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Arab Family Health and Population Investing in Maternal Health

Investing in M ater nal Health: Potential for
Economic Gains

Suleiman Abd Gabbar Bakheit

I- Introduction

This is a thematic paper presented to the experipgmeeting
on Arab Maternal Health Initiative (AMHI), organideby Arab
Project for Family Health, an affiliate of the Lemgof Arab States, in
collaboration with development partners includingRPA. The main
objective of the meeting is to pave the way for amdement of
political commitment of Arab states in support cditernal health and
thereby accelerating the ongoing efforts towardseating the MDGs
pertinent to maternal health.

The paper highlighted the importance of investimgnoaternal
health emphasizing the central role of women in necac
development, giving examples from variable cousirighowing the
economic benefits when women are healthy, and tlsees when
women's health deviates from normal. Examples dft @ifective
interventions are also given. The paper also Hogidid the
remarkable influence of women on performance oflthesystems.
Finally, the paper highlighted the key challengasirfg realization of
adequate funds for women's health.

! mB.BS (U of Kh), MD community medicine (SMSB), Diretor of Planning and
States' Affairs for PHC/ Federal Ministry of Health/ Sudan
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[I- Overview:

People are entitled to the highest attainable st@hdf health.
This is a fundamental principle of development andan rights and
has been affirmed by many countries in a rangentrmational and
regional human-rights treaties.

As defined by WHOHealth is: ((a state of complete physical,
mental, and social well- being and not merely theeace of disease
or infirmity)) ™ Therefore, health may be regarded as a balance of
physical, mental and social aspects of life in iadpe

A lot of factors interact to determine the healttiss, which will
either be internal or external, broadly includirige tenvironmental
genetic, socio-cultural, and economic.

[lI- Putting maternal health on top of public health issues:

Maternal health refers to the health and healte cAmwomen of
childbearing-age prior to conception, pregnant womgostpartum
women and adolescents (aged 13 to 21 years), ingutiose with
Special health care needs. These groups constitote than 25% of
the population.

In 2001, maternal and perinatal conditions reprieskthe single
largest contributor to the global burden of diseaseearly 6% of the
total Disability Adjusted Live Years (DALYS). It igstimated that
more than 500,000 women die every year due to doatjns of
pregnancy and child birth, and for every materredtd there are 20-
30 physical and mental disabilities including obstefistula as a

2
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major disability {2} However, it should be emphasized that death of a
mother is beyond the numbers.

Maternal and child health indicators are the measisgive to
monitor progress towards MDGs, constitute a miiroage of the
health system performance and they also greatlyeatefthe
development status of nations.

IV- Adequate fund for healthcare is crucial to obtan good
outcomes:

The current situation of maternal health in manyntoes of
East Mediterranean Region (EMR) is dominated by padicators in
both maternal and child health and this is direflection of the sub-
optimal investment on health in general and mateand child health
in particular. Sudan is an example the countriegngaone of the
highest maternal mortality in the world. In Sudaaudehold Health
Survey (SHHS) in 2006, the national MMR was fourd lie
1107/100,000 LBs and was 638/100,000 LBs In North8udan,
meaning that 6,707 mothers die every year due toptoations of
pregnancy and child birth. Mortality ratio of undive children in
2006 stood at 112 deaths/1000 LBs. This situatardcbe explained
when we look at the low financial expenditure omltie In general,
the health sector is under funded, with public tieakpenditure from
federal, state and local levels just reaching 1&%he GDP and
around 4.8% of government budget while it is expéctot to be less
than 15% according to Abuja Declaration in 2008} in absolute
figures the public health expenditure is only aWws$ 11 per capita
in 2005. Furthermore, the health spending is skaedrds hospitals
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care. Primary and first-referral care, particularythe poorer states
suffers from under-financing and inequitable altama of resources.
As a result, particularly in rural areas and canféiffected states, staff
has low morale, services are limited and of poalityy insufficient
and poorly-maintained infrastructure and equipment inadequate
pharmaceutical supply — as well as the user fedshagh drug prices
that deter the poor from accessing health services.

FMOH Health Expenditure Index (index year 2000)

800
700
600 /
288 /0 —e— index MOHB
300 —m— index GOV.B
200 s —
100 | g—a——*"
0

2000 2001 2002 2003 2004 2005 2006

Years

Following the singing of Comprehensive Peace Age@niCPA)
with Sudan Peoples Liberation Movement (SPLM) artk t
constitution of the Government of National Unitywgaan impetus for
recovery and development of entire health systemh especially
conflict-affected states. Another contributing tacivas the increasing
oil revenues and flow of foreign investments ragstBDP per capita
from US$ 395 in 2001 to US$ 640 in 2005 and US$ ir0Q006.
Accordingly, the government expenditure on healtlo aose steadily,
as seen in figure(l), raising the prospect for the reversal of
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deterioration in the health system. Government hadspted a
medium-term expenditure framework which envisionaising
domestic public expenditures on the health sefdr.

The crucial policy challenge is to increase goveentrinvestment
in health and reduce financial burden on househaldd$ remove
social inequalities in access, utilization and tiealitcomes.

V- Challenges in healthcare financing:

Cost of health comprises inputs needed to delivealth care
including recruiting, training, deploying rewardingnd retaining
health workforce, infrastructure, medical produatsl technologies,
medicines and vaccines, equipment, running cost.

Securing adequate funds for healthcare is chalgngn lower
income and lower middle income countries due tatéch financial
resources in face of competing sectors and growdegnands.
Moreover, the existing inputs from governments difigtrent partners
are not well harmonized in many countries partidulthe 49 lowest
income countries.

According to WHO report 1n 2006, the 49 lowest meocountries,
funding gap for MDGs is estimated at US$ 26 billpar year in 2011,
equivalent to US$ 19 per capita. The gap is expetiebe US$ 42
billion in 2015, equivalent to US$ 27 per capitaislestimated that If
this fund is availed, 43 million new users will gatcess to FP
services, 19 million women will be delivered by I&d Birth
Attendant (SBA), 2.2 million neonatal infections llwbe treated,
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85,000 new additional facilities will be establighend 2.5-3.5 million
additional health workers will be recruite@}

Viewing it from business prospective, maternal ahitid healthcare
services (e.g., pregnancy and delivery, childhoouninizations)
account for $1 out of every $5 employers spenchealthcare i.e.
20% of expenditurg5} Furthermore, a substantial proportion of
employee’s lost work time can be attributed to thegative
implications of pregnancy and child birth. Also yheonstitute a
leading cause of short- and long-term disabilitg &umrnover in most
companies{5}

To improve maternal health in complex contexts amadiable
development stages of the different countriesbgyachallenge. There
is a great need for adequately funded, comprehensntegrated
package of services made available, reachable,oppate and
acceptable, boosted with innovative strategies eiach everybody
anytime and anywhere, such as mobile clinics, comiyubased
services, develop sound policies in support of pcaty responsive,
motivated, equitably distributed health workforce.

VI- Healthy women have key role in economic develaopent:

In addition to domestic duties entitled to womenhasisewives,
they are bread winners for their families in mostmeunities,
particularly in rural areas, doing this functiother in full or partially
by participating in provision of the family incontlerough varieties of
income generating activities. (e.g in Salara adsiiative unit in Nuba
Mountains which is one of the areas badly affedigdhe long civil



Arab Family Health and Population Investing in Maternal Health

war between Southern Sudan Liberation Army (SPLA)d a
government of Sudan, 12% of households are headeainen {6}

Traditionally, healthy mothers do right things hé tleast possible
cost, give right opinion, respond better to heaittbssages, improve
prospects and create healthy environment for tfaily members
and all these will eventually contribute to improwent of
productivity and hence the economic status wiliroproved.

Women also have gone beyond the household as eoabld
members the working labour force. In recent decaties women
workforce in the civil services in general, and thegystem in
particular, whether formal or informal, has greatigreased reaching
more than 50% in some countries like Sud@n} the great
advancement made in female education and improvenien
constitutions of many countries of the world praddopportunities
for women to occupy high levels positions in adstmation and
management aspects, hence not only generating agemcome for
her family, but also influencing policies and plaiming at macro-
economic development.

Business women running investment enterprises sash
restaurants, agricultural schemes, shopping centkrsremarkably
contribute to labour market by providing jobs foher members from
within their communities. Those having larger calgitindulge into
major investment projects considered highly bermadfidor their
countries by adding remarkable share to the pootawfrevenues
which will in turn benefit the whole nation. (Widdtinahla, Halima
Hassabella, Azza are examples in Sudan).

v
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VIl- Investment in women's health has direct effecton
reduction of poverty and increase productivity:

Poverty contributes to unintended pregnancies wasthally end
in complications that might lead to disability oeadh commonly
encountered among adolescent girls and deprived emorRoverty
also lies behind under-nutrition and other nutnitrelated factors and
is found to contribute to 35% of deaths of childwamder five each
year, while also affecting women’s health. Chargivmgmen and their
children less, or offering them free healthcarermnps access to care
and enables poorer families to spend more monefpad, housing,
education and activities that generate income. tHgaomen work
more productively, and stand to earn more throughbair lives.
Addressing under nutrition in pregnant women le@dan increase of
up to 10% in an individual’s lifetime earningg} In contrast, poor
health results in poor productivity.

VIlI- Consequences of ill health in women on the emomy:

Many deviations from ideal health whether its phgi mental
or social well being are commonly encountered amwogien, and
they impact the micro and macro-economic developnanthe
country.

Physical deviations mostly encountered among mstimetude,
Sexually Transmitted Infections (STIs), pregnancynd a its
complications, labour, postnatal and their compilices, tumors of
uterus, cervix and breast.
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Mental deviations commonly encountered whether tlaeg
psychological or emotional disorders are shown Ime twell
recognized outcomes of Gender Based Violence (G&\d include
exhaustion, post traumatic stress disorder, depressmbarrassment,
anxiety, aggressiveness, feeling of shame, anantgelf insecurity,
self incrimination, notorious thinking and tendertoyvards suicide.
These can lead to negative social consequencesasublaming the
victims in case of GBV/survivors, loss of socialle® and
responsibilities, loss of income source, socigmst, social isolation,
and discrimination. Obstetric fistula (OF) is a arajdisabling
compound morbidity related to difficult child birthusually affecting
young women within the childbearing period and &akastic psycho-
social impacts. OF is disproportionately prevalemt developing
countries like Sudan. According to the WHO, anneated 50,000 to
100,000 new fistula case occur each yearSuidan, The UNFPA
2005 survey concluded that there are 5,000 newldistictims each
year.{8}

The three dimensions of health are interlinked nmgathat one
affected dimension will absolutely affect the o#€Fhe most serious
and common outcome of maternal ill health is matienmortality.

A cross-sectional study conducted in 45 countriethe WHO
African region to work out the impact of maternabmality on Gross
Domestic Product (GDP) using a double—log econdmetrodel,
revealed that a single maternal death will resul®.36 reductions in
per capita GDP per yed@}
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Maternal mortality would negatively affect GDP ieveral ways
including the following:

- Reduces quantity of labour force by decreasiegiimber of
people involved in production of economic outpuhisTis
quiet evident in countries with high employmenegat

- Loss of strategic household care giver which iostrcases
enforce the father to reallocate work time to congage for
the care of the bereaved children and elderly. fiteans loss
of economically productive time.

- High funeral related cost might force bereavedilies to sell
out their assets including those used for incomeegion
such as land, farm, house, machinery, equipment....et

- Disruption of future capital creation processlakped by the
fact that mothers produce food for their childreml doosing
them means deterioration in the nutritional statushildren
which will negatively impact their physical and citye
development. Mothers are also considerably cortiriguto
teaching of their children and this input will alse lost when
mothers die, which will also negatively affect the
performance of the bereaved children. Bereaveddm&nl
especially females might be forced to leave th@gkharlier
to undertake some tasks otherwise done by theinensit this
will weaken their future economic prospects. lfaand that
infant death is 5 fold increased by maternal dg&th.

10
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- Reduction in the household consumption expenglitur

government taxes revenues, private business arsbrpr
savings.

A study conducted in 2006 in the WHO African region2006
to estimate the loss in GDP due to maternal mtytedivealed results

shown in the table below.

Table (1):

GDP loss attributable to MM/ 100,000 Live Births innine selected

African countries

Country MMR/100,000 LBs Economic loss in US$
Algeria 140 50.4
Namibia 220 79.2
Equatorial Guineg 352 126.72
Benin 500 180
Chad 840 302.4
Kenya 650 234
Angola 1500 540
Mozambique 1100 396
Nigeria 1000 360

* African Journal of health sciences, volume 13, nundgy 1-2, January to June, 2006.

Itis clear that loss in GDP is directly propori@bto MMR.

In the same study it was found that total of 138, &3nual
maternal deaths occur in 45 African countries (WAi@can Region)
resulting in 49,224 US$ annual loss in GB#.
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A study of the impact of disasters mortality on GibRhe WHO
African Region found that: a single natural or tealogical disaster
related death reduces GDP per capita by US$0.0x828year;
disaster mortality causes an annual loss in GDRJ$$9,713; the
undiscounted lifetime loss in GDP due to 539,59%emmal deaths
was estimated at US$242,819. Thus, in comparagires, the loss in
GDP attributable to maternal mortality is far mualgher than that
resulting from disaster deati{9}

IX- Improving maternal health has positive impact m the
economy:

Investing in maternal health enhances economicymtodty and
growth. Maternal and newborn deaths slow growthlaads to global
productivity losses of US$15 billion each ye§®} By failing to
address under-nutrition, a country may have a 2#@1dGDP than it
otherwise would. In contrast, investing in materaatl child health
leads to high economic returns and offers the lgesirantee of a
productive workforce in the future. For examplefween 30% and
50% of Asia’s economic growth from 1965 to 1990 Haeen
attributed to improvements in reproductive healtid aeductions in
infant and child mortality and fertility rate§L0}

Essential health care for mothers prevents illragss disability,
saving billions of dollars in treatment. In manyuatries, every dollar
spent on family planning saves at least four dsllgmat would
otherwise be spent treating complications arisingmf unplanned

pregnancies{11}

12
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X- Examples of cost effectiveness of some intervams for
maternal health:

A study on cost effectiveness of forty health imégtions in
Guinea revealed that there are several highly cefléective
interventions that address the major causes ofrmatenorbidity and
mortality. It was found that the cost of a minimyackage of health
services is around US$ 13 per capita and wouldesdd89% of the
major causes of premature mortality. Countries dftge need to
allocate adequate funds not only to avail the mimmpackage, but to
go beyond for better quality of services.

Another study in Senegal demonstrated that aftproned Post
Abortion Care (PAC) services were introduced, tmepprtion of
patients who were counseled about family plannimgggased from 18
percent to 34 percent. Furthermore, most patient® weceived
counseling chosed to use contraception, increasgpigke from 56
percent to 76 percent The same study also showadirtiproving
PAC services shortened hospital stays by approeim&0 percent,
thereby reducing hospital costs per patient by &gent; from US$61
to $46 {12}

Study conducted in 2004 in 15 states in the USAqouticomes of
averted events including pregnancies, births anorti@ms among

clients revealed that the following results:

« Averted events included 1442pregnancies, 641births,
602abortions,

13
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* While cost of savings accounted at 1429 US$ forilfam
planning, 5749 US$ for births and the net saving Wwa21
US$.{12}

Family planning can benefit mothers in several wiagduding,
better health protection from diseases e.g HIV/All@ss physical/
economic strain, greater care for each child angrered quality of
life.

Contraception saves lives by preventing unwantedmancies
and reducing the risk of maternal death and maltenmabidity, it
further improves reproductive health outcomes lapoeng the risk of
abortion related death and disability. It improvekild Health by
attaining better health for children, more foockaer opportunity for
emotional support and education.

Breast feeding as a method for contraception pesvispecial
health benefits for both mothers and their childiéR also benefits
Men, adolescent, couples and families, and the aamitgnat large. It
gives protection from STDs, AIDS, cancers and wdtety reducing
disease burden and hence contributing to overalbn@uoic
development.

XI- Women are key determinants of health system péormance:
Promising interventions will not work unless theie well
functioning health system to proceed effectivelnthieve MDGs. As
affirmed by WHO report in 2008, primary health céseneeded now
more ever meaning that the principles of primarglthecare are still
valid. Primary health care is principally focuseah @reventive

14
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interventions and primarily aims at delivering coetgensive and
integrated care for the communities including wonagd children
closer to where they live and work. Integrating s&rvices is an
efficient and cost-effective route to success. &@mple, investing in
family planning in addition to maternal and newbeeamvices can save
US$1.5 billion while achieving the same outcorigypt is one of the
few countries on track to achieve both MDGs 4 andnainly by
integrating child health and family planning promss upgrading
facilities to strengthen safe motherhood prograowmmnbining oral
rehydration programs with the expansion of wated @anitation
systems, and training healthcare workers in paralidn community
outreach programg13} In Bolivia, maternal mortality has fallen by
75% in two indigenous communities because womerosi@gs have
implemented education and empowerment programs;agelll men
about gender equality and reproductive health,temded community
health workerg14}

Women are currently very important members of Iealt
workforce in the era of rising feminization of Humaesources for
Health. Working as care provider women further dbaote to the
health of their families and communities, provideod nutrition of
their dependents where by they can work better,pgatected from
infectious diseases, mentally more fit for bettearhing and
ultimately fostering the overall economic growtin tontrast, llI
health results on absenteeism, poor motivationpad performance
which will negatively impact productivity, healtlysgsem performance
and well being of their families.
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Poor mental and social health result in subopticktision
making power to seek health; physical ill healtnilimovement to
seek medical care; insufficient care for the depeaiglcan aggravate
the condition in a manner of vicious circle, leayihome to care
delivery point will create a lot of gaps in thedgtity of the family,
disruption of systems and styles, stop work foroaggany of the ill
mother, entails overspending on treatment, tramapon involving
family members, friends, neighbors, colleaguestti@nother hand the
health system is also affected negatively as isongathe proportion
of expenditure on secondary and tertiary care wisclar expensive
than spending on PHC.

XlI- Challenges:

- Maximize the impact of investment on maternal ltmedy
integrating efforts across healthcare programssatbrs, by
using innovative, cost-effective and evidence-based
interventions, tools and approaches, and by madikmagcing
channels more effective (pooling of resources).

- Realize programmatic consensus for integratiogwfently
fragmented primary health care services. This iy gkear in
countries where the programmatic approach in still
overwhelming.

- Obtain active political commitment as to translat
commitments into actions.

- Increase utilization of services, i.e. to cred@mand with
focus on empowering women and their families tcabare
of and access health care and adopt healthy behavio

16
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Why MothersDiein the Arab Countries?
|mplicationsfor Policies and Strategies

Ahmed Ragaa A. Ragab*

|- Introduction

Motherhood is a positive and fulfilling experienéer most
women. In the Arab region, pregnancy and childbanté usually very
special events for the women, her family and thewroanity as a
whole. The ability to conceive and bear childretenfestablishes the
prestige of a woman and raises her status within family and
community. Tragically and too frequently howeveisialso a time of
fear, suffering, disability and even death.

Disturbed by the large burden of unnecessary deatis$
suffering, international community mobilized behiachieving MDG
Number Five that aim at reduction of maternal maytaatios by
75% from 1990 levels by 2015. This include amoriees:

- Provision of access for all who need reproductigealth services
by 2010;
- Skilled attendants present should be at least BP2015.

Regrettably, the Goal was not completely achievambm@ling to
expectations in most of the Arab countries. Pa@ltend management
problems impeded progress. Compounding these pnsble

Mp. PhD, Professor of Reproductive Health, IICPSR, Al-Azhar University, Egypt
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epidemics, like swan flu, and conflict situationsfluenced the
expenditure on health in many of the Arab countrigs the local
level, health systems' constraints such as lackveistment in human
resources and in infrastructure —especially inlraral remote areas-
as well as shortages of essential drugs, equiparghtsupplies have
also hampered the strategies in places to redutarmahand newborn
morbidity and mortalitf WHO, 2004, 2005, 2009 and 2010).

1. Estimates and Confusion

The opening plenaryGlobal progress on maternal health: the
numbers and their implications, of the Global Maternal Health
Conference 2010 in Delhi focused on global progr@ssmaternal
health and explored recent maternal mortality estis Speakers
discussed the numbers and asked questions notabolyt what the
numbers mean-but also about how the maternal heattimunity can
use the numbers?

Which numbers should we use, those published inr¢ocent
Lancet repor{Shelton and Gray, 2010) or those published by the United
Nations(UNFPA, 2010, WHO, 2010) (the numbers are quite different)?

Will these two sets of numbers prove to be a hurdlghe
struggle to bring unity to the maternal health camity? If so, how
can we reconcile this and avoid a divide in the camity? Will the
two sets of numbers push the maternal health contyntmestablish
better and more robust methods of measuring materadality and
morbidity?
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Has the maternal health community collectively pet#d the
measurement of maternal morbidity—and how can wgnbt® focus
on measuring not only mortality but morbidity asli&en developing
a strategy aiming acceleration of the processttrget achieving the
MDG 5, these concerns should be taken into coresider.

1. Why do mothers die?

Although extensive literature addressed this qoestand
proposed many recommendations, still women dienatirsaccepted
ratio, due to causes related to pregnancy and ittt in many of
developing countries, including the Arabic Regiofive direct
complications account for more than 70% of materdehths:
haemorrhage (25%), infection (15%), unsafe abortiB8%),
eclampsia (very high blood pressure leading tousegz— 12%), and
obstructed labour (8%). While these are the mauses of maternal
death, unavailable, inaccessible, unaffordablepamr quality care is
fundamentally responsib{&aternity World Wide, 2010).

1. Haemorrhage is excessive bleeding or an abnorroadtlow.

2. Obstructed labor occurs when the fetus cannot thasagh the
birth canal. It is most common among young girlsosd
bodies are not yet mature and women whose pehases
underdeveloped due to malnutrition.

3. Unsafe abortion is the termination of an unwanteggpancy
by a person lacking the necessary skills or in asanitary
environment. Every year, an estimated 20 millionsafa
abortions take place.

4. Sepsis is a severe infection, most common during th
postpartum period.
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5. Eclampsia and hypertensive disorders are blood spres
complications, which can cause convulsions and eleath for
pregnant women before, during, or after birth.

Appropriate and timely intervention from a traingfessional
could prevent the majority of maternal mortalitidsble 1 illustrates
that maternal mortalities do not occur instantasgouf a system is in
place to recognize problems promptly and to trarispavoman to a
healthcare facility where she can receive approprand timely
treatment then the majority of maternal mortalitesld be avoided.

Table 1. Timeto death for most common obstetric emergencies

Cause of Death Timeto Death
Postpartum haemorrhage 2 hrs
Antepartum haemorrhage 12 hrs

Ruptured Uterus 1 days
Eclampsia (severe hypertensive 2 days

disorder of pregnancy)
Obstructed Labour 3 days
Infection 6 days

Source: Maternity Worldwide, 2010
V. FactorsInfluencing Maternal Mortality:

4-1. Biomedical Factors
Three quarters of maternal mortalities result fréme direct

obstetric complications of haemorrhage, infectiobstructed labour,
hypertensive disorders of pregnancy, and septicrtiano The
remainder are due to other 'direct' obstetric calesg. pulmonary
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embolism or ectopic pregnancy, or 'indirect' cadbatare aggravated
by pregnancy, e.g. malaria, hepatitis, diabeteslitogeland heart
disease. Worldwide the most common cause of mdterogality is
haemorrhage, but the proportion due to each caasesvbetween
regions.

4-2. Reproductive factors

The risk of a woman dying in preghancy and childtbdepends
on the number of pregnancies she has in her ligetifine higher the
number of pregnancies the greater the lifetime w$kpregnancy
related death. Maternal Mortality rates are alsghér among very
young women, those aged 35 years and older ane thids four or
more children.

4-3. Health service factors

The prevention of maternal mortality requires ascde
healthcare services providing prompt recognitio @areatment of
pregnancy related complications. However in mangbAcountries
there are inadequate facilities available and & laictrained staff,
equipment and supplies. Additionally, where servide exist, their
costs may be prohibitively expensive for the ma&orbof the
population

4-4. Socio-economic and cultural factors:

The ability of women to command resources and make
independent decisions about their fertility, the®alth and healthcare
also has an impact on Maternal Mortality. Where warare afforded
a low status in society their health needs arenofteglected, and
existing health facilities may not be accessed mmen in need.
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Additionally, lack of reproductive and sexual haaknowledge can
contribute to delays in seeking care when it isdedeor to the
inappropriate  management of life threatening pragpa
complications.

4-5. Political Factors:

Political instability and armed conflicts in many the Arab
countries influence maternal mortality by many wakReduction of
expenditure on health, brain migration, where mahyhe medical
doctors flee the country, inefficient health faeds, unsafe roads,
curfew times etc.. All these factors reflect on trealth and life of
mothers.

Politicians, including presidents, ministries, parientarians and
first ladies, also can influence positively or niaggy, much maternal
health through supporting or not supporting progratmat aim at
promoting safe motherhood legalizations and sesvice

4-6. Three Delays M odel:
There are 3 generally identified delays in accessand
receiving care that contribute to maternal montalit

1. Delay in deciding to seek care on the part of the individual,
family or both. Factors that shape the decision to seek care include
actors involved in decision-making (individual, tear, family,
community); this also includes knowledge about peswy, labour
and symptoms and signs of complications (percepifameed), status
of women, costs, and cultural factors.
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2. Delay in reaching an adequate health care facility. Causes
include an inability to access health facilities because of
underdeveloped transportation infrastructures, Xigtent
communications networks, prohibitive costs of tportation and
other financial constraints.

3. Delay in receiving adequate care at an existing facility.
Causes include inefficient triage systems, inadequate caregiver skills,
inadequate numbers of caregivers, inadequate eeguipamd supplies
and lack of a referral system.

V. Human rights context

It is clear from previous sections that, maternairtality is
associated with women’s status and economic depegd®ecisive
interventions, such as skilled attendance at bidhe in fact
significantly more inequitably distributed than ematal care or child
immunization. Poverty is thus a major contributdagtor behind
maternal deaths, and providing maternal health tar@ necessary
component of poverty alleviation strateg(&sen, 1999).

Maternal health has increasingly been promotedguaituman
rights perspective recently. Simple argument ist,thiaa certain
frequency of potentially lethal complications alwayill occur in the
process of human procreation, specifically duringgpancy and
childbirth, why do we permit the continuation ofchucomplications?
Literature highlights how human rights arguments ¢e used to
make governments increase access and coveragetefnalahealth
care provisior(Yamine and Maine, 1999). Evidently much remains to be
done in this and other areas of implementing theoCRrogram of
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Action (Catino, 1999, Hardee et al, 1999) and MDGs on reproductive
health, however. Since abortion is one of causesaternal death,
human rights are also at the forefront, where spnogress can be
seen internationally in recent years, in providipgotaboration
services without judging women. A key issue is dls® provision of
youth friendly reproductive health services to yguyreople(Okonufua,
2000), including counseling and care on contraceptioRDs$ and
pregnancy.

Violence against women is another aspect of righties
concerns. An increasing body of evidence indicatiest many
negative maternal and perinatal health outcomes lmied to
discrimination, coercion and violence against womiternational
studies have shown that as many as one out of Wamen is
physically or sexually assaulted during pregnanegst frequently by
their husbands or intimate partners. Violence dupnegnancy can
lead to such serious consequences as infectiorsafeurabortions,
miscarriages, low birth weight, suicide and honecidlherefore,
efforts to address gender-based violence mustdieded in a global
strategy for reducing maternal mortalityeise et al, 1999) and in the
intended AMHII.

V1. Magnitude of the Problem

5-1. Global Level

Every day, approximately 1000 women die from preéaile
causes related to pregnancy and childbirth. Betwi&®0 and 2008,
maternal mortality worldwide dropped by one thiml 2008, 358 000
women died during and following pregnancy and dhilth (Shelto and
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Gray, 2010). Almost all of these deaths occurred in developing

countries, and most could have been prevented.e&dehts face a
higher risk of complications and death as a resulpregnancy than
older women. For women in industrialized countribe, lifetime risk
of death from pregnancy complications is 1 in 4,38 that risk for
women in the least developed countries is 1 in(\8fA0, UNICEF,
UNFPA, and World Bank, 2010; WHO 2010a,b).

5-2. Arab Countries L evel

Arab countries are socially and economically dieern
average, women have 3.3 children during their ilifet—fewer
children than they had in the past.

National averages range from less than 1.9 in Lebafunisia
and United Arab Emirates to 6.4 in Somalia. Fortgfpercent of
married women use modern contraceptives, even thaudnigher
proportion wants to avoid becoming pregnant sooever. Forty-one
percent of pregnancies in the region are unintendad one in six
pregnancies ends in abortions, which are most daftegal and unsafe
(UNFPA, 2010b).

Deaths and poor health among women and newborns
unacceptably high; most could be prevented witlgadee health care.
For every 100,000 births, 234 women die of complce related to
pregnancy and childbirftuNFPA, 2010b).

Disparities among and within countries are pronedn&Vomen,
who are young or poor, have little education oe lin rural areas find
it especially difficult to obtain the services theged to have planned
and healthy pregnancies and delive(l¢NFPA, 2010b).
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In 2008, 36% of women in the region who wanted \‘oic a
pregnancy either were not using family planningwere using a
traditional method. These women accounted for 82%nintended
pregnancie$UNFPA, 2010b).

More than one-half of women who give birth eachryga not
make the recommended four antenatal visits, anck iti@n one-third
do not deliver in a health facility, increasing thsk to their health
and that of their newborns.

Each year, two in three women who need care forptioations
of pregnancy and delivery do not receive it in th@b Countries
(UNFPA, 2010b).

Use of services varies greatly across the regiomdny wealthy
states in the Gulf region, at least 98% of womelivelein a health
facility, while only 24% do so in Yemen, where agsdo quality
health services is an enormous challeg¢~PA, 2010b).

More than 60% fewer healthy years of life would lbst to
disability and premature death among women and ti@vborns, a
decline from 10 million to four million disabilitydjusted life years
(DALYS) lost (UNFPA, 2010b).

VI1I. Situation Analysisin the Arab Region

6-1. Measuring Progress

Measuring progress in reducing maternal mortaktydifficult
due to a combination of factors. First, many caestdack health
information systems capable of providing accuragtinates of
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maternal mortality. Second, country to country &@oin in the
elements of Safe Motherhood initiatives suggessagieements or
uncertainty regarding best practices. Furthermtarek of resources
and poor quality of care has made expansion ofesstal efforts
difficult.

6-2. Data Quality
Among 63 countries, classified by WHO (2010a), wdivil

registration data characterized as complete withdgattribution of
cause of death, only one Arab country: Kuwait. At@b Countries are
classified by WHO (2010a) among 85 countries akimac good
registration and or other types of data, they heefollowing: Algeria,
Bahrain, Egypt, Iraq, Lebanon, Morocco, Saudi AaabBudan,
Tunisia and Yemen.

7 Arab countries are among 24 countries that assidled by
WHO, (2010a) as with no national representativea dzt maternal
mortality meeting inclusion criteria, they are: ljuti, Libya, Oman,
Qatar, Somalia, Syrian Arabic and UAE.

VIII. Achieving MDG 5in the Arab Region:

Arab countries can be divided into 3 categoriesargigg the
progress towards reduction of maternal mortality:

A. Countries which have made significant improvetaem
maternal mortality but still must further strengthéhe
guality of safe motherhood.

B. Countries which have made some impact, but sékd to
bring about further mortality reductions.

31



Arab Family health and Population Why MothersDiein the Arab Countries?

C. Countries which have made little or no impactmaternal
mortality and still need extensive support to inmpéat
effective safe motherhood measures.

Estimates of Progress towards Achieving MDG 5 inalAr
Countries:

Table (2) showsthe progressin achieving MDG5 according to WHO,
(2010a) estimates. According to WHO 2010 the following Countries
achieved more than 40% reduction 1990-2008:

Country Level
Egypt - 63
UAE - 62
Syrian Arab Republic -61
Yemen - 61
Morocco - 59
Tunisia -54
Algeria - 53
Lebanon -50
Jordan - 48
Qatar - 46
Saudi Arabia -41

Source: WHO, 2010 a

From these figures (Table 2), it seems that, feunt@es in the
Arab region would achieve the MDG 5 in due time. H®/ 2010
estimated the progress during the period betwee?0 I#hd 2008
(Table 3).
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Table (3) Estimates of progresstowards achieving MDG Number 5

Country 1990 | 1995 | 2000 | 2005 | 2008
Algerian 250 180 140 120 12¢
Bahrain 25 22 23 21 19
Chad 1300 1300 1300 1200 1200
Comoros 530 450 590 590 560
Djibouti 370 350 330 320 300
Egypt 220 150 110 90 82
Iraq 93 94 84 82 75
Jordan 110 95 79 66 59
Kuwait 10 10 8 9 9
Lebanon 52 45 36 29 26
Libya 100 85 44 68 64
Maladies 510 240 110 52 37
Mauritania 72 67 28 32 36
Morocco 270 220 160 130 110
Oman 49 35 27 22 20
Qatar 15 13 11 9 8
Saudi Arabia 41 32 28 25 24
Somalia 1100| 1200 120( 1200 1200
Sudan 850 780 770 760 750
Syria 120 77 58 50 46
Tunisia 130 110 83 67 60
U.AE 28 20 15 12 10
Yemen 540 460 340 250 210

Source: WHO, 2010a
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I X. Success Story, the Egyptian Case

Egypt managed to reduce maternal mortality from léwel in
1990 to 2008 by 63%. Two major surveys that docuatkerihe
Maternal Mortality Ratio (MMR) in Egypt were cardeut (1992/93
and 2000). A set of interventions aimed at reducagernal mortality
was designed and implemented using an integrategroaph
involving policy, technical, management and comrtyunbased
components. This integrated approach, with a spem@hasis on the
population with the highest risk, proved to be acassful strategy.
Between 1992-93 and 2000 there was a 52 percenictred in
Egypt's maternal mortality ratio (MMR) and the miugde of change
was significantly greater in Upper Egypt (59%),rtha Lower Egypt
(30%). A study of factors that could have contrdalto the dramatic
decrease in the MMR, especially in Upper Egypt uded a
combination of: improved access to, and qualitynadternal and
reproductive health services, reduced fertilityegsatantenatal care
utilization and skilled attendance at delivery.

MOHP recognized the importance of collecting madérn
mortality data on a regular basis as a tool foicyainakers to achieve
safe motherhood strategy. Hence MOHP decided to @ad
implement a National Maternal Mortality Surveill@&cSystem
(NMMSS) utilizing its potentials. A Ministerial Dege No. 197/2002
was issued to form a National Safe Motherhood Cdtemheaded by
His Excellency Minister of Health and Populatiordaancompassing
heads of all related health sectors.

The surveillance system affirmed further reductionshe year
2003 to be 68/100,000 live births and to 59/100.0@9 birth in the
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year 2006 (MOHP, Personal Communication). HowewiHO
estimates maternal mortality rate in Egypt, 2009¢0130/100,000
live birth (WHO, 2005). The discrepancy between international and
national estimations exists which calls for a wdfapproach for data
collection. Proper care during pregnancy and childiare important

to the health of both a mother and her baby. Gmgesiof maternity
care services has improved markedly in Egypt Psggre antenatal
care, tetanus toxoid vaccination and assistanceivest at delivery
was observed in EDHS 1995, 2000, 2005, and 2008.

Fig (1) Trend in Maternal Health Indicators, Egypt 1995-2000
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X.How Can Lifeof Mothersbe Saved in the Arab Region?

There is a need for strategies to reduce materoghfity in the
Arab Region. These strategies should be evidensedbthat takes
into consideration the socio-cultural, politicaldaeaconomic situation
of the individual countries.

The causes of maternal mortality are multiple, rinéated,
complex and almost always preventable. Complicatiminpregnancy
and delivery are the leading causes of death asability among
women of childbearing age.While there is no magilteh that solves
all maternal health problems, the great majoritynaternal deaths can
be prevented through simple cost-effective measwsch can be
implemented even where resources are scarce.

The core strategies that have been demonstratachpgomve
maternal and newborn health are:

A. Access to family planning — counseling, servj@sl supplies.
B. Access to quality care for pregnancy and chittibivhich

includes:

- Antenatal care.

- Skilled attendance at birth, including emergendgtetric
and neonatal care.

- Immediate postnatal care for mothers and newborns

C. Access to safe abortion services, when lega @iwuation
applies only to Tunisia).
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A functioning health system, with a well-trained otmated
workforce, can deliver effective, safe, and higlalgy health services
to all segments of the population. Universal acdesfigh-quality
health care — provided in health facilities, stdfby skilled attendants;
stocked with essential drugs, contraceptives, apdoductive health
supplies; and equipped to provide the full rangessential services —
prevents maternal and newborn death and injuries.

Every government of the Arab Countries and donadseto
prioritize and support these three strategies, iwithe context of
global commitments to strengthening health systeeaizing human
rights, involving communities, and prioritizing timeeds of the poor
and marginalized.

Though the funding is essential to prevent thesghde money
alone can't solve this problem. Governments of Anab Countries
must also:

- Strengthen health systems and address serious gaps.

- Strengthen maternal, newborn, and reproductive tineal
programs and institutions, and ensure that infamnaand
services are available and sensitive to and refgpectwomen.

- Develop monitoring and accountability mechanismsd an
channels for community engagement that addressr \smigo-
economic, political, and cultural barriers to magdr and
newborn health care.

Particular attention should be paid to the:

- Raising the Status of women to make decisions albioait
number and timing of children,
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« All pregnant women should have access to familynmilag
services; a quality antenatal care, a skilled ddahat the time
of delivery and to the necessary and timely careofustetric
complications when they arise.

« All those with complications should have timely ess to
quality emergency obstetric care (dealing with gela

« Improving vital registration systems to include sawf death
according to the International Standards and hasingprking
surveillance system in order to inform policy makeand
programmers and community at large about the siuab the
country.

« Education has been found to be a most effective against
maternal death, because studies have shown tha¢ wiathers
are educated, there have been low records of seelths
Special attention should be given to reproductind aexual
health education in a tailored culturally accepgablay, the
earlier in life, the better.

«  Community participation and creating a supportivecial,
economic, and legislative environment allows womin
overcome the various obstacles that limit theireasdo health
care.

« Reform of laws that prevent women from attaining tighest
possible levels of health and nutrition needed &afe
pregnancy and childbirth such as laws requiring eom need
of health care to seek the authorization of husbasrdother
family members first.

« Implementation of laws that prohibit child marriagemale
genital mutilation, rape, and sexual abuse.
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« Application of human rights in national legislatiamd policy
to advance safe pregnancy.

« It is important to address maternal morbidity andd f
appropriate tools to measure it and to design progrthat are
workable for early diagnosis and management.

X1. Suggested Operational framework for AMHI |

1. Thethreedelays model:

Addressing constraints on the three delays will romp the
chance for women to survive the obstetric compbcest While
getting the EmOC facilities ready as the first stegrucial, tackling
the first and second delays through community gigdtion is vital
for the sustained utilisation of EmOC services aeduction of
maternal deaths.

2. Health systems. Reducing mater nal mortality requires
Strengthening of the health care system, This gotakes time,
and must be fuelled by public commitment sustaingdce.g., maternal
death reviews. One valuable entry point is the owpment of care of
obstetric emergencies, but skilled attendance r#t im general also
demands long term planning. Using Appreciativeulngto improve
hospital management and teamwork was recognisednasof the
ways to improve hospital management, teamwork andumntability.

3. Rightsbased approach

Programmes in all Arab Countries should be assi&iedpply
and advocate the rights based approach. Maternataliy is
associated with women'’s status and economic depegd®ecisive
interventions, such as skilled attendance at bidhe in fact
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significantly more inequitably distributed than ethpublic health
interventions such as antenatal care or child impation. The
rights-based programming process requires the ble#yers to fulfil
the rights of the claim holders, it requires balagca good process
and good outcome; it entails capacity gaps of comtas are
recognised and filled to enable them take actioms their best
interests.

4. Community participation and capacity development:

Community activities should be linked to the “3-Byd model”
to reduce the risk of avoidable maternal deathds Tommunity
education should address women’s rights and it ldhfmcus on the
family to raise awareness and sense of participaiarther, it raises
the awareness about pregnancy and childbirth coatmins and need
for immediate action. Community stakeholders as® alital to hold
the government health system accountable on ond, ltae assist
health facilities to delivery quality EmOC servioas the other hand.
Community support through mobilization and streegihg local
capacity, mobilization of community leaders to suppestablishment
of local transport system, identifying and trainingpmmunity
volunteers/assisting community  health  workers  (€ath
workers/Raedat Rifiat and Family Friends in Egyyg examples) to
provide basic service to people, identifying andamging for
community referral/transportation for EmOC facdgi and
establishment of community monitoring system iseasal for a
sustained reduction of MMR.

5. Focused antenatal and postnatal care
It is generally recognized today that antenataé caritself can
only to a limited extent reduce maternal mortalithile many of its
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interventions benefit the health of the baby. Tledatively high
coverage of antenatal care in Arab countries petite window of
opportunities of contact, where women receive warigessential
preventive (such as TT immunisation) and curatigee cservices, in
addition to iron and vitamin A supplements. Theppartunities are
equally valuable for birth preparedness and corapba readiness.
Postpartum care is a neglected area and should/eecmich more
attention both in research and action as most mateleaths in fact
happen there.

6. TBA training programme

Based on evidence to data, TBA training shouldb®tione in
isolation, unless it is part of a broader stratdt links with referral,
supportive supervision and community participants.

XI1.Monitor and Evaluation

The UN process indicators for baseline needs assedsand
regular programme monitoring can be used. Wherpussible, these
indicators should be considered to be part of tealtdi Management
Information System:

« Amount of EmOC services available.

» Geographical distribution of EmOC facilities.
 Proportion of all births in EmOC facilities.

» Met need for EmOC servces.

» Caesarian Section as a percentage of all births.
» Case fatality rate.

The assessment can be complemented by coveragkilletl s
attendant, quality of EmOC services and maternaiidaudit.
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