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Global Maternal Newborn Health 
Conference

Pregnant women are adults too: what else must be done 
to further reduce maternal and newborn deaths



Objectives

§ Review current status and importance of civil 
registration and vital statistics 

§ Review global epidemiology of disease for women 
15-49 years of age

§ Provide best practice examples of patient-centered, 
‘integrated’ service delivery
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The scandal of invisibility

“Although registration of birth does not 
guarantee access to education, health, social 
protection, or citizen participation, without a 
birth certificate those fundamental rights can be 
beyond reach.”
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Phillips DE et al. Lancet (2015) 
Setel PW et al. Lancet (2008) 
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Vital Statistics Performance Index Metric

§  completeness of death reporting 
§ quality of death reporting 
§  level of cause-specific detail 
§  internal consistency 
§ quality of age and sex reporting 
§ data availability or timeliness
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Vital Statistics Performance Index scores, 2005-2012
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Mikkelsen et al. Lancet (2015) 



Registered deaths worldwide according to civil registration 
vital statistics system development
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Mikkelsen et al. Lancet (2015) 



The epidemiology, as we know it



Knowing local burden of disease is essential

TO REDUCING MORBIDITY & MORTALITY 



Pregnant women are adults too! 
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And have similar (or greater) risks for common 
and serious infections / conditions 



Know your epidemiology

What is the leading cause of death of women 15-49 
years of age globally?

§  In Central Latin America?
§  In South Asia?
§  In Eastern Europe?
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Know your epidemiology

What is the leading cause of death of women 15-49 years 
of age globally?
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Central Latin America: Interpersonal violence 
South Asia:  Tuberculosis 
Eastern Europe: Ischemic heart disease 

http://www.healthdata.org/gbd/about  



“Everyone, all over the world, deserves to live a long 
life in full health. In order to achieve this goal, we 
need a comprehensive picture of what disables and 
kills people across countries, time, age, and sex.”

Global Burden of Disease (GBD)

http://www.healthdata.org/gbd/about  



Cause of Death of Women 15-49 Years of Age Across Global 
Burden of Disease Regions (as a percentage of all causes)
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http://vizhub.healthdata.org/
gbd-compare/patterns 



Cause of Death of Women 15-49 Years of Age Across 
Global Burden of Disease Regions (rate per 100,000), 2013
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Country-Specific Variations in Causes of Death, 2013 

South Africa Mexico
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The Big 3

36.9 million adults and children living with the virus in 2014 
15 million accessing ART 
2 million new infections  
1.2 million deaths 

Estimated 9 million cases annually (2013) 
480,000 cases of MDR-TB  
1.5 million deaths  

198 million cases in 2013 
584,000 deaths, 85% among children under 5 
90% in Africa  



MDG 6

By 2010, achieve universal access to treatment for HIV/AIDS for 
all those who need it

“Bold” Results in 2011: In 10 of the 22 countries with the greatest 
number of HIV positive pregnant women:
§  Achieve at least 80% coverage of effective ARVs for PMTCT. 
§  Provide antiretroviral coverage to at least 50% of HIV-positive 

pregnant women eligible for treatment for their own health
§  Reduce by 50% the current unmet need for family planning 

among all women. 
19MDG Report 2010 En 20100604 r14 Final.indd Sec2:44 

http://www.unaids.org/en/Priorities/03_02_PMTCT.asp;   



15 countries with highest HIV prevalence  
among adults age 15-49 globally, 2013
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UNAIDS: http://www.unaids.org/en/dataanalysis/datatools/aidsinfo 

All in sub-Saharan Africa 



15 countries with highest TB incidence rate  
(per 100,000), 2013

0

200

400

600

800

1000

1200

1400

1600

In
ci

de
nc

e 
R

at
e

Country

12/15 in sub-Saharan Africa 

WHO, 2014 World TB Report 



WHO, World Malaria Report 2014 http://www.rollbackmalaria.org/countries/endemic-countries-1  



Burden of syphilis: 
seropositivity estimates among ANC attendees, 2008 

§  1.36 million with 
probable active 
infection

§  .71 million adverse 
pregnancy 
outcomes without 
treatment

§  .41 million fetal or 
perinatal deaths
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How is syphilis transmitted?
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National Institutes of Health 
41% increase since 2010 among US military 



Globally, the overall prevalence of raised blood pressure in 
adults ≥ 25 was estimated to be 40% in 2008
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http://www.who.int/gho/ncd/risk_factors/blood_pressure_prevalence_text/en/ 

What % of women 
seeking ANC care 
are having their 
chronic HTN 
managed? 



Too Far to Walk:  
Three Delays Model applies to all conditions

Factors Affecting Utilization and 
Outcome
Socioeconomic / Cultural Factors

Accessibility of Facilities

Actual Quality of Care
Poorly staffed facilities
• Staff numbers
• Competency of personnel
Poorly Equipped Facilities
• Unavailability of blood
• Unavailability of drugs
• Unavailability of other equipment
• Hard currency problems
Inadequate management
• Incorrect diagnosis and action

Phases of Delay

Phase I: Deciding to Seek Care

Phase II: Identifying and Reaching 
Medical Facility

Phase III: Receiving Adequate and 
Appropriate Treatment

Thaddeus S, Maine D 
(1994) Soc Sci Med 



From Evidence to Practice
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Extraordinary measures to save lives

§ Advocacy 
§ Policy & Standards of care
§ Education and training
§ Facility-based implementation



Advocacy: ‘NIM ART’



Policy & Standards of care

§ Consideration of which 
platform reaches the most 
in need, i.e. primary care

§ Guidelines for integrated 
care in ANC for HIV, TB, 
malaria, syphilis…

§ To increase access to 
quality PHC
§ By involving providers 

and the communities 
they serve
– Through quality 
assurance approach



Education, training, and mentorship to develop

Competency Confidence
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and 



Facility-based implementation

§ Clinical mentoring and 
supportive supervision

§ Procurement of equipment 
and supplies

§ Community mobilization / 
awareness

§ Strengthen M&E systems
§ Quality assurance
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    Recommendations
§ Sustainable development including better health 

outcomes requires CRVS systems
§ Consider the epidemiological context for largest impact
§ Patient-centered care is essential: create culture of 

thinking in clinical care rather than vertical integration
§ Maintain cognizance of HRH crisis and that providers, 

particularly at PHC level, don’t think or work vertically
§ Realize synergy
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Final thought

http://gamapserver.who.int/mapLibrary/Files/Maps/
Global_NCD_deaths_under70_female_2012.png 

http://www.who.int/whosis/whostat/
EN_WHS09_Table2.pdf 

http://vizhub.healthdata.org/gbd-compare/ 

33.9% 

58.8% 

7.3% 

>70% 

11% 



Gracias

stacie.stender@jhpiego.org 


