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1.  Advocacy International Overview
1.1  Advocacy International advises governments and organizations on advocacy relating to debt and finance, international development, global health and climate change. Ann Pettifor led the hugely successful Jubilee 2000 campaign which helped to bring about the cancellation of approximately $100 billion of low-income country debt. She has advised both NGOs and governments on public advocacy strategies around maternal survival. Maz Kessler was responsible for the Women Deliver web and brand, an initiative to save the lives of mothers across the globe. Maz is also a co-founder of Keep a Child Alive, an urgent response to the AIDS pandemic with a focus on antiretroviral treatment for children.

2. Summary 

2.1  Mainstream maternal health advocacy is focused on facility delivery and strengthening health systems to reduce maternal deaths. But the reality is that over 50% of all births in the countries with the highest rates of maternal mortality take place in the home, far from facilities and trained medical staff.
2.2   In many of these countries health systems have been decimated by conflict or neglect, and the medical brain drain continues to have a devastating effect on these regions as trained health care workers flow to the high-income countries. For millions of women access to facility delivery and qualified staff remains far in the future.
2.3   There are alternative and affordable “in the meantime” approaches that can save mother’s lives now. There is increasing evidence to show that at least two of the major causes of maternal death – postpartum hemorrhage and infection - can be safely and cost-effectively treated by community health workers.  However if these workers are to save lives they must be equipped with tried, tested and affordable medicines provided for women in the home where they give birth. Large scale trials and programmes are urgently needed to further support and explore such a community-based approach. 
3.  Background
"The standard recommendation to a woman who needs medical attention is, 'Go to the hospital' - but in rural parts of India there are so few doctors that this is like telling her, 'Do nothing.' We decided to follow Gandhi's message to go to the villages. Instead of waiting for people to come to us, we found a way to take the care to the people." 

Abhay Bang, SEARCH

3.1   Every generation 10 million mothers die giving birth
. 99% of these mothers’ deaths are in low-income countries. Over 50% of all births in low-income countries take place in the home, (more than 60% in sub-Saharan Africa), far from hospitals, medicines and trained professionals
.  
3.2   The women who are injured and die in pregnancy and childbirth often live in remote and inaccessible rural areas. Even where health facilities and trained professionals are within reach, many women confront insurmountable cultural and religious obstacles in accessing that healthcare and inevitably give birth at home.
 In addition, their governments face significant economic challenges, including the exodus of trained medical staff to high-income countries and the resulting devastating shortages of qualified doctors, nurses and midwives.
 

3.3   Given these and other constraints, there is scant hope that enough clinics will be built, medicines provided and skilled medical staff recruited and qualified in the near future to eliminate life-threatening risks faced each day by women in pregnancy and childbirth. It will take many years before the majority of all births in low-income countries take place within facilities attended by skilled professionals. In the meantime one woman will die every minute in childbirth, while millions of others will suffer physical or mental harm.

3.4   Mainstream maternal health advocacy is committed to the “Core Four” strategies to reduce maternal deaths, which focus on delivering in health facilities and “accredited” skilled care
. Some maternal health experts have even decried any interim, or 'in the meantime' solutions, such as community-based delivery of care.
 The implication has been that implementing such community and village-level solutions might weaken the political will of governments to embark on the long-term and expensive task of strengthening health systems.

3.5   We strongly disagree. Several of the major causes of maternal death and injury can be effectively and affordably treated in the home by community or village-level health workers trained and equipped with life-saving medicines, including misoprostol for postpartum hemorrhage and antibiotics to treat infection. Together postpartum hemorrhage and infection are responsible for at least 40% of all maternal deaths. Immediate support is needed for community-level interventions including medicine to save mother’s lives now.
4.   Saving Mothers’ Lives through Community-based Care and Treatment 

Immediate and bold solutions are urgently needed for regions with high rates of home births and maternal deaths annually. Recognizing the shortages of professional health workers as a key ingredient in the crisis, “task-shifting” - the delegation of tasks to the “lowest” category of health care worker who can perform them successfully – has regained currency.
 This has been driven in large part by physicians and policy makers from low-income countries with a “reality-based” approach to saving mothers’ lives in the immediate term.
 The emergence of misoprostol as an effective and easy-to-administer treatment for postpartum hemorrhage plus evidence on community-based delivery of antibiotics for newborns are also driving a renewed focus on the utilization of community health workers for improving maternal survival.
 
 
4.1   From an advocacy perspective, training community health workers to deliver home-based care and administer affordable, life-saving medicines for mothers also provides a tangible and specific “ask” that the global public can rally and fundraise around (similar to bed nets, vaccination and antiretroviral treatment for HIV/AIDS). At the same time, if the delivery of such care raises awareness and begins to save lives, the maternal health community will have a foundation on which to call for more comprehensive healthcare systems. 
5.    Who Are Community Health Workers?

5.1  According to the WHO, community health workers should be members of the communities where they work, should be answerable to the communities for their activities, should be supported by the health system but not necessarily a part of its organization, and have shorter training than professional workers.







5.2  Community Health Workers (CHWs) are trained to carry out one or more functions related to health care. CHWs do not include formally trained nurse aides, medical assistants, physician assistants, and self-defined health professionals or health paraprofessionals. In almost all cases they come from the communities they serve. Most importantly, there is broad agreement that who and what CHWs are must respond to local societal and cultural norms and customs to ensure community acceptance and ownership.
6.  Training and Equipping Community Health Workers to Care for Birthing Mothers
6.1   The brain drain has left the low-income world in urgent need of health workers – even now African-trained health workers continue to flow to the rich economies. Large parts of sub-Saharan Africa have effectively no healthcare at all.  
6.2   A community health model for treatment and distribution of medicine in regions where health systems have been decimated has been successful in tackling Onchocerciasis (river blindness) and that model is now being utilized for treatment of additional tropical diseases and distribution of medicines.  The success of APOC (African Programme for Onchocerciasis Control) in treating millions of people for river blindness has prompted WHO Director General Margaret Chan to publicly call for more governments to consider this strategy as a way of strengthening primary care in Africa.
  
6.3    In regions where there is a severe lack of healthcare providers, trained community health workers can reach the poorest households where women are laboring far from facilities and doctors.  In addition, women health workers can minister to mothers who are barred from being examined and treated by male doctors because of religious or cultural prohibitions. Also emerging eHealth approaches could be developed and tested, such as the delivery of online skills training content into a mobile environment for community distribution and access.

6.4   USAID’s ACCESS program has made training a priority – supporting health worker training programs in Afghanistan, skills training for auxiliary nurse midwives in Jharkhand State, India, capacity-building in Ethiopia and many others.  In Nigeria, where 30 women die of postpartum hemorrhage every day, traditional midwives are already being trained to use misoprostol.
   

7.   Life-saving Medicines and Treatment Delivered at Home Births
7.1   Global health experts understand what it takes to address the world’s leading causes of maternal mortality: prevent and treat postpartum hemorrhage and infection.

7.2    There is already some evidence to show that basic medicines and treatment for these life-threatening conditions can be administered to mothers safely and effectively by community health workers in a homebirth situation, but large scale trials are urgently needed. 
  
 

7.3    NGOs have for many years provided “clean birth kits” to village level health workers consisting of items such as soap, gloves and clean razorblades, but these do not include essential life-saving medicines, and have not been effective in treating life-threatening conditions, including postpartum hemorrhage and infection.
 Training for TBAs (Traditional Birth Attendants) has been largely abandoned after maternal survival rates did not significantly improve as a result of these training programmes in the late 1980s and early 1990s, but the majority of TBAs were not equipped with life-saving medicines that can prevent maternal death. 

7.4   Large-scale trials and programmes utilizing community health workers equipped with essential medicines are already being funded and implemented for child and newborn public health initiatives. 
  

7.5    If such an approach to care is considered appropriate for children and newborns, why not conduct similar trials for mothers around care and treatment including medicines for postpartum hemorrhage and infection?
8.   Treating Postpartum Hemorrhage and Infection in the Home

Together post-partum hemorrhage and infection account for more than 40% of maternal deaths. 

8.1    Postpartum Hemorrhage  
Postpartum hemorrhage accounts for as many as 34% of maternal deaths, depending on location.
   It can kill a mother in as little as 2 hours. Bleeding to death is likely the number one single cause of death for mothers – hemorrhages occur suddenly, often without any warning. Even when transportation to a hospital or clinic is available it can be too late for the mother to survive. 

8.2   Oxytocin and ergometrine are already licensed for postpartum hemorrhage, although neither can be easily used outside a clinic or hospital setting. They require cold storage and administration intravenously or by injection by a medically-trained person. To address these limitations, PATH has recently developed the “Unijet” device to more easily deliver oxytocin injection, but refrigeration is still necessary.
 

8.3   Misoprostol, a drug originally developed for treatment of gastric ulcers, turns out to be highly effective for treating postpartum hemorrhage.
 Misoprostol is stable enough to sit on a shelf in the tropics for months. It can be easily and safely administered as a rectal suppository, or the patient can swallow it as a pill. It can both prevent the bleeding before it starts, or stop it after it has started.
 
8.4    Misoprostol has been marketed since 1987 for gastric ulcers. Once its patent expired in 2000, interest surged. Encouraged by studies indicating potential benefits, a group of leading African obstetricians sought to bring the drug into their own countries for use by community health workers in home birth settings, and is now registered in Nigeria, Tanzania, Nepal, Bangladesh, Zambia and most recently Uganda.
8.5    Misoprostol is inexpensive: the wholesale price for Misoprostol in Nigeria is just 15 cents per 200 microgram tablet, which works out to around 75 cents for a five-tablet treatment dose. Community health workers can be easily trained to identify the need for misoprostol and administer it in a situation where a mother is in the throes of a postpartum hemorrhage.  

9.   Infection

In low-income countries at least 10-15% of maternal deaths are attributed to infection.
. Some experts raise the possibility that postpartum infection may actually be much more common, as it can be undiagnosed in many cases or exist alongside other complications that have been identified as the official cause of death.
.
9.1   Antibiotics are the standard treatment for infection during and around childbirth, and are listed as one of the basic medicines in the Emergency Obstetric Care (EmOC) guidelines.
 

9.2    Antibiotics played a pivotal role in the historic reduction of maternal deaths in western countries. The introduction of sulfonamides (antibiotics) during the mid-1930s had a remarkable effect on maternal mortality, which had hardly declined despite advances in hygiene and overall health. It wasn’t until the mid-1930s that survival rates for mothers significantly improved.

9.3    Analysis of the fall in maternal mortality in the United Kingdom in the middle of the last century showed that 40% of the reduction in mothers’ deaths followed treatment of infection rather than sophisticated obstetric care. When antibiotics became available in the 1930’s, maternal mortality from sepsis fell from 203 deaths in every 100,000 in 1931 to 58 in every 100,000 just nine years later
.  Much the same was true in the US.

9.4    Both Save the Children and PATH, supported by Gates Foundation grants, are currently in the midst of large-scale projects that include use of antibiotics to treat newborn pneumonia in the home by community health care workers. Based on the pioneering work of Abhay Bang and SEARCH, it is now widely accepted that antibiotics can be administered effectively to newborns for life-threatening respiratory infections outside of the supervision of professional medical personnel. 
10.   Recommendations for action

Of all the MDGs, MDG 5 is the least funded of all the MDGs and the furthest adrift of its target. 

10.1    In light of the lack of progress on reducing the number of maternal deaths over the past 20 years since the launch of the Safe Motherhood movement, the maternal health community has struggled to achieve consensus around best practices relating to the issue. However, the danger is that the consensus on health systems strengthening now excludes other potentially effective approaches that urgently need to be trialed and evaluated.
10.2    We strongly recommend that in addition to health systems strengthening and facility-based care and treatment, governments and aid agencies develop and fund large scale trials for community-based care and treatment that can reach the millions of mothers who by necessity give birth at home. These must include equipping health care workers with medicines to treat postpartum hemorrhage and infection. Without these medicines it is likely that the failure of TBAs to reduce maternal deaths will only be repeated. 

10.3   These trials will save lives in the immediate-term, generate much needed data and evidence, and also build real capacity and skills through the training of members of the community. 
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