Making Pregnancy Safer in the Western Pacific Region 

Background

It is the right of every mother and newborn child to survive pregnancy and childbirth and to have a safe pregnancy. Families, communities, and local and national governments have the responsibility to prevent their deaths. 

Regional Objectives

The Regional Objectives in Making Pregnancy Safer are:

· To support countries and areas in developing evidence-based policies and strategies for the reduction of maternal and newborn mortality. 

· To improve access to the full range of affordable, equitable and high–quality family planning and reproductive health services to increase contraceptive use rate and reduce unwanted pregnancies. 

· To improve the health and nutrition status of women of all ages, especially pregnant and nursing women.
Maternal and Neonatal Mortality
The maternal mortality ratio reflects women’s basic health status, access to health care and the quality of care that has been provided. In the Western Pacific Region, maternal and newborn mortality are still unacceptably high in some countries, with ratios exceeding 300 maternal deaths per 100 000 live births and 25 newborn deaths per 1000 live births. 
Every year there are 40 to 50 million pregnancies with 30 500 to 50 000 maternal deaths. More than 40% of those deaths occur in the priority countries, particularly from Cambodia, the Lao People’s Democratic Republic, Papua New Guinea, the Philippines and Viet Nam. Every year, over four million babies less than one month of age die, most of them during the critical first week of life, and for every newborn who dies, another is stillborn. More than 300 000 newborns die every year within the first day of birth. 

Most of these deaths are a consequence of the poor health and nutritional status of the mother coupled with inadequate care before, during, and after delivery. Most of the complications related to pregnancy and childbirth that contribute to high maternal and newborn mortality are haemorrhage, eclampsia and sepsis.  It is estimated that about 14 million abortions are performed every year in the Region. And about 20% of maternal mortality is related to complications arising from unsafe abortion. 
Reasons for High Mortality and Morbidity
Unfortunately, the problem remains unrecognized or—worse— accepted as inevitable in many societies, in large part because it is common.  The major factor in the risk of maternal and neonatal deaths in the Region is access to skilled care at birth. Lao PDR has poor access (21%) and high risk while developed countries like Australia have a high proportion of births attended by skilled personnel (nearly 100%) and low risk. Many deliveries still take place at home, where access to emergency obstetric care will be limited to nil. Progress in this regard has been uneven. One pervasive consequence of high maternal mortality is high neonatal mortality and poor child survival within families where maternal deaths occur. 
There is a widely shared but mistaken idea that improvements in newborn health require sophisticated and expensive technologies and highly specialized staff. The reality is that many conditions that result in perinatal death can be prevented or treated without sophisticated and expensive technology. What is required is essential care during pregnancy, the assistance of a person with midwifery skills during the childbirth and the immediate postpartum period, and a few critical interventions for the newborn during the first days of life.
Reasons for the poor standard of maternal and newborn health in many countries of the Region are well known, with poverty the most important factor. The low social status of girls and women limits their access to education, economic resources and therefore decision-making for better health outcomes. This also has adverse consequences on the health and nutritional status of children. 

Because the risk of maternal death varies so enormously between developing countries and developed countries, reducing maternal mortality in the countries with high maternal mortality ratios is the regional priority of the Reproductive Health focus at the WHO Western Pacific Regional Office. 

Teenage or Adolescent Pregnancy
In many countries of the Region early marriage and childbearing is a way of life. Teenage marriages and childbearing is fairly common, ranging from 15% (Japan) to as high as 33% (Papua New Guinea) especially in countries with high maternal deaths. 
Pregnancy at a young age puts both the mother and the child at higher risk for serious health consequences such as haemorrhage and even death. In developing countries, maternal mortality in girls under 18 is estimated to be two to five times higher than in women between 18 and 25. 
In most developing countries of the Asia-Pacific Region, anaemia is almost universal in adolescent girls and women of reproductive age. This situation results in increased vulnerability for survival in obstetric complications, such as post-partum haemorrhage, and also has adverse effects on the growth of the foetus, which might contribute to increased incidence of neonatal morbidities and mortalities. 
Profile of Maternal Care
The presence of skilled attendants is crucial at every delivery, with appropriate referral and available emergency obstetric care available at the nearest facility in case of emergency for mothers and newborns. In Cambodia and the Lao People’s Democratic Republic, over 90% of the deliveries take place at home without skilled birth attendants. 

On the other hand, in some of the priority countries where the percentage of deliveries by skilled birth attendants is high but there is still high maternal and newborn mortality, the quality of care needs to be questioned.

Emergency referrals in the event of complications are also a problem, as families or local birth attendants may not be aware of existing facilities or women may be sent to hospital where the staff may not have the capacity to manage the complications
Recognizing the large burden of maternal and neonatal ill-health on the development capacity of individuals, communities and societies, world leaders reaffirmed their commitment to invest in mothers and children by adopting specific goals and targets to reduce maternal and childhood-infant mortality as part of the Millennium Declaration.
Strategic Approaches
The strategic approaches to making pregnancy safer include:

· Provide support to countries and areas for trained skilled attendants to reduce maternal and newborn mortalities. 

· Promote government commitment to reduce maternal and newborn mortalities. 

· Empowerment of individuals, families and communities to increase their control over maternal and neonatal health. 

· Provide support to improve monitoring and evaluation of maternal and newborn health. 

· Strengthen partnership with international agencies and nongovernmental organizations for sustainable “making pregnancy safer” programmes in the countries and areas.

Achievements

· Government commitment to reduce maternal and newborn mortalities was promoted. 

· Service capacity was increased at the community level and the referral level in all the priority countries. 

· Information systems were strengthened to monitor the progress of achieving Millennium Development Goal (MDG) 5 and improving the quality of care. 

· Family planning promoted to reduce unwanted pregnancy. 

· Families and communities involved in improving maternal and newborn health. 

· Partnerships strengthened for Making Pregnancy Safer programmes in the priority countries.

Strategic Plan on Making Pregnancy Safer for 2006-2010
During the next five years, the most important task is to secure government commitment politically and financially, on making pregnancy safer, and to ensure skilled care at every birth within the context of a continuum of care. The integrated management of pregnancy and childbirth (IMPAC) will help shape technical support to countries in strategic and systematic ways to improve maternal, perinatal and newborn health. 
(1) To promote government commitment, politically and financially, to reduce maternal mortality.

· Finalize and implement the national plan of action (NPA) on maternal mortality reduction. 

· Promote equality between men and women and empower women to access quality and affordable maternal and newborn services. 

· Encourage government to adapt the adolescent sexual and reproductive health framework to reduce teen-age pregnancy and unwanted pregnancy. 

· Monitor the progress on the implementation of NPA.
(2) To provide support to countries and areas for the dissemination, adaptation, and implementation of evidence-based standards and guidelines for effective maternal and neonatal care.

· Continue to support the translation, adaptation and adoption of the evidence-base standards and guidelines according to the country situation. 

· Provide support to the educational system for medicine and midwifery to revise the current curriculum using the updated evidence-based knowledge and skills (in cooperation with donor agencies, WHO Collaborating Centres, institutes and nongovernmental organizations). 

· Support national and local training on the adapted and adopted guidelines and standards. 

· Monitor and evaluate the training regularly
(3) To provide support to countries and areas for training of skilled attendants to provide continuum care for mothers and newborns.

· In cooperation with other international agencies, support government to train midwives and birth attendants on IMPAC including managing complications in pregnancy and childbirth (MCPC) and pregnancy, childbirth, postpartum and newborn care (PCPNC) and other service guidelines. 

· Promote governments to develop incentives policy to keep skilled birth attendants working in poor and remote areas. 

· Increase the capacity of the referral system on managing complications in pregnancy and childbirth to back up the skilled birth attendants who work in the communities.
(4) To empower the individual, family and community to increase their awareness of the importance of maternal and neonatal health.

· Promote outreach services in poor and remote areas and ensure that services are affordable (summarize the different experiences on outreach services funded by different agencies). 

· Summarize and expand the experiences on the maternity waiting home in Lao PDR and Mongolia. 

· Improve the quality of maternal and newborn health services, promote and expand the experiences on mother-friendly hospital initiative (in Mongolia and Papua New Guinea).
(5) To provide support to improve monitoring and evaluation of maternal and newborn health.

· Integrate maternal and newborn recording and reporting system into the health information system in order to monitor the progress on achieving MDGs effectively. 

· Expand the experiences on the MCH surveillance system, using software from Pacific island countries in the priority countries. 

· Introduce and implement maternal death review (Beyond the Numbers) in the priority countries.
(6) To strengthen partnerships for sustainable “making pregnancy safer” programme in countries and areas of the Region.

· Strengthen the communication with agencies working on the area of making pregnancy safer and Safe Motherhood. 

· Share the evidence-based service guidelines, standards and experiences with governments, agencies and private sectors in a timely manner.
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