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PROGRESS REPORT ON 
Mll.TBRNAL AND INPANT MORTALITY IN THE EMR -

SOCIOECONOMIC IMPLICATIONS AND IlRGBIIT HElm FOR CONTROL 

The Thirty-fifth Session of the Regional Committee in 1988 had for its 
Technical Discussion a paper on "Maternal and Infant Mortality in the Eastern 
Mediterranean Region Socioeconomic Implications and Urgent Need for 
Control". and issued resolution EM/RC35/R.9 that requested the Regional 
Director to submit a progress Report on the matter to the Thirty-seventh 
Session of the Regional Committee. 

In that resolution. the Regional Committee realized that there was an 
urgent need for concerted multisectoral effort to improve maternal health 
in the Region. More attention was required to provide maternal health care 
within conventional maternal and child health care (Mal) • It underscored 
the importance of reducing maternal mortality by at least 50\ by the year 
2000. 

It urged Member States to increase their political commitment and to 
alert the public through adequate and appropriate communication channels. to 
set up a national Safe Motherhood committee in each country. and to plan. 
implement and follow up appropriate research activities. It recommended that 
Member States should take all measures to improve the socioeconomic conditions 
of women and to eliminate harmful traditional practices. It also urged them 
to ensure an adequacy of health service providers at the village level. 

As a follow-up for the above. all Member States were requested by the 
Regional Office to provide information on national activities to reduce 
maternal mortality by half by the year 2000. in accordance with resolution 
EM/RC35/R.9. Countries responding to the request were Afghanistan. Bahrain. 
Egypt. the Islamic Republic of Iran. Iraq. Jordan. Kuwait. the Libyan Arab 
JaMahiriya. oman. somalia. the Syrian Arab Republic and Yemen. 

From available information. Afghanistan. Egypt. the Islamic Republic of 
Iran. Iraq. oman and the Syrian Arab Republic have made policy decisions to 
take necessary action to improve the health of women by establishing safe 
Motherhood committees; while Jordan. Kuwait and the Libyan Arab Jamahiriya 
are planning to do so in the near future. Multidisciplinary representation is 
encouraged in these committees to facilitate preparation of pertinent 
strategies and plans for Safe Motherhood. and to ensure drafting necessary 
legislation and its effective implementation. 

In the field of communication. most respondent Member States have made 
use of their mass media. Specially designed messages have been prepared for 
this purpose in Egypt; video films have been prepared for promoting maternal 
health in somalia; MCH clinics and other health outlets have been used to 
inform and educate women on antenatal. postnatal and child care in Bahrain. 
Egypt. the Islamic Republic of Iran. Kuwait. oman and Saudi Arabia. In Kuwait. 
special activities such as observance of "Pregnant Mother's Week" or "Mother's 
Day" allows an opportunity to disseminate Safe Motherhood information. 
Scouts. women federations and other nongovernmental organizations (NGOs) 
have been involved in communication activities in Afghanistan. Bahrain. Iraq. 
Kuwait. Egypt and somalia. Further utilization of communication channels such 
as in places of worship and work can also help in wider dissemination. 
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For Safe Motherhood advocacy and strategy formulation, the Regional 
Office has provided support to national safe Motherhood meetings and 
conferences in Egypt (Ismailia and Cairo), Iraq, Jordan, Pakistan, Saudi 
Arabia, somalia and Sudan. 

In this context, action has been initiated by introducing Safe Motherhood 
concepts and principles into school curricula and technical institutes in 
Egypt, the Islamic Republic of Iran, oman and Somalia, for training all 
categories of health workers, including medical and nUrsing professionals and 
community health workers. Kuwait has reviewed and updated its training 
curricula of all categories of health workers in Safe Motherhood practices. 
It is an area that deserves serious attention by all Member States who have 
not yet done so, and should be continued as a regular featUre. The Regional 
Office has also been providing fellowships to strengthen national 
capabilities in the area of service, training and research. 

As regards regional evaluative and descriptive studies, little progress 
has been made, in general, in planning and implementing studies on the 
problems of maternal mortality and morbidity. However, Bahrain, Egypt and 
Kuwait have undertaken evaluative MCH studies. 

In most cases, the rates quoted for maternal and infant mortality are 
probably a gross underestimate, as in Somalia where they are mainly based on 
hospital records, while many deaths occur outside hospitals or other health 
facilities. It is encouraging, however, that all responding Member States are 
taking meaSUres to generate data and to develop health information systems. 
In this respect, WHO provided support to workshops on maternal mortality in 
Pakistan and TUnisia in 1989 and assisted Democratic Yemen in conducting a 
national survey on maternal morbidity and infant mortality. 

Formulation of plans is underway energetically in Egypt, the Islamic 
Republic of Iran and somalia to improve MCH services, with particular 
attention to Safe Motherhood. Steps have been taken to integrate family 
planning (FP) with MCH in primary health care (PHC), which has improved 
not only the coverage, but the efficiency and effectiveness of the programme 
in Bahrain, the Islamic Republic of Iran and the Syrian Arab Republic. 
Efforts have been made to upgrade the level of antenatal and postnatal care 
and to ensure safe delivery under the supervision of trained health personnel 
in Bahrain and Egypt. The referral centres have also been better equipped to 
handle cases requiring specialized care. Progress, however, has not been 
uniform in all countries. 

In this regard, an intercountry meeting on integration of MCH in primary 
health care was held in Amman, in December 1988, to share country experiences 
regarding integration of MCH in primary health care and to formulate 
guidelines in this area. The subject of reducing maternal and infant 
mortality within the context of the PHC approach was fully discussed. Another 
intercountry meeting on improved management of MCH/FP, with the objective of 
strengthening managerial capabilities of national programme managers to 
improve coverage, efficiency and effect iveness of integrated family health 
care, including family planning, was organized in the Regional Office in July 
1990. 

As regards securing an adequate number of health service providers, 
Bahrain, Egypt, the Islamic Republic of Iran, oman and the Syrian Arab 
Republic have all reported an increase in the number of community health 
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workers. including traditional birth attendants (TBAs). Basic and refresher 
training courses have been provided to health workers for the care of women 
(during antenatal. natal and postnatal periods) and newborns with the 
provision of trained midwives. However. the number of trained birth 
at tendants--at least one in each village--runs far short of requirements. 
This singular intervention has proved to be critical in reducing maternal 
and perinatal mortality. In this context. a consul tat ion was held in the 
Regional office In April 1989. attended by selected experts from a few 
countries to formulate strategies and guidelines for availing one trained 
birth attendant per village. 

The consultation recommended that Member States develop national policies 
on Safe Motherhood and allocate adequate financial and material resources for 
planning. programming. implementation. monitoring and evaluation of the 
programme. It called for improvement and enforcement of regulatory mechanisms, 
defining codes of midwifery practice and development, and updating and 
modifying curricula for training midwives as trainers. 

Most countries have developed programmes to promote breast-feeding; 
however, the practice of exclusive breast-feeding for at least six months, 
and cont inuing breast-feeding with complementary foods well into the second 
year, has yet to be fully implemented. In this context, attention of Member 
States is drawn also to the implementation of the International Code for 
Marketing of Breast Milk Substitutes as an important contribution to healthy 
infant feeding. 

The majority of countries have made very good progress in preventing the 
six EPI diseases and in controlling diarrhoeal diseases and acute respiratory 
infections. However, neonatal tetanus still remains a serious, yet avoidable, 
problem in Egypt, the Islamic Republic of Iran, Iraq and pakistan. An 
intercountry workshop on elimination of neonatal tetanus was held in l\ItUnan, 
in May 1990, and was attended by EPI managers and paediatricians to prepare 
country plans for implementation. 

Latest data are not available concerning Member states' requirement to 
improve socioeconomic conditions of women, such as ensuring them an adequate 
education, promoting their participation in community activities, and in 
allowing them to exercise their rights, particularly in controlling and 
regulating their own fertility. as well as eliminating harmful traditional 
pract ices such as female circumcision. As regards female literacy, Iraq, 
Kuwait, the Libyan Arab Jamahiriya and Qatar are reported to have made great 
strides during 1983-88. Family planning services are now available in 
Afghanistan, Bahrain, Egypt, the Islamic Republic of Iran, Jordan, Morocco, 
Pakistan, Somalia, Sudan, the syrian Arab Republic, Tunisia and the Republic 
of Yemen. More efforts are required, however, in this area. As for the 
elimination of harmful traditional practices, the Regional office provided 
support to the National Conference on Female Circumcision, held in Djibouti, 
in November 1988. 

A WHO/UNICEF intercountry workshop on youth and health development was 
held in l\ItUnan, in December 1989, and attended by concerned government 
officials of the ministries of health and youth and nongovernmental 
organizations, which recommended increasing health awareness, specifically in 
areas relevant to the needs of youth. like reproductive health and problems. 
The Regional Office has also been providing support to activities of the 
scouts and Girl Guides' movement for promotion and protection of health at 
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individual and cOllll1lunity levels. These activities have made a sign1 ficant 
contribution to improving the conditions of women. 

Despite some progress towards reducing maternal mortality in some 
countries, particularly in Djibouti, Iraq, oman, Pakistan and the Syrian Arab 
Republic, by increasing the number of trained birth attendants assisting 
delivery, concerted efforts still need to be made to improve maternal health 
coverage and quality of service in countries with high maternal mortality 
rates (MMR), if achievement of the goal by reducing MMR by half by the year 
2000 is to be realized. The Regional Office is ready to provide all necessary 
technical support in this direction. 


