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MATERNAL MORBIDITY IN AFRICA
THE AFRICAN DEVELOPMENT BANK’S EXPERIENCE

1. Introduction
1.1
Maternal morbidity and mortality continue to be a problem of major concern in sub-Saharan Africa.  Reduction of the number of mothers who die per 100,000 live births by three quarters from 1990 to 2015 is one of the eight MDGs.  Globally there has been less progress in meeting this goal; however, the situation is much worse in Africa than in other regions. The risks of dying from pregnancy related complications in developed countries is about 1 to 3,000, compared to sub-Saharan Africa where it is estimated that about 1,000 women per 100,000 live births die annually due to pregnancy related causes.  The leading causes of maternal mortality in most countries in Africa are hemorrhage (ante-partum and post-partum), anemia and eclampsia mainly due to poor access to emergency obstetric services.  Furthermore, the poor quality of care, exemplified by shortage of qualified staff, low staff morale, lack of quality control and patient management, is contributing to the low rate of deliveries at health facilities, resulting in high maternal mortality ratio.  In some countries the rate of caesarean sections is extremely low indicating that mothers have insufficient access to essential maternal health services and specifically services for complicated deliveries.

1.2
In spite of the fact that effective measures to prevent high maternal morbidity and mortality are known, they remain unavailable to poorer segments of the population.  A large proportion of these deaths are avoidable.  Social determinants such as poverty, social exclusion and low levels of education all contribute to maternal mortality.  The poor utilization of services reflects the existing poor quality of health services.  Similarly, the low caesarian rate confirms the fact that most obstetric emergencies do not reach health facilities.  The reasons behind the low percentage of birth attended by skilled health personnel and the low rate of facility based births are related to problems both at facility and community levels.  Choice of place of birth is determined by where women or their families feel they get the best help.  At the community level a number of socio-cultural factors including inadequate male involvement also affect the health seeking behavior of pregnant women.
1.3
Data from Tanzania shown below indicates that there are large disparities between levels of education and the use of maternal health services.  From these figures one can conclude that the provision of quality maternal health services and sensitizing communities, go a long way in increasing facility based deliveries and thus reducing maternal mortality.  The Bank has observed significant improvements in the percentage of deliveries taking place in health facilities following their rehabilitation and inclusion of MCH Units with labour wards. 
Disparities by Level of Education in the Use of Maternal Health Services

	Antenatal/Delivery
	Little or no Education
	Secondary and Higher Education

	Told of Complications
	36.4%
	65.7%

	Blood Pressure Taken
	53.1%
	92.9%

	Urine Taken
	26.0%
	84.1%

	Given Anti-malarial Tablets
	39.7%
	58.2%

	Cesarean Section 
	1.1%
	12.6%

	Home Births
	67.5%
	14.9%


Source: Health Research for Action (HERA) 2005

2. Interventions by the Bank Group
2.1
The Bank is committed to addressing the problem of high maternal morbidity and mortality through financing projects in the health sector.  Currently on going projects in the health sector are worth about USD 750 million.  Most of the projects or programmes in the health sector focus on strengthening health systems which in turn makes a significant contribution in the reduction of high maternal morbidity and mortality.  However, as shown below the Bank has a few projects targeted at HIV/AIDS such as the Mano River Basin Project as well as a few more such as the Rural Health Project in Cameroon, Support to the Reduction of Maternal and Newborn Deaths in Tanzania, and Support to the Health Sector Programme in Malawi that specifically focus on reduction of maternal morbidity and mortality.  
2.2
The Mano River Basin Project
Background
2.2.1
The Mano River Basin project is a sub-regional HIV/AIDS initiative targeting refugees, internally displaced people and their host communities in the countries, which include Liberia, Sierra Leone, Guinea and Côte d’Ivoire. It is the result of dialogue and consultations between the African Development Bank, Governments of beneficiary countries, UN Agencies and representatives of the beneficiary community.
2.2.2
The project takes into accout lessons learned from other sub-regional initiatives: i) Countries Lying Along Rivers Congo Oubangi and Chari financed by ADF; ii) the Countries of the Great Lakes Initiative financed by UNAIDS; iii) the Countries of the Lake Chad Basin Initiative financed by (UNAIDS/ADF and the World Bank); and iv) The Abidjan-Lagos Corridor financed by the World Bank.
Goals and Objectives

2..2.3
The overall goal is to support the Mano River Basin Countries and Côte d’Ivoire to meet Objective 6 of the Millennium Development Goals, which seeks to stop and begin to reverse the spread of HIV/AIDS by 2015.  The specific objective is to prevent the spread of new infections of STI/HIV/AIDS among refugees, internally displaced populations, and their host communities and to provide psychosocial support to those living with HIV/AIDS
Expected Results
2.2.4
The project is expected to address the issue of HIV/AIDS in the Mano River countries that were conspicuously overlooked by international efforts to contain the epidemic. The people in the Mano River Basin have endured decades of socio-political instability resulting in significant population movements and human rights abuses including rape as a weapon of war thereby increasing HIV/AIDS prevalence rates. The project is expected to reduce the prevalence rate through improved targeting of HIV/AIDS prevention and care services to the highly mobile populations and their respective host population.  The project will strengthen multisectoral and sub regional coordination in HIV/AIDS and other disease control activities.  It will also have an added value to national health systems in the beneficiary countries whose services cannot reach displaced populations and their host communities. 
2.3
Rural Health Project in Cameroon
Objectives

2.3.1
The sector goal is to improve the people’s health status in order to reduce poverty and support Government effort in reaching the millennium development goals. The objective is to reduce maternal and infant/child mortality in the project area in general and among the poor in particular. The goal will be attained through improved access to quality Reproductive Health Services as well as support for the national reproductive health program. 
Expected Results
2.3.2
The project is expected to improve and enhance (i) geographical access to quality reproductive health care;  (ii) establish a national Reproductive Health Referral Center (CNRSR) which will serve as a center for training basic and applied research; (iii) support to the Directorate of Family Health in the following arears: (a) establishment, monitoring and evaluation of Reproductive Health programs; and (b) coordination of partners operating in the Reproductive Health sub-sector; (iv) reorganization of health centers with a view to the integration of Reproductive Health into the Minimum Package of Activities; and (v) implementation of a behavior change communication program directed at adolescents.   
2.4
Support to Reduction of Maternal and Newborn Deaths

Objectives

2.4.1
The sector goal is to improve the health and well-being of Tanzanians and the project objective is to accelerate the reduction of maternal and newborn deaths in Mara, Mtwara, Tabora and Zanzibar.


Expected Results
2.4.2
The project is expected to provide an enabling working environment and ensure accessibility to quality health care services by providing adequate space including MCH units at dispensary and obstetric theaters at health centers and some selected district hospitals.  All health facilities will be linked to a common call radio network and eight district hospitals will be provided with an ambulance.  Given the current shortages of health workers, the project aims at increasing intake of various health cadres at selected training institutions and at updating skills of health workers through in-service training especially on emerging maternal and child health issues.  In-service training will be provided to various health workers (clinical officers, midwives, nurses etc.) in order to update their knowledge and skills in provision of services pertaining to maternal and newborn health care.
2.4.3
Communities will be mobilized and trained in MCH interventions in order to strengthen the interface between the households and the health facilities.  Information Education Communication materials will be printed and distributed to the facilities and the community resource persons will use these materials during their training campaigns.

2.5
Support to the Health Sector Programme in Malawi

Objectives
2.5.1
 The objective of the Bank’s contribution is to support activities of the programme that are aimed at accelerating reduction of maternal and newborn morbidity and mortality rates.  A Road Map for Accelerating Reduction of Maternal and Newborn Mortality comprising the following nine strategies has been adopted by the Government of Malawi to achieve this objective: 

· Improving the availability of, access to and utilization of quality Maternal and Neonatal Health (MNH) care including family planning services;

· Strengthening human resources to provide quality skilled care;

· Strengthening the referral system;

· Strengthening national and district health planning and management of MNH care including Family Planning services;
· Advocating for increased commitment and resources for MNH care including FP services;
· Fostering partnerships;
· Empowering communities to ensure continuum of care between household and health facility;
· Strengthening services that address adolescents’ sexual and reproductive health; and
· Strengthening monitoring and evaluation mechanisms to facilitate decision-making and service delivery of MNH care.

Expected Results
2.5.2
Health workers will be trained to ensure adequate staffing at health facilities to provide essential health care package for maternal and neonatal health, and building the capacity of training institutions to provide competency based training.  Tutors and lectures will be trained in order to train more midwives and clinical officers.  Pharmaceuticals, medical and laboratory supplies to cover essential health care package for maternal and neonatal health will be provided.  Essential basic equipment to provide emergency obstetric care services will be procured and distributed to health facilities in rural areas.  
2.5.3
Existing health facilities will be upgraded and rehabilitated to provide adequate geographic coverage of emergency obstetric care services.  Maternity units will be constructed in selected health facilities and communication system between health centres and hospitals will be strengthened through installation of radio communication systems and ambulances will be provided. 
3. Major Challenges

3.1
The African Development Bank and other Development Partners are supporting various aspects of the health system in various sub-Saharan African countries.  However, the biggest challenge is inadequacy of funding in the health sector.  The resources required to strengthening the health system in general and reduction of high maternal mortality in particular are much more than the funds made available to the health sector.  At the current funding level by Governments and Development Partners it is unlikely that sub-Saharan Africa will meet the MDG on maternal mortality.  There is need to rehabilitate health facilities and ensure that they are properly equipped and staffed to provide Emergency Obstetric Care.  This is exemplified by the situation in some countries where facility based deliveries are less than 45% and yet over 90% of the pregnant women attend ANC clinics.  The question is why is it that women who attend ANC fail to come and deliver in health facilities. 

3.2
In most countries the health system needs strengthening at all levels, in terms of rehabilitation of the infrastructure, provision of essential drugs and medical supplies as well as in reorienting the skills and knowledge of health workers to address the issue of high maternal morbidity and mortality.  A number of health facilities need rehabilitation and upgrading in order to improve access to emergency obstetric care.  In some of the countries the health sector is faced with a collapsing human resource capacity since most of the skilled health workers are leaving the public sector mainly due to poor salaries and working conditions.  The HIV epidemic is also taking its toll on caregivers and administrators alike, exacerbating an already chronic shortage of appropriately trained personnel.  There is, therefore, an urgent need to address the issue of human resources through recruitment of more health workers, filling vacant posts, and ensuring retention of all trained health workers.
4
Conclusion and Recommendations

4.1
An unacceptable high number of women die in sub-Saharan Africa during pregnancy and childbirth even though the means to avert such deaths are available.  The major causes of maternal morbidity and mortality are hemorrhage (ante-partum and post-partum), anemia and eclampsia mainly due to poor access to emergency obstetric services.  There is, therefore, need to strengthen service delivery capacity especially in rural areas, including human resources and infrastructure development, as well as greater involvement of communities and men in particular, in the planning of and making provisions for facility based deliveries. 

4.2
The biggest challenge in providing emergency obstetric care in most countries continues to be due to resource constraints.  It is therefore recommended that efforts be made to highlight the magnitude and impact of high maternal morbidity and mortality, and increase financial investments to improve accessibility to emergency obstetric services. 
