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sub-district hospitals to the district hos-
pital in Sheikhupura, providing quality
obstetric and emergency care 24 hours
a day.18 Other non-financial incentive
schemes, such as short-term rotation
of midwives, training opportunities
and psychosocial support groups,
have been used in southern and east-
ern Africa, with varying degrees of
success, but larger-scale implementa-
tion and further research are required
to fully evaluate their impact.19

Step 3: Fostering social

mobilization

Supply-side measures cannot be suc-
cessful without strengthening demand

for quality health care at the level of
households and communities. Social
inclusion must be prioritized and indi-
vidual families – particularly women –
and communities must be included
and treated as partners in health-care
provision. Numerous cases show that
negative experiences from contacts
with formal health-care facilities can
dissuade families and even entire 
communities from seeking care. 

One of the most important interven-
tions to improve maternal and
neonatal health is the recognition 
of preventable risks. Entrenched cul-
tural attitudes and beliefs often sur-
round pregnancy and childbirth, and

women themselves may be blamed
for their own ill health and disease,
and the mortality and morbidity of
newborns. Where stillbirths and new-
born deaths are common, they may
not be seen as preventable. While
communities cannot be forced to
accept alternative practices, they can
become partners in the promotion of
their own health and well-being and
that of their mothers and children. 

Although health education is cen-
tral to fostering healthy practices
and behaviours and appropriate
knowledge for care seeking, part-
nerships that involve key communi-
ty stakeholders directly in health

Lower-income countries pay most of their private health-care spending out of pocket

Figure 4.7

Out-of-pocket expenditure on health as a percentage of private expenditure on health, 2005
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Source: World Health Organization, World Health Statistics 2008, WHO, Geneva, 2008, pp. 90–91.

Initiatives to include community partnerships in supporting maternity

services are showing promise in several developing countries.




