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Burden of Morbidity & Mortality

Latin America and the Caribbean 85 1/570
Mexico 49 1/900
High-income countries 16 1/3700

Source: WHO, UNICEF, WB, UNFPA (2014)

99% of maternal & neonatal mortality occur in LMICs
2/3 of maternal deaths occur after delivery

> 50% of infant deaths occur in the postnatal period : 42 d



Postnatal Care Services

PNC : “lowest coverage among maternal and infant health packages”...
...even when ANC and SBA rates are high

Democratic Republic of the Congo (urban area):
93% SBA but only 35% of birthing women benefit from PNC

What are the determinants of access to & use of postnatal care services in LMICs?

First systematic review on PNC determinants &
Inequities in LMIC settings

Evidence to inform policies and programmes
towards UHC for maternal & newborn health

Credit: WHO Photo Library



Systematic Review - Flowchart

Records identified through database searching Additional records identified through other
(n=3546) sources (n = 42)
\j \j
Record screened (after duplicates removed)
(n=3152)
. Records excluded on the basis of title and
abstract (n = 2932)
\J
Full-text articles assessed for efigibility
(n=220)
Referenced list search: | ‘ o | Full-text articles excuded (n = 185)
1 report induded - Not studying our outcome(s) of interest (123)
\ « No report of assodiation between postnatal
Studies included in qualitative synthesis “"'_""d, determinants “Q )
(n=36) « Setting is not a low- or middle-income
country (9)
« Not studying our determinants of interest (4)
« Not reporting quantitative results (32)
« Unable to retrieve artidle after additional
Y searches and contacts with authors (1)

Studies included in quantitative synthesis
(meta-analysis) (n = 10)




Socioeconomic Inequities

Highest (Q5) vs Lowest (Q1) SES quintile

Study 0Odds ratio (95% Cl) % Weight

Agha (2017), Pakistan e 4.38(1.81-1038) 5./8
Agha and Carton (2011), Pakistan —8— 292 (156-547) 873
Amin et al. (2010), Bangladesh . > 3493 (6.35~192.19) 201
Anwar et al. (2008), Bangladesh - 1.54 (1.06-2.23) 13.19
Babalola and Fatusi (2009), Nigeria —e— 302 (1.58-5.77) 845
Halder et al. (2007), Bangladesh - 2.19(1.37-3.51) 1131
Jatetal. (2011), India - 1.50(1.16-194) 1548
Kinur Rai et al, (2012), Nigeria 4o 1.46 (069-307) 19
Rahman et al. (2011), Bangladesh - 2.12(1.71-263) 16.18
Singh et al. (2012), India - 2.74(1.75-4.30) 1168
Pooled data O 227(1.75-293) 100.00
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Socioeconomic Gradient in Use of PNC

4th SES quintile (Q4) vs Q1

Study 0dds ratio (95% Cl) % Weight
Agha (2011), Pakistan - $11{1.60-6.06) 6.4
Agha and Carton (2011), Pakistan - 205(1.18-3.55) 794
Amin et al. (2010), Bangladesh —_—— 742(1.61-34.3) 1.73
Anwar et al, (2008), Bangladesh e 1.16 (0.82-1.65) ns
Babalola and Fatusi (2009), Nigeria - 246 (1.45-4.18) 824
Halder et al. (2007), Bangladesh - 1.72(1.26-235) 1233
Jatetal. (2011), India * 1.03 (0.85-1.25) 475
Kurnur Rai et al. (2012), Nigeria - 1.45(091-2.32) 9.3
Rahean et al. (2011), Bangladesh - 161(1.32-1.9) 1475
Singh et al. (2012), India = 1.3%6(1.03-1.79) 13.16
Pooled data <> 1.60(1.30-1.98) 1000 3rd SES quintile (Q3) vs Q1
T T

142 8 Study 0dds ratio (95% (1) 9% Weight

favours Q1 favours 4 Agha (2011), Pakistan - 2.24(1.40-3.59) 857

Amin et 2l. (2010), Bangladesh 258(0.74-9.04) 163

Anwar et al, (2008), Bangladesh — 0.97 (0.70-1.35) 13N

Babalola and Fatusi (2005), Nigeria —il— 1.69(1.14-2.50) 1088

Jatetal (2011), India Lo 1.13(0.95-1.35) Ny

Kuenur Rai et al. (2012), Nigeria - 1.31(0.50-1.90) ns7

Rahman et al. (2011), Bangladesh - 1.43(1.05-1.96) 1396

Singh et al. (2012), India* o 1.18(0.95~1.46) 19.01

Pooled data O 132(1.12-155) 10000

nd S T T
2"9 SES quintile (Q2) vs Q1 12 s
favours Q1 favours Q3
Study 0Odds ratio (95% Cl) % Weight
Agha (2011), Pakistan - 1.85(1,16-2.96) 915
Amin et 2, (2010), Bangladesh - 3.36(1.21-931) 251
Anwar et al, (2008), Bangladesh - 1.24(0.89-1.73) 4.2
Jatetal. (2011), India - 0.99(0.86-1.14) 2652
Kuenur Rai et al, (2012), Nageria 0.98(0.70-1.37) 142
Rahman et al. (2011), Bangladesh — 1.11{0.74-168) 1099
Singh et al. (2012), India - 1.02(0.84-1.24) 24
Pooled data P 1.14(096-134) 100.00
] T
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Education and Demographic Determinants

Education

» Marked variations according to level of education of women

» No formal education < primary education < secondary school

» Duration of maternal schooling : positively correlated with PNC use

» Independent effect of husband schooling (completed secondary school)

Occupation
Income-earning occupations of women & husbands

Religion
No clear trend in use of PNC

Social Group/Ethnicity/Migration Status
Minority vs. majority group: no clear trend in PNC use

India: scheduled castes, scheduled tribes or backward classes: less likely to use PNC vs.
upper castes



Geographic Inequities

Study Odds ratio (95% Cl) % Weight

Babalola and Fatusi (2009), Nigeria . 163(1.12-230 1746
Jatetal. {2011), India . 0.94 (0.79-1.12) 2352
Kumur Rai et al, (2012), Nigeria . 1.21(0.86-1.71) 18.30
Rahman et al. (2011), Bangladesh . 1.30(1.03-1.64) 2127
Titaley et al. {2009), Indonesia el 2.00(1.54~2.60) 2046
Pooled data . . 1.36(1.01-1.81) 100.00
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Rvours fural residente favours urban residence

India: Public transport' PNC



Towards Increased PNC Coverage

Importance of PNC should be fully recognized in policy & practice
Opportunity for better integrated care for mothers and babies

v' Community-level interventions

v’ Strengthening health system delivery of PNC

* Implement WHO Recommendations

e Alleviate/abolish user fees

e Develop capacities of health care professionals
Promotion of PNC use
Monitor/improve/maintain quality of care

v Empowering women

Credit: WHO Photo Library



Respectful care is key!

Childbirth experience:
predictor of PNC use

Neglectful care related to
health systems failures

- Lack of training on gender
sensitive care

- Underfunding & dearth of
resources and shortage of
HRH

- Lack of accountability




Need for more evidence on PNC period

Unpack the black box of PNC services delivery

ﬁ = —

- Evidence on number and timeliness of PNC check-ups
(When? Where? Who?)

- Importance of implementation research/delivery science
Acceptability?
Adaptation vs fidelity of PNC Recommendations?



Think differently

6 We cannot solve our

problems with the same
thinking we used when we
created them. 77

(Albert Einstein)

PNC is a key element of
reproductive rights!

Due consideration to PNC in
continuum of care towards
UHC
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