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The views expressed in this report are those of the participants in the Meeting on the Situation of 
Reproductive Health including Maternal and Newborn Health in the Pacific and do not necessarily 
reflect the policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who palticipated in the 
Meeting on the Situation of Reproductive Health including Maternal and Newborn Health in the 
Pacific, held in Nadi, Fij i from 31 March to 3 April 2009. 
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SUMMARY 

A Meeting on the Situation of Reproductive Health including Maternal and Newborn 
Health in the Pacific was held from 31 March to 3 April 2009 in Nadi, Fiji. The meeting took the 
opportunity to obtain inputs from Pacific island countries on two draft strategy documents and to 
prepare country plans for achieving access to reproductive health services. 

The objectives of the meeting were: 

(1) to review the current situation and assess the progress made in Pacific island 
countries as to the various aspects of reproductive health, including maternal mortality, 
family planning, unsafe abortion and cervical cancer, and to identify gaps and future 
needs; 

(2) to discuss the development of the Regional Reproductive Health Strategy and the 
Regional Framework for Accelerating Progress in Making Pregnancy Safer, and seek input 
to fmalize these draft strategy documents; and 

(3) to prepare action plans, including subregional and country plans, for the 
operationalization or implementation of the Pacific Policy Framework for Achieving 
Universal Access to Reproductive Health Services and Commodities. 

Country participants were requested to make presentations on the progress and challenges 
of making pregnancy safer and reproductive health. The presentations covered: the overall policy 
environment; service performance for improving maternal and newborn and reproductive health; 
activities related to the Pacific Policy Framework; and challenges and barriers faced by countries. 

Following a presentation of the Pacific Policy Framework, countries developed action 
plans to deal with supply chain management, forecasting, financing and procurement, 
distribution and storage, and other related matters. 

The two draft strategy documents were presented and discussed in groups in order to 
obtain inputs from the participants. Inputs were obtained in order to: reflect the perspectives of 
the Pacific; strengthen newborn care in the making pregnancy safer framework; check the data 
for accuracy and cite sources; review some of the technical terms; improve accessibility and 
availability of services; identify the minimum competencies for a skilled birth attendant; ensure 
coherence and coordination among the components of reproductive health and other health 
programmes and services to achieve the Millennium Development Goals (MDG); identify the 
role of men; mention gender-based violence; address making pregnancy safer in emergencies; 
include costing for countries to have evidence on how much maternal and neonatal health 
intervention and programme cost; and improve the section on monitoring and evaluation. 



- 2 -

I. INTRODUCTION 

While most Pacific island countries are on track to achieve the first target of Millennium 
Development Goal 5 (MDG5), which is to reduce the maternal mortality ratio (MMR) by three 
quarters by 2015, a few still have unacceptably high maternal and neonatal mortality rates. All 
countries in the Pacific need to address the second target ofMDG5, which is to provide universal 
access to reproductive health. The global reproductive health strategy identifies five components 
of reproductive health: antenatal, delivery, postnatal and newborn care; quality family planning 
to prevent unintended pregnancies; preventing unsafe abortion; control and management of 
sexually transmitted diseases and other morbidities related to reproductive health including 
cervical cancer; and promoting sexual health. 

The WHO Regional Office for the Western Pacific organized meetings for priority 
countries on progress made in family planning (October 2008), on preventing unsafe abortion 
(December 2008), and on tracking progress in maternal and newborn health (November 2008). 
These meetings involved only a few Pacific island countries. 

There is an ongoing effort in the WHO Regional Office to develop two strategy 
documents: (1) the Regional Reproductive Health Strategy; and (2) the Regional Framework for 
Accelerating Progress in Making Pregnancy Safer. This meeting took the opportunity to obtain 
inputs from the perspective of the Pacific island countries for these two documents. 

In November 2008, the Pacific Ministers of Health endorsed the Pacific Policy Framework 
for Achieving Universal Access to Reproductive Health Services and Commodities. This 
meeting provided input into the development of country plans of action to operationalize the 
framework. 

1.1 Objectives 

(1) To review the current situation and assess the progress made in Pacific island 
countries as to the various aspects of reproductive health, including maternal mortality, 
family planning, unsafe abortion and cervical cancer, and to identifY gaps and future 
needs. 

(2) To discuss the development of the Regional Reproductive Health Strategy and the 
Regional Framework for Accelerating Progress in Making Pregnancy Safer, and seek input 
to finalize these draft strategy documents. 

(3) To prepare action plans, including subregional and country plans, for the 
operationalization or implementation of the Pacific Policy Framework for Achieving 
Universal Access to Reproductive Health Services and Commodities. 
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1.2 Participants, observers and WHO Secretariat 

There were 32 participants from 15 Pacific island countries. Participants from Cook 
Islands, the Marshall Islands, Niue, Papua New Guinea and Tokelau were supported by the 
United Nations Population Fund (UNFPA), while those coming from Kiribati, Solomon Islands 
and Vanuatu were supported by the United Nations Children's Fund (UNICEF). WHO funded 
the participation of the Federated States of Micronesia, Palau, Fiji, Nauru, Samoa, Tonga and 
Tuvalu. Pharmacists and reproductive health commodity focal points from 15 Pacific island 
countries were supported by UNFP A (Annex 1). 

There were five observers from the Secretariat for the Pacific Community (SPC), 
Australian Agency for International Development (AusAID), International Planned Parenthood 
Federation, University of New South Wales HRH Hub and the University of Otago in New 
Zealand. The WHO Secretariat comprised staff from the Regional Office in Manila and the 
Office for the South Pacific in Suva. 

1.3 Organization of the meeting 

The agenda of the meeting is in Annex 2. The first day was devoted to country 
presentations on the progress and challenges of making pregnancy safer and reproductive health. 
On the second day, the participants reviewed the Pacific Policy Framework for Achieving 
Universal Access to Reproductive Health Services and Commodities 2008-2015, with 
facilitation provided by Dr Annette Robertson, Director and UNFP A Representative, UNFP A 
Pacific Sub-Regional Office, Fiji. Dr Liu Yunguo, Regional Adviser, Gender, Women and 
Reproductive Health, WHO Regional Office for the Western Pacific, introduced the draft 
Regional Reproductive Health Strategy, while Dr Rajanishwar Gyaneshwar, temporary adviser, 
introduced the draft Regional Framework for Accelerating Progress in Making Pregnancy Safer. 
This was followed by group discussion and suggestions on how to improve the draft strategy and 
framework. The third day was devoted to the development of country action plans (2009-2015) 
for achieving universal access to reproductive health services and commodities. The last day of 
the meeting centred on the presentations of the main features of the draft action plans and 
discussions on the next steps and joint future actions 

1 .4 Opening ceremony 

Dr Chen Ken, WHO Representative in the South Pacific, delivered the opening remarks on 
behalf of Dr Shin Y oung-soo, Regional Director for the Western Pacific (Annex 3a). In his 
remarks, he identified the five components of reproductive health, and observed that in the 
Pacific, these components are relevant in varying degrees in different countries. He challenged 
the participants to discuss and recommend ways to achieve the new target ofMDG5, that being, 
universal access to reproductive health by 2015. He also urged them to translate the Pacific 
Policy Framework for Achieving Universal Access to Reproductive Health Services and 
Commodities 2008-2015 into national action plans. 

Dr Annette Robertson, in her opening remarks (Annex 3b), made reference to the second 
target ofMDG5, which is still not well recognized in most Pacific island countries. As a result, 
the four new indicators on this target - contraceptive prevalence rate, unmet need for family 
planning, adolescent fertility rate and antenatal care coverage (at least one and four visits) - are 
often not considered. Dr Robertson then reemphasized that the attainment of both MDG5 targets 
is a major challenge for all the Pacific island countries. She concluded her remarks with specific 
references to the Pacific Policy Framework, which embraces MDG5 and outlines clear strategies 
for universal access to reproductive health. 
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In her remarks (Annex 3c), Ms Shakila Naidu, Safe Motherhood and Newborn Specialist, 
UNICEF Pacific, also made reference to MDG5 and specifically underscored UNICEF's main 
areas of focus, namely: antenatal care; skilled delivery attendance; nutrition - before and after 
delivery; HIV/AIDS in the region; prevention of mother-to-child transmission (PMTCT); 
education and water and sanitation. 

The opening ceremony was followed by the introduction of participants, resource persons, 
members of the Secretariat and observers, which was followed by the nomination of officers for 
the meeting. Dr James Fong of Fiji was nominated and confinned as Chairperson, Mr William 
Horoto of Solomon Islands as Vice-Chairperson, and Sr Sela Paasi of Tonga and 
Dr Revite Kirition of Kiribati as Rapporteurs. 

Dr Narimah Awin gave a brief overview of meetings recently held for Member States by 
the WHO Regional Office: (1) a meeting in Ho Chi Minh City, Viet Nam, in November 2008 for 
seven priority countries including Papua New Guinea; (2) a meeting in Beijing, China, in 
October 2008 on family planning (some Pacific island countries participated); and (3) a meeting 
in Kuala Lumpur, Malaysia, in December 2008 on unsafe abortion (no Pacific island country 
participated). Dr Liu Yunguo then gave a briefing on the agenda, expected highlights and how 
the meeting will be conducted. 

2. PROCEEDINGS 

2.1 Country presentations: progress and challenges of making pregnancy safer and 
reproductive health 

The country presentations and ensuing discussions are reported below as a combined 
product and are arranged under the following topics: 

(1) the overall policy environment for reproductive health and maternal and newborn 
health, and polices related to specific issues (family planning, abortion and sexual 
violence); 

(2) the achievement of services for improving maternal and newborn health, which 
includes reductions in MMR and NMR and improvements in skilled birth attendant (SBA) 
and other services; 

(3) activities related to the Pacific Policy Framework carried out in countries; and 

(4) challenges and barriers faced by countries 

2.1. J The policy environment for reproductive health and maternal and newborn health, and 
policies related to specific issues 

2.1.1.1 The overall policy environment 

Most countries have reproductive health-related policies, including: population policy, 
public health policy, national essential medicines policy and reproductive health national policy, 
policy on reproductive health commodities and services, and policy on sexually transmitted 
infections including HIV. Some policies, such as those related to public health, were fonnulated 
quite some time ago and need to be reviewed and updated. In reference to specific countries, 
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Cook Islands, Kiribati, Samoa, Solomon Islands, Tonga and Vanuatu recently developed national 
reproductive health policies, while Fiji, Nauru and Papua New Guinea have expressed interest in 
developing similar reproductive health policies. Fiji is planning to develop its national population 
policy under the ambit of the Ministry of Finance and Planning. The Federated States of 
Micronesia and the Marshall Islands reported that their population policies were developed 
several years ago and need to be reviewed and updated. All countries agreed that such policies 
make it easier to draft implementation plans. They also facilitate and promote commitment from 
governments in the prioritization and implementation of reproductive health programmes. 

UNFP A and other participating international agencies should consider extending financial 
and technical support to countries such as Fiji, Nauru and Papua New Guinea, which are 
interested in developing a national reproductive health policy. Similar consideration should be 
given to countries with outdated population and health policies that need urgent review and 
updating. 

2.1.1.2 Family planning 

It is worth noting that the contraceptive prevalence rate (CPR) is one of the reproductive 
health indicators that is consistently below target in many Pacific island countries. Excessive 
fertility, increased rates of adolescent pregnancy and high rates of unmet family planning needs 
warrant increased efforts to reposition family planning in reproductive health programmes. 
Newer, longer-acting contraception and emergency contraception need to be promoted. 

While there is an enabling policy for access to family planning in all countries, barriers 
still exist in some aspects. For example, in most countries, a husband's written consent is 
required if his wife wants tubal ligation, while the husband does not need his wife's consent for a 
vasectomy. The perceived discriminatory nature of this policy could be addressed within the 
framework of the country's national reproductive health or similar policy under the ambit of the 
Ministry of Health. 

2.1.1.3 Abortion 

The issue of abortion was discussed at great length after Tonga's presentation. Under the 
penal code of the Kingdom of Tonga, it is illegal to procure an abortion (self induced or assisted 
in any form). Interestingly, the law is "silent" on whether it is legal to perform an abortion for 
therapeutic reason(s). This means that induction of abortion in any form including therapeutic 
abortion based on sound medical reason(s) is illegal in Tonga. 

In Kiribati and Tuvalu, procurement of abortion is legal but very restrictive, allowed only 
if the mother's physical health is in danger and to save the mother's life. In Cook Islands, Fiji, 
Nauru, Papua New Guinea, Samoa and Solomon Islands, procurement of abortion is allowed 
under the law if the mother's physical and/or mental health is in danger. No Pacific island 
country has a "liberal policy" for procurement of abortion, meaning, although abortion may be 
legal, it cannot simply be procured upon request. The meeting was informed that a liberal policy 
exists in only three countries in the Region, namely, China, Mongolia and Viet Nam, and that 
Cambodia has recently liberalized its abortion laws. 

Even in countries where abortion is allowed on medical reasons, it is often not easy to 
obtain, as most, if not all, ministries or departments of health have their own policies, such as 
requiring the opinions of two or more doctors before an abortion. 

The issue of unsafe and septic abortion was raised, but it appears to be uncommon 
especially in smaller countries. However, a few cases have been reported in Fiji, including rare 
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cases that have resulted in death. The discussion then focused on the provision of quality 
post-abortion care and management of a common type of abortion, namely, "spontaneous 
abortion". In conjunction with post-abortion care, it was noted that manual vacuum aspiration 
(MV A) is necessary for the removal ofretained products of conception (POC). MY A should be 
made available in all health institutions that provide comprehensive and basic emergency 
obstetric care (EmOC). 

Since abortion is illegal only Tonga, it was suggested that relevant authorities review its 
laws to allow abortion on medical grounds to save the life of the mother. The existing laws in 
other countries could be used as guidelines. 

UNFP A reiterated its stand of not supporting procurement of abortion on demand and 
defmitely not as a method of contraception (which is the stand of the other participating agencies, 
WHO and UNICEF). However, UNFPA will promote and support the provision of a quality 
post-abortion care package as an integral component ofEmOC. All participating countries 
agreed not to support any move to make abortion more liberal. 

2.1.1.3 Sexual violence 

Gender-based violence focusing on sexual violence (e.g. rape, indecent assault, incest) was 
discussed as an emerging area of reproductive health concern. Sexual violence is a serious crime 
in all Pacific island countries. Although sexual violence is still uncommon, especially in the 
smaller countries, the number of cases reported to the police has increased in recent years. The 
trend is far more visible in bigger countries, like Fiji and Papua New Guinea, where incidence of 
"gang rape" is on the rise. Incest cases have also been reported even in smaller countries. 

Studies on gender-based violence conducted by UNFP A and SPC in Kiribati, Samoa and 
Solomon Islands describe the contributing factors and the context in which sexual violence 
occurs. Understanding these factors is important in developing interventions against gender
based violence. 

The meeting observed that in all countries, when cases of sexual violence are reported, the 
focus of attention is on the offenders. Victims are relatively neglected in terms of supportive 
services such as the provision of proper medical care, counselling, social support and follow-up. 
Admittedly, health services are not well equipped to deal with victims of sexual violence in most 
of the Pacific island countries. Regarding health care services, all victims of sexual violence must 
be treated with respect as patients and not merely as victims of a crime. Most countries do not 
have skilled health personnel to deal with the victims of sexual violence. In this context, selected 
doctors and nurses should be trained specifically on the management of sexual violence. In 
countries where sexual violence is not common, it will not be cost effective to train health 
personnel in this area only. Selected staff should be trained and called upon when they are 
needed to attend to sexual violence cases. Follow-up counselling and after-care support could be 
provided through the social welfare departments and nongovernmental organizations. 
Counselling services should also be made available to all offenders. Offering of emergency 
contraception for all rape victims was also discussed and supported. 

The issue of mandatory reporting of victims of sexual violence by health personnel to the 
police and legal authority was also raised. This issue was considered to be complex in terms of 
both legal and health perspectives. Hence, it should be reviewed and decided upon by each 
respective country. 
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There should be collaborative and collective efforts among the relevant authorities, 
government and nongovernmental organizations to address the rising incidence of sexual 
violence. 

2.1.2 Service performance for improving maternal and newborn health and reproductive 
health 

To compare service performances, countries reported on the following output and impact 
indicators: maternal mortality ratio, skilled birth attendants, antenatal care coverage, 
contraceptive prevalence rate, age-specific fertility rate and neonatal mortality rate. 

2.1.2.1 Maternal mortality ratio (MMR) 

Maternal mortality ratios range from zero in some small countries to 733 per 100 000 live 
births in Papua New Guinea. MMR and live births are influenced by population size. 

Cook Islands, Nauru, Niue, Palau and Tuvalu have small populations and 
correspondingly low MMRs. For example, there has been no maternal death in Niue in 
recent years, and the last maternal death in Palau was reported in 1993. With such low 
numbers of live births and maternal deaths, the MMR is not a relevant measure of 
maternal death as even one death will increase the MMR substantially. Absolute 
numbers are more meaningful. 

The Federated States of Micronesia, Kiribati, the Marshall Islands, Samoa, Tonga and 
Vanuatu have medium-sized populations of between 20000 and 250 000. These 
countries experience similar fluctuations in the MMR due to relatively low numbers of 
live births and maternal deaths. The MMR is high in the Federated States of Micronesia 
and Kiribati but there has been improvement in the past 10 years. 

Fiji, Papua New Guinea and Solomon Islands, with populations of over 400000 and 
relatively higher numbers of births, are the only Pacific island countries where MMR 
will be of relevance as measurement of the magnitude of maternal deaths. 

It was noted that Pacific island countries (except Solomon Islands, the Federated States of 
Micronesia, Kiribati and Papua New Guinea) are progressing well in attaining the MDG5 target 
of reducing MMR by three quarters by 2015. However, countries on track to meet the target need 
to monitor severe morbidities or "near misses" to guide the development of case management 
guidelines. 

Smaller Pacific island countries with no or very low maternal deaths should be aware of 
the danger of loss of awareness and vigilance, and loss of skills among health providers. It was 
noted that only a few countries carry out audits or reviews of maternal deaths; no proper 
system/guidelines is in place. The meeting was informed that Fiji will soon establish its national 
maternal death auditing programme after developing its national guidelines/protocol. Auditing of 
maternal "near miss/critical events", which is especially relevant for countries with no or few 
deaths, will be based on the WHO guide, Beyond the Numbers (2004). Results of auditing and 
lessons learnt from either maternal deaths or near misses should be shared among the Pacific 
island countries. 

2.1.2.2 Skilled birth attendants (SBAs) 

The meeting discussed the definitions of SBA as endorsed by WHO and partners in 1999 
and 2004. It was observed that 900/0-100% of all deliveries in small Pacific island countries and 



- 8 -

70% in medium-size and big Pacific island countries were attended by skilled birth attendants, 
except Papua New Guinea with less than 70%. Discussions also covered the issue of traditional 
birth attendants (TBAs), who are not SBAs according to the skills required by the definitions. 
However, it was recognized that the services provided by TBAs are considered essential in some 
of the Pacific island countries, especially in remote areas and outer islands where there are no 
SBAs. All TBAs receive some training in safe delivery, the duration of which varies from a 
couple of weeks to several months. UNFP A emphatically informed the meeting that it will no 
longer support the services or training ofTBAs. Countries that rely on TBAs to provide care 
during pregnancy, childbirth and the postnatal period out of necessity are encouraged to 
gradually phase them out and replace them with SBAs. 

2.1.2.3 Antenatal care (ANC) coverage 

All Pacific island countries accepted the indicators of ANC of at least one and four visits 
as required in the MDG tracking. The first indicator, which measures the percentage of women 
that receive ANC by skilled health personnel at least once during pregnancy, is not applicable to 
the Pacific island countries because the number of visits is always more than one. 
Notwithstanding, it was stressed that there should not be complacency in this indicator. In terms 
of the second indicator, which measures the percentage of women that receive ANC four or more 
times with any provider during pregnancy, it was stated that the number of visits should not be 
limited to four. In this regard, Tonga considers four visits as low and inadequate. The Pacific 
island countries do not foresee barriers towards the attainment of at least one and four visits. 

The importance of regular ANC visits was highlighted in terms of detection of mothers 
with unrecognized conditions, low-risk pregnant mothers who are later identified as high risk, 
and the need to offer special ANC instruction classes and familiarization visits to obstetrics unit 
and labour wards for couples. The meeting discussed at great length the relative importance of 
quality of care rather than the quantity (number of visits), and that the number of visits should be 
determined by range and quality of service at ANC clinics. 

2.1.2.4 Contraceptive prevalence rate (CPR) and unmet need for family planning 

Of the participating Pacific island countries, only the Federated States of Micronesia has 
attained the CPR target of 50%, with a current CPR of 56%. Cook Islands and Fiji are trailing 
with CPRs of 40% and 35%, respectively. The low CPR reflects unmet contraceptive needs of 
individuals and couples. Participants asked for clarity on determining the numerator and 
denominator for the calculation of CPR. Generally, the numerator is the number of all women 
(married and unmarried) of childbearing age (15-49 years) who are currently practising family 
planning, and the denominator is the total number of women of childbearing age. However, in 
some countries in other parts of the world, the numerator refers only to married women. It is 
entirely up to each country to choose one of these two variables, and it was explained that the 
health information unit in WHO reports on whatever data are reported by countries. 

The unmet need for family planning is defined as the proportion of currently married 
women who are not using any form of family planning method even though they do not want 
more children or prefer to space births. Most countries do not have data on the unmet need for 
family planning as this information is difficult to collect. However, demographic health surveys 
(DHS) have been conducted in some countries as follows (the unmet need for family planning is 
in parenthesis): Papua New Guinea in 1996 (46%), Solomon Islands in 2007 (11 %), the Marshall 
Islands in 2007 (8%) and Tuvalu in 2007 (24%). Reproductive health surveys (RHS) have been 
carried in the following countries (unmet need for family planning in parenthesis): Cook Islands 
in 2003 (20%), Fiji in 1995 (43%-57%), Samoa in 1995 (20%-53%) and Vanuatu in 1999 
(24%). From these surveys, it is clear that the unmet need for family planning is high in several 
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countries. Tonga, which does not conduct demographic or reproductive health surveys, defines 
the unruet need for family planning as, "when a woman who does not want to become pregnant 
becomes pregnant". This indicator is measured by the number of family planning defaulters, 
which can be due to several reasons - ineffective system follow-up, unavailability of family 
planning services. 

One problem is the limited choices of family planning methods in health service points, 
especially in remote areas. This is often compounded by regulations and policies related to health 
service in some countries that limit service provision; for example qualified nurse midwives are 
not permitted to insert intrauterine contraceptive devices. Another problem is the delay in 
introducing family planning methods such as contraceptive implants, female condoms and 
emergency contraception, although they have been approved by the national health authorities. It 
was also reported that vasectomy is not promoted seriously in most of the Pacific island 
countries. Many countries face shortages of skilled family planning health personnel. Some 
countries must also deal with frequent shortages of family planning supplies/commodities at 
service points due to several reasons. 

2.1.2.5 Age-specific fertility rate (ASFR) 

Adolescent pregnancy is no longer considered an "emerging" problem in most of the 
Pacific island countries. It was pointed out that while the Western Pacific Region as a whole does 
not contribute significantly to the global burden of adolescent pregnancy, the rates are relatively 
high in several of the Pacific island countries although the numbers are small. The latest ASFR 
(15-19 years) was given as 4411000 in Cook Islands, 50/1000 in Palau and 47/1000 in Samoa. 
Other countries (the Federated States of Micronesia, Kiribati, the Marshall Islands, Solomon 
Islands and Vanuatu) also have high adolescent fertility rates, indicating that the contraceptive 
needs of adolescents are not being met and require urgent attention. All the Pacific island 
countries reported the existence of adolescent reproductive health programmes, such as family 
life education in schools, youth-friendly reproductive health services, and youth-to-youth 
approaches. The adolescent health programme funded by UNFP A and implemented by SPC has 
contributed to addressing unruet contraceptive needs of young people. Participants concurred that 
meeting the contraceptive needs of adolescents should be mainstreamed into all relevant 
reproductive health programmes, and that more trained health personnel on adolescent 
reproductive health are needed in all countries to support the expansion of adolescent-friendly 
services. 

2.1.2.6 Neonatal mortality rate (NMR) 

The neonatal mortality rate is relatively low in all small Pacific island countries, while it is 
still relatively high in medium-size countries like Kiribati, the Federated States of Micronesia 
and the Marshall Islands, and in big countries like Solomon Islands and Papua New Guinea. 
Most early neonatal deaths are caused by prematurity and respiratory distress syndrome. Because 
of the maternal-newborn link that makes mother and her newborn one entity in a seamless 
continuum, quality antenatal care contributes to neonatal survival and health. Most Pacific island 
countries are not equipped with neonatal care units, but many are developing programmes with 
the support ofUNFPA, WHO and UNICEF to improve the care of neonates. Because newborn 
care is a relatively new practice compared to maternal care, Pacific island countries have to 
further improve the care of neonates through appropriate strategies to prevent neonatal death. 
Neonatal care is also to be part of essential emergency obstetric care (EmOC), appropriately 
referred to as emergency obstetric and neonatal care (EmONC). 



- 10 -

2.1.3 Emergency obstetric and newborn care (EmONC) 

All Pacific island countries have begun efforts to put in place facilities for EmONC. One 
major difficulty is the application of standards for small countries. Many countries, especially the 
small and medium-sized ones, expressed concern over the standards for EmONC, which are 
based on the number of facilities for a specified population size. This is obviously not 
appropriate for small populations, and it was generally agreed that small populations and 
communities need not follow such a standard, but attempts must be made to ensure that an 
EmONC facility is available for all women. This is not an easy issue for most Pacific island 
coutnries to resolve. For very small countries, the establishment of such facilities may not be 
feasible. For Niue and Cook islands, an arrangement has been made to refer complicated cases to 
New Zealand for higher-level care 

2.1.4 Human papillomavirus (HPV) vaccine 

All the Pacific island countries showed interest in the possible introduction of the HPV 
vaccine in their respective country. Fiji was the first country to carry out HPV vaccination and 
Vanuatu is expected to follow sometime this year. HPV vaccines are very expensive; hence, cost 
will be the major factor hindering the introduction ofHPV vaccination at this stage. Apparently, 
Fiji and Vanuatu received free vaccines as donations from the manufacturer. Countries were 
reminded that the HPV vaccine will not lead to the lowering of incidences of cervical cancer (for 
various technical reasons). It was pointed out that the approach to cervical cancer prevention 
must be comprehensive and that primary prevention by vaccine must be accompanied by 
secondary prevention through screening. It was also noted that screening programmes (either by 
Pap smear cytology or by visual inspection) are very weak (or non-existent) in many countries. 

2.1.5 Barriers to achieving maternal and newborn health and reproductive health 

It is well known that some factors outside the mandate of the health sector are strong 
determinants of health and of reproductive and maternal and newborn health. Difficult terrain, 
which often leads to poor transportation, is one of the toughest barriers faced by most (if not all) 
Pacific island countries. The wide geographical dispersion of inhabited islands, which leads to 
isolation, is also a feature unique to the Pacific. Both factors severely compromise activities such 
as medical emergency evacuation, distribution of medical supplies, medical referrals, and regular 
supervisory visits. 

Because many determinants of maternal and newborn health and reproductive health 
reside in sectors outside the health sector, effective intrasectoral cooperation among agencies is 
crucial, and is still not optimal in some countries. Sociocultural barriers, especially for family 
planning, are found in some of the Pacific island countries. Among the sociocultural issues, 
gender inequality is a major barrier to optimal reproductive health 

Within the health sector itself, the following barriers were identified by countries: 

shortages of skilled health professionals/personnel at all levels; 

limited fmancial resources for capital development in health, such as upgrading and 
refurbishing of depleted existing health facilities, building of new facilities, 
acquisition of medical supplies and commodities and training; 

inadequate and unreliable data and information due to weak health management 
information systems; 
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inexistence of effective health referral and feedback systems in many of the Pacific 
island countries; and 

lack of regular feedback on service providers' monthly/annual reports and 
performance in some countries. 

2.1.5 Towards better coordination 

All participating countries reported the existence of coordinating mechanisms for maternal 
and newborn health and sexual reproductive health services, mostly in the form of a committee 
(the name of the committee differs from country to country). In the few countries that do not 
have a committee, the reproductive health or family planning coordinator serves as the 
coordinating focal person. These mechanisms are effective to varying degrees among countries. 
In addition, several issues need to be addressed, including: the need to clearly define the roles 
and functions of coordinating mechanisms, the need for stronger support from senior ministry or 
department of health officials, poor communication, and reluctance ofthe better-funded 
programmes to share resources. 

2.2 The Pacific Policy Framework for Achieving Universal Access to Reproductive Health 
Services and Commodities 

Dr Annette Robertson introduced and spoke briefly on the Pacific Policy Framework for 
Achieving Universal Access to Reproductive Health Services and Commodities, 2008-2015. It 
was stressed that the framework should be used to sensitize senior government officials on 
reproductive health, to support the development of reproductive health policy and other 
reproductive health- related policies, and to ensure that protocols/guidelines are developed. She 
then spoke on some of the major reproductive health thematic areas raised in the country 
presentations. 

A briefmg was given on the next exercise for each country, that being, to develop their 
own action plan for achieving universal access to reproductive health services and 
commodities. A template was distributed to assist each country in developing its action plan. 
The discussions that followed the presentation and briefing covered the following themes: (1) 
supply chain management system; (2) selection and forecasting, financing and procurement; (3) 
distribution and storage; and (4) other concerns. 

2.2.1 Supply chain management system 

Each Pacific island country has its own supply chain management system for reproductive 
health commodities, including essential maternal medicines, equipment, disinfectants and 
antiseptics. The systems vary from country to country, but they all share the centralization of 
selection, forecasting and procurement of supplies. Therefore, generally, all reproductive health 
commodities are procured from the suppliers by the government through the ministry or 
department of health and stored at the national central medical store, pharmacy or warehouse. 
The supplies are then distributed from the central medical store to hospitals and pharmacies and 
subsequently to health centres and other service delivery points. In smaller countries, the supplies 
are normally sent directly from the central medical store to service delivery points in close 
consultation with the reproductive health (family planning) coordinator. However, in a few 
countries like Tonga, the contraceptives and family planning supplies are not procured through 
the government-run central medical store but through the reproductive health division. Thus, the 
responsibility of acquisition, storage and distribution of family planning supplies rests with the 
reproductive health coordinator andlor reproductive health division. This arrangement is found to 
be unsatisfactory as it creates problems in procurement, storage and distribution. Moreover, it 



- 12 -

leads to the belief that reproductive health supplies and commodities consist of family planning 
supplies only and not other essential reproductive health commodities. In the Federated States of 
Micronesia, each of the four states procures its own supplies but the national government 
controls and monitors the funds. Most countries are moving towards ensuring that their family 
planning commodities are mainstreamed through the national pharmacy system. All the 
participating countries supported the move towards the integrated procurement, storage and 
distribution of all reproductive health supplies including family planning supplies through one 
supply chain management system. 

2.2.2 Selection and forecasting, financing and procurement 

Based on the system described above, in smaller countries, the selection, forecasting and 
procurement offamily planning supplies (not other reproductive health commodities) is the 
responsibility of the reproductive health (or family planning) national coordinator. Under this 
system, forecasting and procurement are done annually based on available data from preceding 
years on contraceptive acceptors and users and the quantity used. The accuracy of forecasting 
depends entirely on the timeliness of the collected data. On the other hand, in the bigger 
countries, forecasting and procurement are carried out by the central medical store, in close 
consultation with key stakeholders, based on users' data of the preceding year. Again, the 
accuracy of forecasting and procurement will depend on timely and reliable data. 

In terms of financing reproductive health commodities, most countries receive funding 
from their respective ministry or department of health's budget allocation, which is generally not 
adequate to meet all the required reproductive health commodities. Many countries seek and 
attain extra-budgetary funding from sources within and outside the country. A high proportion of 
the funds are used for administrative costs, salaries and other such activities. Some countries like 
Papua New Guinea have adopted the Sector Wide Approaches (SWAPs). All participating 
countries are provided family planning commodities and supplies wholly or partly funded and 
procured through the UNFPA Pacific Sub-Regional Office . 

All the Pacific island countries agreed that improvement is needed in forecasting and 
procurement including to ensure reliable data. Coordination and cooperation of all key 
stakeholders need to be strengthened. Concerted effort is to be made by resource-poor countries 
to acquire internal funds to complement external funding. 

2.2.3 Distribution and storage 

It was revealed that storage areas at all levels in all countries are inadequate. A proper 
inventory system for close monitoring of all stored reproductive health supplies is needed to 
avoid overstocking or stock-outs. A common problem is the inadequacy of regular and reliable 
transport for timely distribution of reproductive health commodities and supplies. One solution is 
to dispatch supplies earlier on an ad hoc basis when the transport is available rather than on the 
usual scheduled despatches. Also, there is often late receipt of requests for supplies at the central 
supply from the service delivery points. 

2.2.4 Other concerns 

The meeting stressed the importance of training service providers on logistics management 
and procurement of commodities based on adequate forecasting, and on the handling, storage and 
distribution of commodities. Countries indicated that their respective "RHCS Status Reports" 
provide a number of elements for which further progress is anticipated. The random quality 
sampling and testing of reproductive health commodities and supplies was also raised, but one 
problem is unavailability oflaboratories to carry out tests. 
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2.3 Regional Reproductive Health Strategy and Regional Framework to Accelerate Progress in 
Making Pregnancy Safer 

The two draft strategy documents were presented separately by Dr Liu Yunguo and 
Dr Rajanishwar Gyaneshwar. Groups were then formed to enable participants to give input into 
the two drafts, especially ensuring that the contents take into account the Pacific island countries' 
perspectives. Countries were grouped together to discuss the documents as follows: (1) the 
Marshall Islands, the Federated States of Micronesia and Palau; (2) Papua New Guinea; 
(3) Solomon Islands and Vanuatu; (4) Fiji; and (5) Kiribati, Nauru and Tuvalu. 

The subsequent plenary with reports from the groups reiterated the points and issues that 
had already been raised and discussed in the previous sessions (i.e. country reports and the 
Pacific Policy Framework). Besides these, the following issues were identified to be emphasized 
by the two regional documents: 

• The meeting suggested that the documents should reflect the perspectives of the 
Pacific adequately. 

• Newborn care is relatively neglected in the Framework for Accelerating Progress in 
Making Pregnancy Safer. This section should be strengthened. 

• Data presented must be checked for accuracy and sources cited. 

• Some technical terms need to be reviewed for appropriateness, such as "reforms" 
being used in the sets of strategies. Also, the meaning of the term "integration" has 
to be clarified. 

• The importance of a functioning health system - The issues related to the 
accessibility and availability of services, especially the three pillars of making 
pregnancy safer (family planning, skilled birth attendants and emergency obstetric 
care) need to be addressed. 

• The definition of SBA as adopted by WHO and partners may not be very easy and 
practical for purposes of counting and reporting the progress ofMDG5. 
Consideration should be given to adding an annex in the framework that identifies 
clearly the minimum competencies for a SBA. 

• The meeting also reviewed the signal functions for basic and comprehensive 
emergency obstetric care, and suggested that under assisted vaginal delivery, forceps 
should be added to vacuum extraction. It was also suggested that an attempt should 
be made to get a consensus on adding misoprostol in situations where oxytocin is not 
available. 

• The importance of integration, coherence and coordination among the components of 
reproductive health and other health programme and services needs to be 
highlighted. 

• The role of men and gender-based violence should be mentioned in the strategy and 
the framework. 

• There should be mention of managing making pregnancy safer in emergencies such 
as earthquakes, floods. 
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• Costing has not been included in the framework. Countries will likely want to know 
how much maternal and neonatal health interventions and programmes cost. It was 
explained to the meeting that costing tools are available, but for the purpose of this 
draft document, this matter will be raised at the next review meeting scheduled in 
June 2009 in Kuala Lumpur where WHO Headquarter staff will attend. 

• The meeting also took note that the monitoring and evaluation section has been 
written without any input from an M&E expert, and as such may undergo major 
revision in June. The current draft uses existing monitoring principles and indicators 
obtained from the existing UNFP A guidelines. 

3. RECOMMENDATIONS 

Recommendations made by the meeting to Pacific island countries relate to matters raised 
in the sessions on the country reports and the Pacific Policy Framework and to a lesser extent on 
the two draft regional documents. For clarity and ease of organization, the recommendations are 
presented below under overall policy and under each of the five components of reproductive 
health. Recommendations made to international partners follow. 

3.1 Recommendations to Pacific island countries 

3.1.1 Overall policy and legislation needed to create an enabling environment for 
reproductive health and maternal and neonatal health 

(1) Operationalize the Pacific Policy Framework for Universal Access to Reproductive 
Health Services and Commodities endorsed at the Meeting of Ministers of Health for 
Pacific Island Countries in Nadi, Fiji in November 2008. 

(2) Adopt the accepted United Nations definition and scope of reproductive health, and 
take into account its implications on policies and programmes. 

(3) Develop or review and update reproductive health policies at appropriate intervals. 

(4) Review and update health services legislation. 

(5) Adapt the standards developed internationally to suit the context of their countries 
(for example, one EmOC facility for every 500 000 population will generally not apply). 

(6) Strengthen the health management information system and reproductive health 
surveillance system to generate reliable and consistent information. 

(7) Strengthen the narrative reporting of progress to complement quantitative reporting. 

3.1.2 Antenatal, delivery, postnatal and newborn care 

(1) Report absolute numbers of maternal deaths (alongside the MMR) as a more 
relevant measure. 

(2) Conduct regular re-certification, or re-accreditation, of health staff through 
continuing professional development programmes (CPD) to sustain competence. 
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(3) Conduct audits of maternal deaths and near misses, consolidate infonnation, and 
share findings with other countries and areas of the Region. 

(4) Consider ways to improve newborn care and fonnulate strategies to prevent 
neonatal death. 

(5) Develop a constellation of services to be provided at each antenatal visit, to ensure 
quality of care, in addition to ensuring adequate number of antenatal visits. 

(6) Adopt the globally accepted defmition of a skilled birth attendant and ensure that 
SBAs develop essential clinical skills. 

(7) Phase out traditional birth attendants and strengthen steps to increase the number, 
use and effectiveness of skilled birth attendants. 

3.1.3 Family planning, implementing the Pacific Policy Framework and infertility 

(1) Scale up efforts to prevent adolescent pregnancy in a holistic way, including 
increased access to emergency contraception. 

(2) Address the issue of the unmet need for family planning by increasing individuals' 
choices with suitable ranges of contraceptive methods made available at all appropriate 
points of service delivery, appropriate training of service providers and facilitating access 
by reducing known barriers. 

(3) Make efforts to reposition family planning as an intervention strategy to address 
unplanned pregnancy and to improve maternal and newborn health. 

(4) Engage men more actively in family planning and other components of 
reproductive health programmes. 

(5) Ensure that plans include appropriate strategies to provide for the continuity of 
reproductive health services and commodities in a coordinated fashion and consider ways 
to improve the perfonnance of the reproductive health supply chain management system. 

(6) Begin to assess the magnitude of infertility and study the contributing factors. 

3.1.4 Preventing unsafe abortion and post-abortion care 

(1) Review and update the package of post-abortion care services to be delivered by 
trained persons in appropriate care facilities, and including evidence-based management of 
retained products of conception, e.g. using manual vacuum expiration. 

(2) Promote primary prevention of abortion through the promotion of contraception. 

(3) Incorporate the management of complications of abortion as an integral part of 
reproductive health services, including the offer of appropriate contraception. 
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3.1.5 Control and management of STIIHIV, cervical cancer and gynaecological morbidity 

(1) Strengthen the current strategies to combat these morbidities. 

(2) Introduce or strengthen screening programmes including prevention of cervical 
cancer and make appropriate and country-specific policies on introducing the HPV 
vaccine. 

(3) Consider other known causes of maternal morbidity, including obesity, gestational 
diabetes, anaemia and mental health. 

3.1.6 Promoting sexual health 

(1) Address the emerging sexual health problems and issues of marginalized groups 
and populations at higher risk, such as sex workers and men who have sex with men 
(MSM). 

(2) Pay special attention on the needs of young people and adolescents related to their 
sexual health and risk behaviour. 

(3) Integrate sexual and reproductive health programmes with STIIHIV programmes 
where appropriate and practical. 

(4) Combat gender-based violence and recognize the need for culturally sensitive and 
legislative reform. 

(5) Develop and implement appropriate professional ethical guidelines and provide 
sensitive and supportive clinical services in response to victims of gender violence 
presenting for health care. 

(6) Explore ways for health service providers to appropriately identify and notify 
suspect cases of gender violence. 

(7) Seek to increase the involvement of men in national reproductive health care 
strategies, taking note of any existing examples of success. 

3.2 Recommendations to international organiZations and partners 

3.2.1 Sustain support in reproductive health and maternal and neonatal health programmes 
and services 

(1) Sustain and strengthen efforts to increase the donor base, in support of improved 
outcomes in reproductive health services in the Region, and better security in the supply of 
reproductive health commodities. Consider increased support for effective implementation 
of reproductive health programmes in the Pacific island countries, including reproductive 
health assessment, services planning and commodity security (including supply). 

(2) Continue and increase support for the development and implementation of truly 
effective and efficient health information systems. 

(3) Organize regular national meetings for reproductive health services and 
commodities supply, for both policy-level personnel and appropriate technical personnel. 
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(4) Support countries to identifY mechanisms (such as electronic communications) that 
can be used to follow up and monitor progress in the implementation of country action 
plans. 

3.2.2 Develop further the two draft regional strategy documents 

(1) Amend the draft Regional Reproductive Health Strategy and draft Regional 
Framework for Accelerating Progress in Making Pregnancy Safer, to incorporate the 
perspectives of the Pacific island countries. 

3.2.3 Conduct and provide support for research 

(1) Conduct or support research to improve reproductive health and maternal and 
neonatal health outcomes. 

(2) Consider ways to investigate specific morbid conditions such as infertility 
(including measuring its magnitude in the Pacific island countries and the contributory 
factors), obesity and STI. 

(3) Support Pacific island countries to implement cost-effective prevention and control 
strategies for cervical cancer, including screening for the early detection and management 
of pre-cancerous and early cancerous lesions, and introduction of the HPV vaccine. 

(4) Support countries to conduct further research on the outcomes of care provided by 
traditional birth attendants, and to document strategies being used to increase the use of 
skilled birth attendants. 
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2) Orientation of the meeting and agenda 

3) Country presentations: progress and challenges ofMPS and reproductive health 

4) Review of the Pacific Policy Framework for Achieving Universal Access to Reproductive Health 
Services and Commodities 2008-2015 

5) Introduction of the draft Regional Reproductive Health Strategy and the draft Framework for 
Accelerating Progress in Making Pregnancy Safer 

6) Group discussions and suggestions to the drafts of the Regional Reproductive Health Strategy and 
the Framework for Accelerating Progress in Making Pregnancy Safer 

7) Country work - development of country action plan for Achieving Universal Access to 
Reproductive Health Services and Commodities (2009-2015) 

8) Country groupings: Presentation of the main features of the draft action plans for 2009-2010 
and an overview of the full plan 

9) Next steps andjoint future actions and meeting conclusions and recommendations 

10) Closing ceremony 
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OPENING SPEECH OF DR SHIN YOUNG-SOO 
WHO REGIONAL DIRECTOR FOR HiE WESTERN PACIFIC 

DELIVERED BY DR CHEN KEN, WHO REPRESENTATIVE FOR THE SOUTH PACIFIC, AT THE 
JOINT WHOIUNICEFIUNFPA MEETING ON THE SITUATION OF REPRODUCTIVE HEALTH 

INCLUDING MATERNAL AND NEWBORN HEALTH IN THE PACIFIC 
31-March-3 April 2009 

Nadi, Fiji 

LADIES AND GENTLEMEN, 

The broad scope of reproductive health presents many challenges for those of us working in public 
health. The Global Reproductive Health Strategy, endorsed by the World Health Assembly in 2004, identifies 
five components of reproductive health. Each of these components needs to be re-examined from time to time, 
depending on the needs of our Member States. In the Pacific, these components are relevant in varying degrees 
from country to country. But we all know that we must improve reproductive health status in these countries if 
we are going to meet the health-related Millennium Development Goals. 

The first component of reproductive health, according to the Global Strategy, is maternal, perinatal and 
newborn health, which has been a constant challenge for many countries, especially for those where maternal 
mortality is still unacceptably high. A maternal death is a tragedy, not only for a woman's family but also for 
her co=unity. It also reflects the gross disparities between rich and poor, as weIl as the low status that some 
societies and policy-makers accord to women. 

In the Western Pacific Region, about 30 000 maternal deaths are reported annually, and most of these are 
in the "priority" countries. The overall maternal mortality rate for the Western Pacific Region is 80 per 100 000 
live births, according to World Health Statistics 2007. But this average does not show the vast disparities among 
the 37 countries and areas that make up the Western Pacific Region. Seven countries in the Region have 
especially high maternal mortality ratios, in some cases exceeding 400 per 100 000 live births. 

In Pacific island countries, maternal mortality rates are comparatively low. Reliable data on maternal 
mortality are notoriously difficult to determine, with different sources showing different rates. Based on the 
World Health Statistics 2007, high maternal mortality rates are reported from the 
Federated States of Micronesia (317 per 100 000 live births), Solomon Islands (184 per 100 000), Kiribati (103 
per 100 000) and Vanuatu (96 per 100 000). However, these rates are not very useful for measuring smaIl 
populations, where the numbers of maternal deaths are relatively small and one or two deaths a year can make a 
huge difference to the maternal mortality rate. In the biggest Pacific island country, Papua New Guinea, the 
maternal mortality rate remains very high, estimated to exceed 500 per 100 00 live births. 

The second component of reproductive health is closely related to maternal health, and that's family 
planning. In several Pacific island countries, there is an unruet need for family planning. Surveys conducted in 
Kiribati, the Marshall Islands and Solomon Islands showed a contraceptive prevalence rate of only between 
20% and 26%, and total fertility rates remain high, between 2.5 to 5.7. 

The third component of reproductive health is, by its very nature, challenging, and that's the prevention 
of unsafe abortions, which requires the prevention of pregnancy, and the provision of safe abortion services and 
post-abortion care. There is very little data on this issue. The legal status of abortion is an important 
determinant for access to safe abortion care. Information, advocacy and contraceptive services are the key 
interventions to reduce unintended pregnancies. 

The fourth component of reproductive health, according to the Global Strategy, is combating HIV/AIDS, 
cervical cancer and other gynaecological morbidities, which are relevant to several Pacific island countries. I 
hope that the framework for the integration ofHIV and sexually transmitted infection services into reproductive 
health, as well as maternal and child health services, has been optimaIly used. r understand you will be 
discussing ways to accelerate actions in these areas. 
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The last component of reproductive health is sexual health, and this is an area where we have made the 
least effort and progress. Adolescent sexual and reproductive health is certainly a priority area. Many Pacific 
island countries are making strong efforts on this front, especially following the 2007 meeting at which WHO, 
UNICEF, UNFPA and the Secretariat of the Pacific Community worked together to find ways to improve 
adolescent sexual reproductive health. We all know of the unmet need for contraceptives among sexually active 
unmarried adolescents. It is worth noting that the adolescent birth rate is higher in Pacific island countries than 
in other countries in the Region. Reported adolescent fertility rates per 1000 girls aged 15 to 19 are as follows: 
68 in Cook Islands; 71 in Kiribati; 4 in Marshall Islands; 93 in Nauru; 51 in Papua New Guinea; 45 in Tokelau; 
and 44 in Vanuatu. 

The Millennium Development Goals underscore the fact that human development is not possible unless 
we pay attention to reproductive health, especially the need to prevent women from dying in pregnancy and 
childbirth. Millennium Development Goal No.5 aims to reduce the maternal mortality ratio by three quarters 
from 1990 to 2015. Besides the maternal mortality ratio, the other indicator for Millennium Development Goal 
No.5 is the proportion of births in the presence of a skilled birth attendant, with the eventual target being 
universal coverage. I recognize that this indicator is fraught with controversies and is not an easy parameter to 
measure. 

In 2005, a new target for "universal access to reproductive health by 20 IS" was identified under 
Millennium Development Goal No.5. There are four indicators for this target: the contraceptive prevalence 
rate; the adolescent birth rate; the antenatal coverage rate; and the unmet need for family planning. These are 
very challenging goals to meet, and I hope this meeting provides you with an opportunity to discuss these and 
make the necessary recommendations. 

As many of you know, in November 2008,15 ministers of health signed the Pacific Policy Framework 
for Achieving Universal Access to Reproductive Health Services and Commodities 2008-2015. This meeting 
is an important opportunity to move forward in translating this policy framework into national action plans. 

One of the objectives of this meeting is to understand the perspective of the Pacific island countries in the 
development of two important documents: the Regional Reproductive Health Strategy and the Regional 
Framework for Accelerating Progress in Making Pregnancy Safer. 

I am pleased that this review meeting is a joint effort between WHO and two of its most important 
partners in maternal and reproductive health, UNFPA and UNICEF. I take this opportunity to thank both 
agencies for their collaborative efforts in this important area. I am confident that many of the decisions and 
agreements reached in the meeting of the United Nations Health Group in December 2008 also will be 
addressed at this meeting. I also welcome the participation of observers from other interested organizations. 

I would like to thank the Government of Fiji for hosting this meeting, and I welcome all of you to the 
beautiful Nadi. I wish you a productive meeting. 
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Opening Remarks of Dr Annette Sachs Robertson at the Review Meeting on the Situation of 
Maternal Mortality and Reproductive Health in Selected Pacific Island Countries 

Country delegates 
Colleagues from WPRO and WHO Suva 
Colleagues from UNICEF 
Reproductive Health and Logistics Resource Persons from the Pacific 

Colleagues and friends 

On behalf of the UNFPA Executive Director, Ms Thoraiya Obaid and the UNFPA Pacific 
Subregional Office, I would like to extend a warm welcome to each and everyone of you. It is 
truly a great honor and pleasure for me to be sitting here today with each country delegation 
participating in this "Review meeting on the situation of maternal mortality and reproductive 
health in selected Pacific Island Countries" 

It was only four months ago - November 5-7 2008 - that many of you were in Nadi at the Pacific 
Ministers of Health meeting, accompanying your Ministers and providing advice on issues related 
to "Achieving Universal Access to Reproductive Health services and commodites" 

The 2008 Pacific Ministers of Health meeting was a very important meeting for UNFPA and for 
the Pacific countries as it facilitated greater focus at the highest level on issues pertaining to 
reproductive health, specifically maternal and newborn health, family planning, STIsIHIV, 
adolescent and sexual reproductive health and reproductive health commodity security. 

The delegation included the Deputy Prime Minister and Minister of Tonga, Honorable Dr. 
Viliame Tangi; the Deputy Prime Minister and Minister of Health for Solomon Islands, 
Honorable Mr. Fred Fono, and Ministers of Health from Samoa, PNG, Cook Islands, Niue, 
Tuvalu and Vanuatu. Also in the delegation was a Member of Parliament from Nauru, Permanent 
Secretaries and Directors of Health from Fiji, Federated States of Micronesia, Palau, Kiribati, 
Tokelau, Niue and other Pacific Island countries. 

The November 2008 meeting was a follow-up to the first Pacific Ministers of Health meeting, in 
2003, on RH commodities and logistics management in Auckland, New Zealand which was 
convened by UNFP A with the support of the Commonwealth Secretariat and the Commonwealth 
Medical Trust. Five years later Ministers gathered to examine the progress made on the 
government commitments for improving reproductive health services and commodities in their 
respective countries, identify gaps and to agree on a robust plan of action to further increase 
access to reproductive health services and commodities in the Pacific 

While the November 2008 meeting was a followup of reproductive health commodity issues, it 
also facilitated greater discussion on the MDGs and in particular on the new target of MDG 5b -
universal access to RH which was introduced after the Millennium Summit in 2005. 
Unfortunately, MDG 5b target has not been well recognized. Most countries' MDG reports do not 
include the new target and its four new indicators in their MDG reports. In fact when reporting on 
Maternal Health and Reproductive health, these four indicators are often not considered: 
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• Contraceptive Prevalence Rate 
• Unmet need for FP 
• Adolescent Fertility Rate 
• ANC coverage (at least I and 4 visits) 

In the Pacific we are faced with significant challenges when it comes to maternal health and 
reproductive health. We have very young populations, with some 40 percent of the population 
under 15 years of age and a further 20 percent between 15 and 24 years; we have high fertility 
rates and teenage fertility rates(amongst some of the others in the world); and low rates of 
contraceptive prevalence as well as high incidences of STls. 

It would seem that the World Health Report and Lancet of 2002 would also apply in the Pacific 
"Unsafe sex is the second most important risk factor to health" 

There appears to be a significant unruet need for FP especially in young people. Quantifying 
unmet need, however, is a problem in the Pacific as few countries in the region have undertaken 
Demographic Health Surveys, which is the usual method for measuring unruet need. This is a 
situation that requires urgent attention as monitoring cannot be undertaken if baseline data are not 
obtained. 

MDG 5a target of reduction in maternal mortality and its indicators of maternal mortality ratio 
and proportion of births attended by skilled health personnel also present us with challenges. As 
you all know the Maternal Mortality Ratio is not a good indicator for small island populations. In 
most countries, with the exception of PNG, the MMR presents a formidable challenge as it is 
unstable given the infrequent events in small populations. Thus one maternal death in a year can 
result in unacceptably high MMRs due to statistical instability. Thus alternative indicators need to 
be found. The simple counting of single maternal deaths may be a more pragmatic way. 
Furthermore, WHO's definition of a skilled birth attendant is not uniformly applied throughout 
the Pacific. However, the issues of maternal mortality and reproductive health are more than just 
numbers and monitoring. 

Deputy Prime Minister and Minister of Health from Tonga, Dr Viliame Tangi in his opening 
address made a passionate plea to all delegates. He stated and I quote 
"One maternal death is one maternal death too many" 

He challenged countries to ensure no maternal deaths occurred as he saw this as a failure of the 
health care system to assist women. Others see it as a failure of society to value their women 
enough to ensure that a natural process does not result in their premature death. A woman dying 
from a postpartum haemorrhage because she is unable to get to hospital in time speaks to broader 
issues in society among which lie in gender inequity and lack of women's empowerment - a root 
cause. Every woman has the right to safe childbirth - if she does not receive adequate care while 
in child birth and dies due to avoidable factors- for the most part society has failed her. 

This Pacific Health Ministers meeting provided a venue for greater focus on the benefits of 
investing in reproductive health and rights and the need for strengthened health systems. We were 
fortunate at the meeting to have the technical expertise of Mike Mbizvo, WHO Geneva 
Reproductive Health and Research Director with us throughout the meeting. He provided 
substantial discussions to the meeting and insight from experience in other countries on 
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mechanisms for strengthening systems to ensure universal access to reproductive health. The 
Ministers themselves raised vital issues related to where should finite dollars be spent in an era of 
declining donor support and emphasis on self determination, development effectiveness and 
sustainability. 

Similarly, Mr Jagdish Upadhyay, Chief of the Commodity Security Branch of UNFPA in New 
York was able to substantially contribute through providing perspectives related to commodity 
security and donor funding. You may wonder why there is so much focus on commodities. 
Reproductive health commodity security is achieved when all individuals can obtain and use 
affordable, quality RH commodities of their choice whenever they need them. As stated in the 
report of the meeting, it is more than an issue of supply - it also has elements related to quality of 
care, access and demand. It involves making sure everyone, especially women, newborns and 
young people, face no obstacles accessing and using life-saVing and health promoting supplies. 
RHCS therefore goes beyond ensuring supplies of contraceptives alone, but includes a broad 
range of reproductive health supplies that underpin the successful implementation ofMDGs 3,4, 
5 and 6 including their role in reducing maternal mortality but also preventing HIV infection. 

1999 is a special year in UNFPA as we approach ICPD@15. Most of you already know the links 
between the MDGs and the ICPD (International Conference on Population and Development) 
agenda of 1994. ICPD resulted in a major paradigm shift in Population and Development from 
one of population control to a focus on human rights based approach to population and 
development and greater focus on reproductive health and women's equity. ICPD@15 presents us 
with an opportunity to further focus on the challenges of achieving the MDGs esp MDG 5 in the 
Pacific. 

The Pacific Policy Framework embraces MDG5 and outlines clear strategies for universal access 
to reproductive health; political will and action; RH commodities supply management; resources 
for reproductive health; meeting the needs of clients; information base for priority setting and 
monitoring and evaluation; partnership and collaboration and human resource development. 
I sincerely hope that over the next four days as you deliberate on progress made in your countries, 
that you will build on the Pacific Regional Policy Framework for Universal Access to 
Reproductive Health services and commodities, developed at the Ministers of Health meeting, 
apply it in a national context and integrate this policy framework into existing policies, strategies 
and plans. For countries that already have a Reproductive Health Policy and Strategy, this will 
mean closely reviewing your policy and strategy and determining whether it already addresses 
MDG 5b adequately. For countries without RH Policy and Strategy, it will mean taking a close 
look at the PPF and trying to ensure that it is operationalised through national action plans that 
are meaningful within your own health care system and cultural context. This meeting is also an 
opportunity for you to develop or strengthen monitoring mechanisms for determining to what 
extent your country is reducing maternal mortality and morbidity and achieving universal access 
to reproductive health. This meeting is also a chance to catch up with colleagues and exchange 
experiences and lessons learned for making accelerated progress to reducing maternal mortality 
and morbidity and achieving universal access to RH. 

UNFP A would like to thank WHO for providing this opportunity for UNFP A and UNICEF to 
collaborate in this meeting. 

I wish you all a very productive and successful meeting. Thank you 
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Opening Remarks by Shakila N aidu, UNICEF Pacific, Safe Motherhood & Newborn 
Specialist: Meeting on the situation of Reproductive Health including Maternal and 

Newborn Health in the Pacific . 

Nadi, 31 March 2009 

Dear Colleagues, delegates, ladies and gentlemen good morning to you all. It is my honor to 
deliver this message on behalf of Dr Eliab Some, the chief of Health and Sanitation and the office 
of UNICEF Pacific Suva. The UNICEF is very pleased to join with WHO and UNFPA 
welcomes you to this meeting on the situation of Reproductive Health including Maternal and 
Newborn Health in the Pacific. UNICEF is also jointly turns attention in reducing maternal 
mortality ratio (MMR) to achieve Millennium Development Goal 5, to reduce by two-thirds the 
mortality rate among children under five, neonatal mortality rate to reduce by half. 

Most of these deaths happen due to haemorrhage, sepsis, hypertensive disorders, unsafe abortion 
and prolonged or obstructed labour - complications that can often be effectively treated in a 
health system that provides skilled personnel facilities to handle emergencies when they occur 
and post-partum care. The causes mainly based on a woman's health and nutritional status, 
including HIV and anemia, along with societal factors such as poverty, inequity, women's low 
status and attitudes towards women and their needs. 

Underlying causes of maternal mortality include early marriage and early pregnancies, 
pregnancies spaced too closely together, lack of education and empowerment. 

The UNICEF mainly focuses ensuring a continuum of care in 
Antenatal Care 

• Skilled delivery attendance 
• Nutrition - before and after delivery 
• HIV/AIDSintheregion 
• Prevention of Mother-to-Child Transmission (PMTCT) 
• Education 
• Water and Sanitation 

Women also need services that help prevent unplanned pregnancies. And they need the benefit of 
care that begins when they are young girls and adolescents, well before they conceive, and 
continues through pregnancy, delivery and the first week post-partum into their child's early 
years, that integrates home, community, outreach and facility-based care in a dynamic health care 
system. 

The UN system (UNICEF, UNFP A and WHO) recommend a minimum of four antenatal care 
visits during pregnancy, the minimum needed to provide the most important services, which can 
include treatment of hypertension to prevent eclampsia, tetanus immunization, intermittent 
preventive treatment for malaria and distribution of insecticide-treated nets, prevention of mother
to-child transmission of HIV, micronutrient supplementation, and birth preparedness, including 
information about danger signs during pregnancy and childbirth. 

The continuum of care approach promotes care for mothers and children from pregnancy to 
delivery, the immediate postnatal period, and childhood, recognising that safe childbirth is 
critical to the health of both the woman and the newborn child and that a healthy start in life 
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is an essential step towards a sound childhood and a productive life. Another related 
continuum is required to link households to hospitals by improving home-based practices, 
mobilising families to seek the care they need, and increasing access to and quality of care at 
health facilities. 

One of a main constrains in the maternity care in the Pacific countries is lack of 
communication and transportation systems to help move women to emergency care whether 
in the home, community, health centre, or hospital health system capable of delivering 
appropriate emergency obstetric care for all women who develop complications during 
childbirth. In order to save lives, skilled attendants need to be linked up with a larger health 
care system with the facilities, supplies, transport and professionals to provide emergency 
obstetric care when it is needed. 

Ladies and Gentlemen, Every baby have a birth right to be attended by skilled health 
personnel and supported by an adequately staffed and equipped referral system to manage 
emergencies that may arise and if there were appropriate follow-up after birth, the number of 
maternal deaths would be decreased. 

We hope that by 2012 we will have accelerated and scaled up the mentioned maternal and 
newborn interventions. 

Dear Colleagues, Delegates Ladies and Gentlemen, we must move not only to scale up national 
programs, but to tie together the power you possess for collective action on a regional scale. That 
is the real challenge of these Four days meeting. 

The future of Pacific's children - and much more besides - depends on your resolve. But you can 
move forward knowing that in all your efforts, you will have UNICEF's partnership and 
unwavering support. And together we will build the better future that we owe our children - a 
future rounded in the sure and certain belief that in all our actions, the best interests of children 
must always come first. 

The UNICEF wishes you every success in your work. 

Thank you. 
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