
Other risks from childbirth can also
be addressed with skilled care. The
World Health Organization recom-
mends that a woman with eclampsia
or pre-eclampsia be hospitalized in
the days leading up to delivery to
receive treatment with magnesium
sulphate. Most infections are treat-
able with antibiotics. Some infections,
such as tetanus, can easily be avoided
through immunization programmes
and sterile umbilical cord practices15

(see Panel on page 49, Eliminating
maternal and neonatal tetanus).

Providing emergency obstetric

and newborn care

Timely care in a medical facility is
often necessary to save the life of a
woman experiencing birth complica-

tions. The quality of care delivered
by the facility is critical: To provide
adequate assistance it must have
adequate medicines, supplies, equip-
ment and personnel. In addition, it
should be able to perform potential-
ly life-saving functions such as
Caesarean sections, blood transfu-
sions and newborn resuscitation.

Data on emergency obstetric care in
developing countries are often scarce.
Studies have shown that around 15
per cent of live births are likely to
need emergency obstetric care, and
Caesarean sections may be required
in 5–15 per cent of births. It is evi-
dent that there are many important
gaps in coverage, especially in rural
areas of sub-Saharan Africa, where

rates of Caesarean section are around
2 per cent.16

Factors hindering the provision of
emergency obstetric care include dis-
tance, direct user charges, transporta-
tion and accomodation costs, knowl-
edge and cultural barriers, among oth-
ers. Furthermore, the quality of care
offered may also prove a deterrent, as
shown in a study in northern United
Republic of Tanzania, which indicated
that the poor quality of care in facili-
ties was the main barrier to access.17

Making post-natal care available

There is a clear need for far greater
emphasis on post-natal care – an
intervention that has long been neg-
lected in many developing countries,
and one that represents a gap in the
continuum of care. An urgent need is
for care in the immediate post-partum
period, as evidence indicates that the
risks of maternal mortality and mor-
bidity are high in the 48 hours imme-
diately following birth. Post-natal
care is often critical for newborns,
particularly immediately after birth.
Around three quarters of neonatal
deaths take place in the first week,
with up to half of these occurring
within 24 hours of birth. 

In many developing countries, moth-
ers are likely to be discharged from a
health facility within 24 hours of giv-
ing birth or may lack access to skilled
professional care. Evidence shows
that even once the high-risk period is
over, the risks of maternal mortality
and morbidity continue for at least 42
days after birth, and can even extend
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* Excludes China. ** Sub-Saharan Africa comprises the regions of Eastern/Southern Africa and West/Central Africa.

Source: Demographic and Health Surveys, other national household surveys and UNICEF.
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Figure 3.5

Providing emergency obstetric and newborn care, and making post-natal

care available, are key challenges and opportunities for enhancing maternal

and newborn health.




