delgado, with almost 54% of women under the age of 20 already being mothers and the mean age at first intercourse among young women being 15.5 years. The use of a modern method of family planning reported for the province (DHS/1997) was the lowest of the whole country (< 1%), but has increased to 10%, according to the 2003 DHS.
Maternal and perinatal mortality is being reduced very slowly in Cabo Delgado province. The table below shows the number of maternal deaths together with the numbers of institutional and traditional deliveries for the period from 2000 to 2003. 

The latest figures for Cabo Delgado from the 2003 DHS reported that 31.4% of all deliveries were attended by health professionals and 29.4% of all deliveries took place in health facilities. These rates are the lowest in the country: the national averages for attended and institutional deliveries are both 47%. However, while institutional deliveries increased slowly, maternal death rates did not show a trend of improvement, with the only reduction in maternal deaths being recorded in the health services in 2003. 

Table 1: Deliveries and Maternal Deaths in Health Units and Communities in Cabo Delgado Province, 2000 to 2003*

	Year
	Estimation of Deliveries at provincial level
	Deliveries at health unit
	Maternal Deaths in Health Units
	Neonatal Death
	Deliveries attended by TBAs at community 
	* Maternal Deaths in Communities reported by TBAs

	2000
	64,000
	16,362

(25.5%)
	81

(495/100,000)
	716

(44/1000)
	3,945

(6.1%)
	19

(481/100,000)

	2001
	65,900
	16,877

(25.6%)
	69

(408/100,000)
	693

(41/1000)
	4,544

(7%)
	8

(176/100,000)

	2002
	67,000
	17,633

(26.3%)
	75

(425/100,000)
	781

(44/1000)
	5,638

(8.4%)
	7

(124/100,000)

	2003
	68,000
	20,008

(29.4%)
	60

(300/100,000)
	707

(35/1000)
	5,653

(8.3%)
	10

(176/100,000)


* Source: Routine reporting from health facilities 

In 2003, the majority of cases of complications were referred from peripheral health units to rural hospitals, and of these, 79% of the mothers were below 24 years old. The principal causes were ruptured uterus and malaria. The provincial hospital in Pemba city has the highest number of deaths, many being referred from other districts. Peri-natal mortality is still significant in all districts, with the health system reporting around 700 neonatal deaths each year. 

The number of deliveries attended by Traditional Birth Attendants (TBAs) reported to health facilities increased from 3,945 to 5,600. The number of maternal deaths in the community apparently decreased from 19 in 2000 to 10 deaths in 2003. This could be interpreted as a result of better referral by TBAs of high risk pregnancies to rural hospitals and the promotion of delivery in safe conditions. 

Despite the increases of deliveries occurring in health facilities or being attended by TBAs, 70% of deliveries still occur at home attended by family members only.

Antenatal care
 increased nationally from 71% in 1997 to 85% in 2003, according to the DHS, with Cabo Delgado reporting that 87.6% of the pregnant women attended antenatal care, which is high. However, the coverage for postnatal care was only 44.6 % in 2003, according to routine reporting from the health system.

Tetanus Toxoid (TT) immunisation coverage markedly improved, with the proportion of women who received 2 or more doses of TT increasing from 29% in 1997 to 57% in 2003 at national level (DHS). TT coverage especially improved among women in rural areas and illiterate women. According to the DHS 2003, for Cabo Delgado, at least 85% of pregnant women have one tetanus toxoid vaccination.

The results of the national survey on Adolescent Behaviour on Sexual and Reproductive Health (INJAD, 2002), demonstrates the difficulty of translating knowledge into positive practices.  The survey showed that while more than 80% of youth between the ages of 15-24 knew that HIV could be transmitted through unprotected sexual relations less than 20% reported having used condoms during their last sexual intercourse.   When it comes to sex, people may not have the power or motivation to act on the information they receive. It is therefore important to rethink the communication strategy to support the national response to HIV/AIDS. The concept of individual behavioural change should be complemented with strategies aiming at collective and community social change.

 UNICEF supported activities in Cabo Delgado

UNICEF has been supporting the Provincial Plan to reduce the maternal morbidity and mortality in Cabo Delgado. Specific activities include:

Maternal Mortality: The project supported regular audits of maternal deaths, in accordance with the national policy guidelines. In 2003 and 2004, seminars were carried out to review with all health districts teams the provincial Maternal Mortality.  

Information, Communication and mobilization: a) Encourage communities to incorporate community participation into health services for reproductive health, the prevention of STI/HIV/AIDS, and the empowerment of women, involvement of partners and family relatives and the mobilisation of community support. b) Support to the theatre group: Mozambique has a tradition of community perform groups active in rural and urban areas. 

Training of the health personnel: The project has been supporting the training (theoretical on Basic Emergency Obstetric Care, 64 health staffs were trained in EmOBC and provision of equipments and materials). The current project focuses on increasing the technical capacity for the existing staff in 20 selected maternity facilities and 4 hospitals to provide high quality obstetric care. The main strategy was to develop and implement a training programme that focuses on the practical skills of the staff in addition to their theoretical knowledge. Three courses were given to   health professionals including 3 physicians, 7 technicians of medicine as well as 14 basic Maternal and Child Health nurses and 30 elementary midwives.
Improve Communication (transport and radios): In order to provide transport from the maternity to the rural hospital 7 ambulances were supported by UNICEF. A total of 24 short wave radios with solar panels were installed all over the districts on selected places. The ambulance-bicycle is an alternative means of transport where there is no public transport at village level. 56 bicycles have been distributed to the various villages. In this scheme, community leaders select a person to be in charge of the management of the bicycle ambulance: responsibilities of this person include bringing women from their houses to the health unit and ensuring that the bicycle is properly maintained. Bicycles will only be used for this purpose and each user should contribute to the maintenance of the bicycle. 
Provisional Maternal Home: For women living in remote areas with high risk pregnancies, three “waiting houses” were built with UNICEF support in Mocímboa da Praia Rural Hospital, Nangade and Muidumbe Health centres. At these waiting centres, pregnant women together with their mother in law, sister or aunt, can stay in safe conditions during the last days of the pregnancy. The waiting houses also give them the opportunity to receive more information about care of the newborn baby, breast feeding, family planning and nutrition.
HIV/AIDS Prevention Youth Friendly Health Services and PMTCT: Youth to Youth is the strategy to be employed to improve access of youth to health services. Collective and individual counseling, referral facilities to health services and treatment are the main activities organized in and around the Youth Friendly Health Services. 25 health staff has been trained in Adolescent Reproductive Health to provide counselling, preventive and curative care for STI and HIV. 30 young activists received training in Namuno, Meluco and Quissanga districts to be counsellors in Reproductive Health in the community and to form a link between the adolescent population and health services. Equipment and educative materials were provided to support the activities in Pemba City, Namuno, Meluco and Quissanga. This allowed the health centre to start the activities with young people on reproductive health and prevention of STI/HIV/AIDS, even if in some places the specific space was not ready in the health unit.  Two training courses on the PMTCT national curricula were carried out for the health staff working in the antenatal care, maternity wards and child health programme from the four health centres (Natide, Ingonane, Cariaco in Pemba city and Mocimboa da Praia rural hospital) which are implementing PMTCT. A plan of rehabilitation of two maternity wards is ongoing, with the objective of guaranteeing the conditions for confidentiality and bio-safety measures.
Neonatal Tetanus: Considering the very low level of immunisation with two doses of titanic-toxoid - 2TT in pregnant women, the project will support immunisation services in the health units at district levels to increase acceptable levels of immunisation coverage. The goal will be to improve district micro-planning which include outreach services community participation, information education and communications, training of health staff and supply of equipment and transport, will be the major line of actions.  

� Antenatal care is the proportion of pregnant women that are attended at least once during pregnancy by skilled health personnel.





