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SUMMARY

Maternal morbidity is an indicator that measures the outcome of health of women during pregnancy, childbirth and puerperium and includes long term morbidity or disability resulting from these events. Maternal morbidity has consequences that effect women, their children, their families and their communities. More than 450,000 deliveries occur in Malaysia each year. This paper will discuss on selected maternal morbidities in Malaysia namely pre-eclampsia, eclampsia, postpartum haemorrhage, anemia and infections in the light of their importance and the available comprehensive programmes designed to address them. Various strategies under the maternal health programmes have been used at all levels of health care to the better management of mothers at risk. They include the Quality Assurance programme, Confidential Enquiries into Maternal Deaths, family planning services, safe deliveries, standarisation of management procedures for major complications of pregnancy and obstetric emergency and an organized referral system. Specific effective intervention that have been implemented to reduce incidence of haemorrhage and eclampsia is training of health care providers in the management of hypertensive disorders in pregnancy and postpartum haemorrhage. Other specific activities include antenatal screening for HIV. Reducing maternal morbidity is a national objective and its monitoring is crucial to improving maternal health. 
I. INTRODUCTION

The national outcome indicator of maternal health is maternal mortality, which is death of a woman during pregnancy or childbirth. In Malaysia, maternal mortality has declined from 500 per 100,000 livebirths in the 1950s to 30 per 100,000 livebirths in 2005. However, if priorities are to be established and effective interventions designed to improve maternal health, the burden of morbidity among pregnant women must be recognized and risk factors indentified. Maternal morbidity refers to disease or conditions that arise during pregnancy, childbirth and puerperium and includes long term morbidity or disability resulting from these events.. 
II. MATERNAL MORBIDITIES IN MALAYSIA
The common maternal morbidities in Malaysia are discussed as follows:

1. PRE ECLAMPSIA AND ECLAMPSIA
Hypertensive Disorders in pregnancy (HDP) which includes Eclampsia and pre eclampsia is one of the leading causes of maternal mortality in Malaysia. Maternal deaths from HDP increased from 8.9% in 2000 to 16.0% in 2005. Hypertension during pregnancy can be either chronic in nature or limited to the duration of the pregnancy. Severe hypertension during pregnancy can result in preeclampsia, fetal growth restriction, premature birth, placental abruption, and stillbirth. Eclampsia, which involves seizures and is usually preceded by a diagnosis of preeclampsia,

All pregnant women are screened for hypertension and proteinuria at each antenatal visit and those at highest risk require more frequent screening or referred to secondary and tertiary hospitals. In 2006, pregnant women with HDP accounted for 3.0% of admissions to public hospitals as compared to 2.7% in 2002. Although the occurrence of HDP cannot be prevented, early recognition and prompt treatment can prevent the development of both maternal and foetal morbidity and mortality. 
Anti hypertensive agents and magnesium sulphate to prevent eclamptic fits are available in hospitals and health centres for pregnant women. Health care providers providing obstetric service have been trained in the management of hypertension in pregnancy using the ‘Training Manual on Management of Hypertensive Disorders in Pregnancy which is available at all health facilities. 

2. HAEMORRHAGE 
The commonest type of haemorrhage during pregnancy is postpartum haemorrhage. PPH is defined as loss of blood from the genital tract after delivery in excess of 500ml or enough to cause hypotension and shock. Prevention of PPH is one of the more effective interventions to reduce maternal mortality. Though PPH is one of the main causes of maternal mortality, it is no longer the leading cause of maternal deaths in Malaysia. Maternal deaths from PPH declined from 21% in 2000 to 14% in 2005. Maternal age and high parity appears to be strong risk factors for PPH. In 2006, 0.44% of public hospital admissions were due to PPH as compared to 0.46% in 2002. To better educate the health care providers in the management of this condition, a training manual on the Management of PPH has been developed and recommended for use. Another measure taken to prevent maternal deaths from PPH is training of Community health nurses to insert intravenous infusion lines for resuscitative measures. Other activities that need to be strengthened are provision of family planning services to high risk mothers, quality antenatal care and accurate risk assessment of the pregnant women. 
3. ANAEMIA
The haemoglobin level is used as an indicator for anaemia in pregnant women.  In 2006, the percentage of pregnant women who attended government clinics who were anaemic (haemoglobin below 11g%) at 36 weeks of gestation was 29.1% as compared to 30.3% in 2000. Haemoglobin is monitored monthly during the antenatal period and routine supplementation of haematincs consisting of iron, Vitamin C, Vitamin Bco and folic acid are supplied to all pregnant women. Guidelines for management of anaemic mothers are available at all health facilities. Nutritional management of pregnant women includes nutritional assessment, monitoring as well as provision of supplements (Full cream milk and haematincs). Community health education on healthy eating through ‘cooking demonstration’ is being conducted at health clinics.
4. INFECTIONS INCLUDING HIV

Routine antenatal screening for Human Immunodefiecency Virus (HIV) antibody was implemented in 1998 in all government health facilities of the Ministry of Health Malaysia as part of a programme to reduce maternal to child transmission of HIV (MTCT). In 2006, 0.04% of the antenatal mothers screened for HIV were tested positive as compared to 0.034% in 1998. All HIV positive antenatal mothers and their newborn are provided with free AZT treatment and formula milk.
Puerperal sepsis  and other puerperal infections are on the decline as more women deliver in hospitals. In 2006, 0.02% of hospital admissions were due to puerperal sepsis as compared to 0.03% in 2002. The regular postnatal visits provided by the nurses allow for early detection of infections and complications and these cases are promptly referred to the hospitals. 
III. STRATEGIES

Malaysian’s experience in maternal morbidity reflects a comprehensive strategic approach to improving maternal health. The key elements of this approach are as follows:

i. Improve access to, and quality of care of maternal health services, including family planning and safe deliveries and by expanding health care facilities in rural and urban areas;

ii. Invest in upgrading of essential obstetric care in district hospitals, with a focus on emergency obstetric care services;

iii. Streamline and improve the efficiency of referral and feedback systems to prevent delay in service delivery;

iv. Increase in the professional skills of trained delivery attendants to manage pregnancy and delivery complications;

v. Implement a monitoring system with periodic reviews of the system investigation, including reporting of maternal deaths through a confidential enquiry system; and

vi. Work closely with communities to remove social and cultural constraints and improve acceptability of modern maternal health services.

In addition to further reduce maternal morbidity and mortality in Malaysia, various obstetrics services were developed in hospitals which include day care services, birthing centres, high dependency wards, Obstetric Red Alert System and combined clinics to manage cases with medical problems. The introduction of teleconferencing between specialists and medical officers at district hospitals without specialist in the management of emergency cases has been implemented in some hospitals. Health clinics are also equipped with appropriate technology such as daptone, colorimeter, ultrasound, glucometer and resuscitation equipment. 
IV. DISCUSSION

Maternal morbidity in Malaysia can be prevented by further increasing access to obstetric care and improving reproductive health for all women. The strategic approaches currently used in improving maternal health need to be strengthened to include health advocacy to empower women to have early antenatal check up and close monitoring of high risk cases for safe deliveries. Maternal morbidity as a public health problem, can have an impact not only on fetal and infant health but on families and communities.  
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