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Goal	  

Reduce	  maternal	  deaths	  by	  up	  to	  
50%	  in	  targeted	  districts	  in	  one	  year	  

	  Audacious?	  

	  AspiraDonal?	  

Achievable?	  



Mutually	  Reinforcing	  Goals	  

•  USAID/WHO	  Vision	  of	  Ending	  Preventable	  Maternal	  
Deaths	  Worldwide	  by	  2035	  
–  Global	  target:	  MMR	  50	  

•  Partnership	  for	  Saving	  Mothers,	  Giving	  Life	  to	  reduce	  
maternal	  and	  newborn	  death	  during	  the	  criDcal	  window	  
of	  labor,	  delivery,	  and	  24	  hours	  postpartum	  
–  Goal:	  	  Reduce	  maternal	  deaths	  by	  up	  to	  50%	  in	  targeted	  
districts	  

•  Global	  Plan	  towards	  the	  EliminaDon	  of	  New	  HIV	  
InfecDons	  among	  Children	  by	  2015	  and	  Keeping	  their	  
Mothers	  Alive	  
–  Global	  target	  #2:	  	  Reduce	  the	  number	  of	  AIDS-‐related	  
maternal	  deaths	  by	  50%	  



U.S.	  Government	  

A	  Public-‐Private	  Partnership	  	  

Government	  	  
of	  Norway	  

Project	  C.U.R.E.	  

Merck	  for	  Mothers	  

Every	  Mother	  Counts	  

Uganda	  Ministry	  	  
of	  Health	  

Zambia	  Ministry	  of	  	  
Community	  Development,	  	  
Mother	  and	  Child	  Health	  

American	  College	  	  
of	  OB/GYNs	  



Uganda	  ImplemenDng	  Partners	  

Uganda	  Society	  of	  
Anesthesiologists	  



Zambia	  ImplemenDng	  Partners	  



	  
	  
	  

	  
	  
	  
	  
	  

	  
	  
	  
	  

How?	  

	  
	  
	  
	  
	  
	  
	  

pregnant	  women	  
counseled	  and	  

tested	  
	  ART	  sites	   PMTCT	  sites	  	  	  lab	  systems	   safe	  blood	  banks	  	   health	  workers	  

PEPFAR Platform 
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4	  ANC	  visits	   skilled	  a_endant	  at	  
birth	  

contracepDve	  
coverage	  

MCH Platform 

IPTp	  for	  
malaria	  EmONC	   ENC/PNC	  



District-‐focused	  Model	  

Delay	  in	  
Seeking	  
Care	  	  

Delay	  in	  
Reaching	  
Care	  

Delay	  in	  
Receiving	  
Quality	  
Care	  

Increasing	  awareness	  –	  and	  
demand	  –	  for	  maternal/
newborn/HIV	  health	  
services	  

Enhancing	  access	  to	  
quality	  maternal/
newborn/HIV	  health	  
services	  

Improving	  the	  quality	  of	  
maternal	  and	  newborn	  
health	  care	  including	  HIV	  
services	  and	  PPFP	  

Using	  evidence	  based	  intervenDons,	  
Saving	  Mothers,	  Giving	  Life	  aims	  to	  
strengthen	  district	  health	  networks	  in	  
Zambia	  and	  Uganda	  by	  addressing	  the	  
three	  delays	  that	  lead	  to	  maternal	  
mortality	  

TargeDng	  the	  Three	  Delays	  



District-‐focused	  Model	  

	  

	  

	  

Equipping	  FaciliDes	  	  

	  

Improving	  Supply	  Systems	  

	  

Training	  and	  Mentoring	  

	  

Mobilizing	  the	  Community	  

	  

Strengthening	  Linkages	  	  

	  

Improving	  Data	  CollecDon	  	  

Enabling	  women	  with	  complica?ons	  to	  receive	  care	  within	  two	  
hours	  	  

Ensuring	  availability	  of	  equipment,	  supplies,	  commodi?es	  and	  drugs	  	  

Providing	  quality,	  respecDul	  delivery	  and	  emergency	  response	  
services	  	  	  

Genera?ng	  demand	  for	  facility	  based	  deliveries	  and	  services;	  
encouraging	  HIV	  tes?ng/ART/PMTCT	  &	  uptake	  of	  family	  planning	  
services	  	  

Integra?ng	  communica?ons	  and	  transporta?on	  systems	  to	  
promote	  facility	  access	  	  

Implemen?ng	  systems	  to	  record	  pregnancy	  outcomes	  and	  strengthen	  
informa?on	  management	  	  

ImplemenDng	  What	  Works	  



Columbia	  University:	  
Implementa0on	  assessment	  

Methods:	  cross-‐na?onal	  analysis	  of	  
facility	  surveys	  and	  implementa?on	  
documents,	  interviews,	  focus	  groups,	  

provider	  surveys	  	  

Focus	  on:	  reach,	  fidelity,	  
stakeholder	  engagement,	  
boTlenecks,	  promising	  
innova?ons,	  lessons	  

learned	  

• Baseline	  facility	  
assessment	  surveys	  

• Retrospec?ve	  community	  
maternal	  death	  
iden?fica?on	  

• Ethnographic	  study	  

Baselines	  

• Maternal	  &	  
neonatal	  outcomes	  
via	  facility	  registers	  
and	  reports	  

• Prospec?ve	  tracking	  
of	  maternal	  	  
outcomes	  in	  the	  
community	  

• Verbal	  autopsies	  &	  
reviews	  

• HIV	  	  &	  FP	  indicators	  
of	  interest	  

• Cost	  tracking	  

Ongoing	  
monitoring	  

• Final	  facility	  
assessment	  
survey	  

• Results	  of	  
prospec?ve	  
community	  and	  
facility	  tracking	  

• Cause	  of	  death	  
• Cos?ng	  analysis	  

Endlines	  

Effec0veness	  assessment	  

Monitoring	  and	  EvaluaDon	  



SMGL:	  Phase	  1	  

•  Saving	  Mothers,	  Giving	  Life	  worked	  in	  four	  districts	  each	  in	  
Zambia	  and	  Uganda,	  with	  the	  goal	  to	  rapidly	  reduce	  

maternal	  mortality	  

Taking	  a	  District	  Level	  Approach	  

ZAMBIA	  UGANDA	  



	  
RESULTS	  -‐	  SUMMARY	  





	  
What	  Did	  We	  Learn?	  



What	  did	  we	  learn?	  

Zero	  tolerance	  for	  preventable	  
maternal	  and	  newborn	  deaths	  	  	  	  	  	  
is	   the	   foundaDon	   upon	   which	  
all	  poliDcal,	  public	  health,	  and	  
community	   commitments	   and	  
acDons	  must	  build	  



	  
What’s	  Next	  for	  Phase	  2?	  



What’s	  Next	  for	  Phase	  2?	  
	  

•  Streamlined	  M&E	  

•  More	  efficient	  implementaDon	  

•  Integrated	  HIV-‐	  and	  MNH-‐related	  provider	  training	  

•  Greater	  customer	  focus	  

•  Increased	  a_enDon	  to	  newborns	  

•  An	  expanded	  Partnership	  

•  Strengthened	  host	  government	  ownership	  and	  leadership	  

•  Work	  towards	  Global	  Impact	  through	  un-‐branded	  scale-‐up	  
of	  the	  SMGL	  model	  



	  

Awareness	  

	  

Access	  

	  

Appropriate	  Care	  

Thank	  you!	  	  

www.savingmothersgivinglife.org	  
	  



	  
RESULTS	  –	  back	  up	  slides	  



	  

	  

	  

	  

	  

	  

Uganda	  

Zambia	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Perinatal	  mortality	  rate*	  17%	  	  
Maternal	  mortality	  raDo	  30%	  

	  	  	  	  	  	  	  	  	  	  	  	  	  Perinatal	  mortality	  rate*	  14%	  
Maternal	  mortality	  raDo*	  35%	  

Health	  Outcomes	  

Reducing	  Maternal	  Death	  



CombaDng	  the	  Three	  Delays	  

Increasing	  the	  Demand,	  Provision	  &	  Quality	  of	  Care	  

62%	  35%	   Improv
ed	  

Receivi
ng	  Care	  	  

Increase	  in	  deliveries	  	  
taking	  place	  at	  faciliDes	  

23%	  15%	   Improv
ed	  

Receivi
ng	  Care	  	  

Increase	  in	  faciliDes	  providing	  cesarean	  
secDon	  

24%	  44%	  
Improve

d	  
Receivi
ng	  Care	  	  

Increase	  in	  faciliDes	  offering	  services	  
24/7	  



Strengthening	  HIV	  services	  

Managing	  Mother-‐to-‐Child	  Transmission	  of	  HIV	  	  

	  

+18%	  
In	  Zambia	  

	  

+28%	  
In	  Uganda	  

ART	  for	  PMTCT	  

	  

+29%	  
In	  Zambia	  

	  

+27%	  
In	  Uganda	  

ARV	  prophylaxis	  for	  
infants	  



Uganda	  

	  

	  

	  

Key	  Highlights	  	  

the	  number	  of	  faciliDes	  pracDcing	  
the	  acDve	  management	  of	  third	  

stage	  labor	  (AMTSL)	  

Doubled	  

4,076	  trained	  as	  part	  of	  village	  health	  teams	  to	  educate	  women	  and	  their	  
families	  about	  the	  risks	  associated	  with	  giving	  birth	  at	  home	  

In	  SMGL-‐pilot	  districts,	  72%	  of	  women	  now	  live	  	  
within	  2	  hours	  of	  an	  EmONC	  facility	  

Mama	  Kits	  	  
were	  distributed	  15,655	  

to	  help	  ensure	  a	  clean	  and	  safe	  childbirth	  



Uganda	  
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Cause-‐specific	  ReducDons	  in	  Maternal	  Mortality	  

43%	  

Obstetric	  Hemorrhage	  

54%	  

Obstructed	  Labor	  

23%	  

Preeclampsia/Eclampsia	  

50%	  

	  Postpartum	  Sepsis	  

50%	  

Unsafe	  AborDon	  

50%	  

Other	  Direct	  Causes	  



Zambia	  

	  

	  

	  

Key	  Highlights	  	  

Trained	  199	  providers	  and	  302	  mentors	  

13.5%	  increase	  in	  scores	  on	  knowledge	  tests	  
	  	  	  

Hired	  19	  healthcare	  workers	  

	  Every	  SMGL-‐supported	  facility	  in	  the	  
pilot	  districts	  now	  conducts	  regular	  

maternal	  death	  audits	  

100%	  

98%	  of	  SMGL-‐supported	  faciliDes	  did	  not	  experience	  stockouts	  of	  oxytocin	  in	  the	  last	  12	  months	  
87%	  of	  SMGL-‐supported	  faciliDes	  did	  not	  experience	  stockouts	  of	  magnesium	  sulfate	  in	  12	  months	  
	  	  	  



Zambia	  
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Other	  direct	  causes	  

Obstructed	  labor	  and	  
uterine	  rupture	  

Obstetric	  hemorrhage	  

Cause-‐specific	  ReducDons	  in	  Maternal	  Mortality	  
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