
mother. Three quarters of all mater-
nal deaths occur from complications
either during delivery or in the imme-
diate post-partum period. These com-
plications include: haemorrhage (25
per cent of maternal deaths); infections
(15 per cent); complications of abor-
tion (13 per cent); eclampsia or related
hypertensive disorders (12 per cent);
and obstructed labour (8 per cent).11

Reducing maternal deaths from birth
complications is possible through
increasing the number of births
attended by a skilled health worker –
a doctor, nurse or trained midwife.
Trained health personnel should not
only be able to assist with a normal
delivery or a delivery with moderate

complications, they should also rec-
ognize when serious complications
arise that require more specialized
emergency care. Even skilled health
workers, however, require access to
essential drugs, supplies and equip-
ment to provide adequate care – par-
ticularly when complications such as
haemorrhage, sepsis and obstructed
labour occur. They also require the
skills and judgement to recognize
serious complications and to manage
an effective referral.

There has been a marked increase 
in the number of deliveries attended
by skilled personnel across the devel-
oping world over the last decade,
with the notable exception of sub-

Saharan Africa. In the 2000–2007
period, skilled health workers attend-
ed 61 per cent of the total number of
births in the developing world. The
improvement has been particularly
striking in the Middle East and
North Africa, which increased its 
coverage from 55 per cent in 1995 
to 81 per cent in 2000–2007. The
two regions with the lowest levels 
of skilled birth attendance – sub-
Saharan Africa (45 per cent) and
South Asia (41 per cent) – are also
the regions with the highest incidence
of maternal mortality.12

A quarter of the world’s unattended
deliveries take place in India, which
is also one of the 10 countries that
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* Sub-Saharan Africa comprises the regions of Eastern/Southern Africa and West/Central Africa. ** Excludes China.

Source: Demographic and Health Surveys, Multiple Indicator Cluster Surveys and other national household surveys.
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In the least developed countries, 1 in 3 women do not receive any antenatal

care during pregnancy, and 3 in 5 women deliver their babies without the

assistance of a skilled health worker.




