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1. Introduction 

An intercountry consultation for making pregnancy safer in the 
Eastern Mediterranean Region was held in Casablanca, Morocco, 
from 14 to 17 June 2005. The consultation was organized by the 
WHO Regional Office for the Eastern Mediterranean 
(WHO/EMRO). The objectives of the consultation were to: 

? discuss the existing opportunities and challenges in 
addressing maternal health as a priority component of 
reproductive health, with specific focus on making 
pregnancy safer (MPS) strategy; 

? identify appropriate mechanisms to develop and 
operationalize both existing and new strategies for making 
pregnancy safer through multisectoral collaboration and 
translate them into action; 

? share information and experiences on existing national 
programmes, strategies and approaches designed to address 
safe motherhood issues in countries of the Region; 

? identify training, programmatic and resource needs to 
better address maternal health in specific settings.  

The consultation was attended by seven WHO Temporary 
Advisers from Egypt, France, Iraq, Lebanon, Morocco, Sudan, 
and Yemen. In addition, representatives of the Pan Arab Project 
for Family Health at the League of Arab States, United Nations 
Population Fund (UNFPA) Country Support Team for Arab 
States, and United Nations Children’s Fund (UNICEF) Regional 
Office for the Middle East and North Africa attended, as well as 
WHO staff from Afghanistan, Morocco, Somalia, headquarters 
and the Regional Office for the Eastern Mediterranean  

On behalf of His Excellency Dr Mohamed Sheikh Biadillah, 
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Minister of Health, Morocco, the consultation was inaugurated by 
Dr Omar El-Menezhi, Director General of Health of Casablanca 
Greater Region, Morocco. Dr El-Menezhi welcomed the 
participants and expressed his gratitude to the Regional Office for 
hosting this important activity in Casablanca.  

Dr Raouf Ben Ammar, WHO Representative, Morocco, delivered 
a message from Dr Hussein A. Gezairy, WHO Regional Director 
for the Eastern Mediterranean. In his message, Dr Gezairy 
indicated that the consultation came at a time when promotion of 
maternal and neonatal health was high on the health agenda at 
both international and country levels. The year had witnessed the 
launch of a new department for making pregnancy safer at 
WHO headquarters in Geneva. World Health Day 2005 had also 
been celebrated with the theme “make every mother and child 
count”, and WHO’s World Health Report was dedicated to 
mothers and children.  

Dr Gezairy regarded the consultation with special interest as it 
highlighted priority issues in maternal health, with specific focus 
on strategic directions aiming at tackling the very grave problems 
that some countries of the Region were facing. He drew the 
attention to the fact that the current efforts in the Region were still 
insufficient to achieve the fifth Millennium Development Goal 
(MDG) for improving maternal health. If the current trend in 
reducing maternal death continued into the future, the MDG 
concerning maternal health was unlikely to be achieved in the 
Region. To address that challenge, in October 2004, the Fifty-first 
Session of the Regional Committee for the Eastern Mediterranean 
had passed resolution EM/RC51/R.4, which focused on moving 
towards achieving the MDGs through investing in maternal and 
child health. The resolution urged Member States to work closely 
with the Regional Office to take effective measures and scale up 
effective interventions to improve the health of mothers and their 
children. In order to energize the efforts made in that respect and 
guide national programmes on making pregnancy safer, the 
Regional Office had embarked on formulating strategic directions 
for accelerating the reduction of maternal mortality in the Region.  

Dr Gezairy emphasized that strong commitment, intensive efforts 
and effective national policies and strategies were urgently 
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required in order to translate vision into action. Such efforts and 
plans should target the strengthening of health systems, expand 
coverage of effective integrated interventions and recognize the 
essential role of individuals, families and communities in making 
pregnancy safer. The lives of thousands of mothers in the Eastern 
Mediterranean Region could be saved using the knowledge and 
experience available. The challenge was to transform knowledge 
and experience into action. That required the commitment of 
Member States. The Member States had a unique opportunity to 
make pregnancy safer, with support from WHO and other 
concerned partners. What remained was to amalgamate efforts 
and join forces in coordinated action to decrease maternal 
mortality and make the achievement of the MDGs a reality. 

The Chair and reporting responsibilities were shared on a rotating 
basis according to the demands of the programme, and the 
programme was modified to reflect the wish for highlighting 
gender and women status issues in the Region. The agenda, 
programme and list of participants are attached as Annexes 1, 2 
and 3, respectively. The draft framework for strategic directions 
for making pregnancy safer in the Eastern Mediterranean Region 
is attached as Annex 4. 
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2.  Objectives and methodology 

The objectives, mechanisms and expected outcomes of the 
consultation were presented by Dr Ghada Hafez, Special Adviser, 
Gender and Women’s Development, who highlighted the grave 
situation that mothers and their newborns face in several parts of 
the Region and the pressing need to develop a solid foundation for 
promoting maternal and neonatal health.  

There were a number of opportunities that could be used in the 
consultation. Those included acknowledging the problem of 
maternal death in countries of the Region and the challenges to 
overcoming it; appreciating the fact that there was a decade to 
work on achieving the MDGs, which have placed maternal health 
at the heart of development; and the need to take advantage of 
the conducive environment provided by the 2005 World health 
Day and World Health Report. The Regional Office has also 
embarked on developing a framework for strategic directions for 
accelerating the reduction of maternal mortality in the Eastern 
Mediterranean Region. While this framework outlines strategic 
directions and does not provide a detailed plan of action, countries 
are expected to utilize the final document and build upon it in 
order to further strengthen their respective national policies and 
strategies in a proactive manner.  

The consultation was divided into technical presentations, country 
presentations and group work. Temporary advisers participating 
in the activity would be asked to suggest areas where the 
Regional Office’s technical support could assist in identifying 
action-oriented approaches to improve maternal health, 
particularly in countries with poor health indicators, bearing in 
mind the existing situation, opportunities and challenges for 
putting them into operation in the Region. In addition, all groups 
would be asked to reflect their inputs in formal presentations and 
make applications appropriate for country and community 
interventions using their recommendations. It was planned that 
the work of the groups should be presented and discussed at the 
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end of the third day. The last day would be allocated for a 
plenary discussion that summarized the input of experts 
participating in the activity in order to reach a consensus on 
major conclusions and recommendations determined during the 
consultation. The participants were reminded that the expected 
results of the group work was that lessons learned on different 
approaches and methodologies for promoting maternal health in 
the Region would have been exchanged and a framework for 
strategic directions for accelerating the reduction of maternal 
mortality in the Region developed.  
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3. Technical presentations 

3.1 Highlights of policies for making pregnancy safer in the 
Eastern Mediterranean Region  
Dr M. H. Khayat, Senior Policy Adviser, WHO Regional Office for the Eastern 
Mediterranean  

Policy lies between goals and strategies. The meaning of a goal 
can be summarized by raising questions about where to go, what 
to get and for whom; strategy describes how to arrive at that goal; 
and a plan of action describes who does what and when. Policy, 
however, addresses a problem more broadly, including cultural 
and religious components. 

The cultural and religious aspects of the Eastern Mediterranean 
Region should be highlighted in discussing policies for making 
pregnancy safer in the Region. The main religions in the Region – 
namely Islam, Christianity and Judaism – underpin health as a 
basic human right. For example, the hadith stresses the 
importance of health not only as a blessing but also an integral 
human right. In addition, within the culture of the Region, 
women and children are given special attention.  

When Member States agreed in 1978 on “Health for All” by 
2000, they acknowledged the principle of equity, already 
recommended in the Quran over 1400 years before. This goal 
implied an aspiration towards achieving equity in providing 
health to every member of society; a great achievement in the 
sense that health was defined in positive terms and not merely the 
absence of disease. However, the indicators utilizes today are 
those of disease, not of health.  

Furthermore, some indicators, especially those regarding 
maternal and neonatal health, vary widely across the Region. The 
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Region includes countries such as Afghanistan and Somalia, with 
some of the worst maternal health indicators and other countries, 
such as Qatar and Bahrain, with some of the best. 

The Regional Office envisages a skilled birth attendant in every 
city, village and every populated area. This should not be 
considered too difficult to achieve if the situation in certain parts 
of the Region, where for example khat  merchants are able to 
reach every household to deliver their merchandise, is examined. 
If khat  merchants can accomplish their goal then it should not be 
considered impossible to deliver skilled care to every mother and 
newborn. 

Therefore, it is imperative to document successes and experiences 
in the Region, not merely in the area of maternal and child health, 
but in other aspects of health and other sectors outside the realm 
of health care provision. The Regional Office believes that health 
and development go hand in hand; that there is no development 
without heath and no health without development.  

These concepts are not foreign to the cultures in the Region. In 
fact, Islam, which plays a major role in shaping the culture and 
lives of the inhabitants in the Region, stresses the great value of 
human life. It also highlights the right to health and the right to 
welfare. Islam makes it mandatory to strive for goodness, 
perfection and gracefulness in everything we do, especially when 
what we do is meant to save the lives of mothers and their 
newborns. For according to Islam, a single human life is 
equivalent to all human kind and, consequently, saving a human 
life is equivalent to saving all of humanity.  

Because of the many constraints that might prevent us from 
implementing making pregnancy safer measures and thus saving 
lives, we must promote applicable, simple, and affordable 
measures that aim at achieving health and equity for health. 
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3.2 Gender and women status issues in the Eastern 
Mediterranean Region  
Dr M. H. Khayat, Senior Policy Adviser, WHO Regional Office for the Eastern 
Mediterranean  

 

Culture means certain basic values that take root within the 
individual from infancy until that person begins to look at things 
with clear understanding. This includes socialization from 
parents, family, social surroundings, teachers and community. 
The individual, once independent, uses his mind to examine, 
formulate and express personal views. Language has a major role 
in giving firm root to that implanted within us, and in 
transmitting essential information that assists communication. 
Religion also has a major role in formulating the culture of both 
individual and community. This applies to divine religions, such 
as Islam, Christianity and Judaism, as well as to other religions. 
Thus, the sociocultural framework of the Eastern Mediterranean 
Region is closely related to its language, religion and prevailing 
traditions. 

Islam makes it clear that both men and women have the same 
origin. It states that God created all mankind from a single soul, 
and from that soul He created its mate, and out of the two He 
brought forth countless men and women [4:1]. 

According to Islam, both man and woman were equally 
responsible for what they did in the first stage of creation. As 
defined in the Quran, the responsibility of both men and women 
to abide by the provisions of the divine constitution and to carry 
out religious commandments is absolutely equal. Both men and 
women will be rewarded equally from God for their good deeds.  

Islam extends equal rights of ownership to both men and women, 
and this encompasses anything they may earn or receive in any 
other legitimate way. Men and women are treated on an equal 
footing with regard to their financial and economic independence 
and competence. A wife does not have the right to dispose of her 
husband’s money. Likewise, a husband has no right to dispose of 
his wife’s money, even though she may be the wealthier. The 
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Prophet allowed that a wife should take from her husband’s 
money to cover the family needs.  

Islam also makes the right of inheritance from parents and 
kinsfolk equally applicable to both sexes. However, in order to 
maintain complete justice, Islam has made the share received by 
each one of them commensurate with the financial responsibilities 
Islamic law imposes on them both. It also takes into account a 
number of other factors. The result is that a man inherits more 
than a woman in four cases, but they have equal shares in far 
more cases, while a woman inherits more than a man in ten other 
cases. There are also cases where a woman inherits but a man of 
the same relationship to the deceased does not. 

Islam takes special care of women in certain areas, particularly 
those related to physical and mental health. Women have been 
favoured by God as He assigned to them the supervision of the 
future generation. As women will inevitably experience their 
biological role of pregnancy and childbirth, which is described by 
God as an experience of ‘weakness after weakness’, they need to 
receive full health care. This means that right from her early 
childhood, a girl should have proper nutrition. She must never, at 
any stage of her life, particularly during her youth and physical 
development, be compelled to undertake any work that 
undermines her health or causes her any physical impairment. 
For all this, God has honoured men by requiring them to take full 
care of women.  

3.3 Making pregnancy safer for achieving the millennium 
development goals in the Eastern Mediterranean Region  
Dr Ramez Mahaini, Coordinator, Family and Community Health, WHO Regional 
Office for the Eastern Mediterranean  

WHO and its concerned partners have noted that despite 
international efforts and commitment to safe motherhood, 
progress towards reducing the death toll among mothers and 
their children, worldwide, has been slow in recent years. To 
respond to this situation, on 8 September 2000, the United 
Nations General Assembly in its 55th session adopted resolution 
55/2, “the United Nations Millennium Declaration” setting 8 
goals known as the Millennium Development Goals. The fifth 
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millennium development goal aims to improve maternal health. 
The target set for this goal was to reduce the maternal mortality 
ratio by three quarters between 1990 and 2015. To help track 
progress towards that target two indicators were selected: 
maternal mortality ratio; and proportion of births attended by 
skilled health personnel.  

Due to the intensified efforts made by countries in collaboration 
with the Regional Office, and other concerned agencies, maternal 
health care delivery indicators have been significantly improved 
since 1990. The percentages of pregnancies and deliveries 
attended by skilled health personnel increased in the period: 1990 
to 2004 from 28 to 60 and from 36 to 53, respectively. However, 
the 1995 UNICEF/UNFPA/WHO revised maternal mortality 
estimates indicate that the average maternal mortality ratio in the 
Region was 440 per 100 000 live births in 1995 compared to 400 
per 100 000 live births at the global level. This places the Eastern 
Mediterranean Region second highest under the African Region 
with regard to level of maternal deaths.  

Since 1990, the average maternal mortality ratio in the Region 
has declined from 465 to 370 per 100 000 live births. This indicates 
that by 2004, maternal mortality had been reduced by only 
20.4%. However, there were great variations in the maternal 
death level among countries of the Region, ranging from 0 in 
Qatar to 1600 per 100 000 live births in Afghanistan and Somalia. 
Kuwait, Libyan Arab Jamahiriya, Oman, Qatar, Saudi Arabia 
and United Arab Emirates had achieved a reduction of over 75% 
in maternal death levels compared with 1990. The percentage of 
maternal mortality reduction ranged in other countries, such as 
Bahrain, Egypt, Islamic Republic of Iran, Jordan, Morocco, 
Syrian Arab Republic and Yemen, from 50% to 75% in the same 
period. Meanwhile, the reduction in maternal mortality in 
Afghanistan, Djibouti, Iraq, Pakistan, Somalia and Sudan had 
not exceeded 30%.  

 

Around 53 000 women of childbearing age die every year in the 
Region as a result of pregnancy-related complications. Almost 
60% of the burden of maternal death in the Region is shared by 
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two countries, Afghanistan and Pakistan, and 95% of this burden 
is shared by seven countries, Afghanistan, Iraq, Morocco, 
Pakistan, Somalia, Sudan and Yemen.  

Available data in the Regional Office indicate that the current 
efforts in the Region are still insufficient for achieving the MDG 
for improving maternal health. The average maternal mortality 
ratio in 2004 was estimated at 370 per 100 000 live births, 
compared with 465 per 100 000 live births in 1990. If the current 
trend in reducing maternal death were to continue in the years to 
come, maternal mortality ratio would be expected to be around 
300 per 100 000 live births in the year 2015, while the set target of 
this goal should be 116 per 100 000 live births (three quarters less 
than its level in 1990). Although a handful of preventable and 
treatable conditions are responsible for a significant portion of all 
maternal deaths the underlying reasons for maternal death 
should be equally appreciated. These are closely linked to 
insufficient medical management of women in pregnancy and 
childbirth, poor infrastructure of health and heath related sectors, 
unhealthy reproductive related practices and a poor 
socioeconomic situation resulting in poverty, illiteracy, 
malnutrition, etc. Analysis of relevant data reported by countries 
to the Regional Office indicates that the maternal mortality ratio 
has a significant statistical correlation with the proportion of 
deliveries attended by skilled health personnel (r=-0.791); with the 
proportion of married women using contraceptives (r=-0.738) and 
with female illiteracy rate (r=- 0.856). 

Since the Nairobi Conference in 1987, the Regional Office has 
advocated the principles and necessary interventions for the 
implementation of the Safe Motherhood Initiative as a priority 
public health issue to protect and promote maternal and neonatal 
health in countries of the Region. The launch of WHO’s Making 
Pregnancy Safer Initiative in the year 2000 was a significant step 
forward towards reducing maternal and neonatal ill health in 
countries. The Making Pregnancy Safer strategy is based upon 
five strategic directions, namely: building-up human resources; 
developing norms, standards and interventions; strengthening the 
health and health related sectors; mobilizing resources and 
monitoring and evaluation. Maternal and neonatal health 
strategies have been implemented by the WHO Regional Office 
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through various channels such as: introducing the mother–baby 
package; promoting data use for decision-making in maternal 
and perinatal health care; developing a directory for reproductive 
health research; upgrading national capacity through a total 
quality management approach in maternal and perinatal health 
care and supporting the implementation of the Pan Arab project 
for family health and UNFPA/WHO strategic partnership 
programme in countries of the Region.  

Nonetheless, the UN Millennium Declaration has not yet been 
translated into action, as is evidenced by insufficient financial and 
human resource allocations to achieve the fifth millennium 
development goal for improving maternal health in some 
countries of the Region. Moreover, the current tendency to fund 
vertical programmes has dramatically constrained the already 
inadequate resources available for maternal health. The MDGs 
are unlikely to be achieved unless they are allocated necessary 
human and financial resources. Additionally, weak health 
systems represent a major obstacle to quality implementation and 
sustainability of safe motherhood programmes. Inadequate pre-
service education and in-service training of health providers, 
coupled with high turnover of the recruited staff, hinder the 
quality and availability of services as do scarcity of reproductive 
health-related data and information and poor utilization of these 
data for monitoring and planning, even when data are available. 

In its 51st session in 2004, the Regional Committee for the Eastern 
Mediterranean noted with concern the high levels of maternal 
and child mortality in some countries of the Region which prevent 
the achievement of the MDGs, and impede the human and 
socioeconomic development of those countries and adopted 
resolution EM/RC51/R.4. The resolution urged Member States 
who have not already achieved the targets set by the MDGs for 
improvement of maternal and child health to:  

? develop national maternal and child health policy documents 
and strategies necessary to achieve the Millennium 
Development Goals;  

? expand upon the achievements already made by the Member 
States in implementing the effective interventions of making 
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pregnancy safer and ensuring the availability of one skilled 
birth attendant/midwife per village; 

? strengthen existing national surveillance systems to identify 
mortality and morbidity trends in mothers and adopt evidence-
based interventions, including community-based interventions;  

? establish a national maternal mortality committee to review 
and monitor maternal deaths in the country; 

? incorporate public health approaches related to maternal health 
into the formal teaching curricula of medical and paramedical 
schools.  

The resolution also requested WHO to: 

? support further the scaling up of effective interventions; in order 
to improve maternal health in the Eastern Mediterranean 
Region and assist the Member States to achieve the MDGs; 

? assist Member States to conduct in-depth assessment of 
maternal mortality;  

? report periodically to the Regional Committee on progress 
towards the MDGs relating to maternal and child health. 
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3.4 Global strategy for making pregnancy safer  
Ms Archana Shah, Making Pregnancy Safer, WHO headquarters 

The global strategy proposes working with countries and partners 
to ensure skilled care for all mothers and newborn infants linking 
it to other health interventions as well as to the development of the 
overall health system. The strategy places maternal and newborn 
health firmly within the context of sector-wide approaches to 
health and national development plans, highlighting the way 
maternal and newborn care services can both benefit from and 
contribute to health system development and the alleviation of 
system-wide barriers.  

It offers a framework within which national policies, programmes 
and action plans can be elaborated. The strategy takes on the 
challenges of increasing access to the target population and 
availability of the evidence-based quality services that will 
become available. It outlines what needs to be done at global, 
country and service delivery level, in a way that can be adapted 
for regional and national strategic plans. It offers the potential to 
use available budgets more efficiently and to ensure better 
coordination across all stakeholders towards the reduction of 
maternal and newborn morbidity and mortality. 

The specific aim of this strategy is to work with countries and 
partners to strengthen their capacity in achieving universal 
coverage of essential interventions for all women and newborns 
ensuring skilled care at every birth as a priority with a continuum 
of care throughout pregnancy, childbirth, the postnatal and 
newborn period.  

The strategy for making pregnancy safer has four strategic areas: 
building a conducive social, political and economic environment 
for timely actions in countries; responding to country needs to 
achieve universal coverage of essential interventions ensuring 
skilled care at every birth as a priority; building an effective 
partnership across relevant programmes and partners for 
coordinated actions in countries; and strengthening assessment, 
monitoring and evaluation for better decision-making by policy-



Making pregnancy safer in the Eastern Mediterranean Region  

 15 

makers and planners. 

The first strategic area, that of building a conducive social, 
political and economic environment for timely actions in 
countries, focuses on providing timely information, carrying out 
advocacy to maintain maternal and newborn health as a national, 
regional and global priority and working with countries and 
partners mobilizing resources. This can be achieved through the 
following strategies: 

? providing timely evidence-based information to governments, 
stakeholders and the international community using a 
combination of approaches for timely actions; 

? increasing community awareness and demand for access to and 
quality of maternal and newborn services; 

? building national and development partners' commitment at 
national, regional and global levels for increased and sustained 
investment in countries. 

The second strategic area is that of responding to country needs to 
achieve universal coverage of essential interventions and ensuring 
skilled care at every birth as a priority. This encompasses 
generating evidence and managing knowledge, developing 
relevant and necessary norms, tools and guidelines and providing 
technical support to countries for evidence-based policy, strategy, 
interventions and scaling up implementation including 
empowering individuals, families and communities. This can be 
achieved through the following strategies:  

? development and provision of evidence-based integrated 
management of pregnancy and childbirth (IMPAC) assessment 
and implementation tools and guidelines; 

? building regional and national capacities through technical 
support and improving health system response and quality;  

? increasing utilization of services through supporting individual, 
families and communities; 
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? filling the programmatic gaps, gathering evidence and 
managing knowledge. 

Building an effective partnership across relevant programmes and 
partners for coordinated actions in countries is the third strategic 
area which focuses on strengthening system and service delivery 
and working closely with relevant programmes e.g. malaria, 
tuberculosis, sexually transmitted diseases, human 
immunodeficiency virus/acquired immunodeficiency syndrome 
(HIV/AIDS), child and adolescent health, nutrition and with other 
development partners including UNICEF, UNFPA, world and 
regional banks, nongovernmental organizations and civil societies 
to maximize utilization of scarce resources and minimize 
duplications. This can be achieved through strengthening 
collaboration and integration with other primary health care 
programmes, and building and strengthening an effective 
partnership at global, regional and country levels. 

The final strategic area, strengthening assessment, monitoring 
and evaluation for better decision-making by policy-makers and 
planners, covers building a strong integrated district or equivalent 
unit-based assessment and monitoring system for maintaining 
coverage and quality and monitoring progress in order to take 
timely and appropriate actions for improvement. Ultimately this 
system will feed into global monitoring of progress and 
evaluation of achievements. This can be achieved through the 
following strategies:  

? building and strengthening existing country specific 
surveillance systems and monitoring services coverage using 
modern and innovative approaches including geographic 
information systems; 

? strengthening the management, analysis, interpretation, use 
and exchange of data at all levels for programme planning; 

? strengthening global monitoring of maternal, perinatal and 
newborn health process and outcome indicators and measuring 
progress. 
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WHO will intensify the efforts in working with governments and 
partners to assist implementation of relevant strategies able to 
improve dramatically maternal and newborn health. Perhaps 
most important of all, this strategy is a reminder that the 
continuing high incidence of maternal and perinatal mortality 
and morbidity is unacceptable, precisely because it is solvable—
we know how to make pregnancy and childbirth safe. Investment 
needs to equal the enormous task of making a difference in 
countries reducing maternal and perinatal morbidity and 
mortality.  

Countries need to recognize maternal and neonatal health and 
survival as a national priority and ensure sustained commitment 
for their priorities with financing, managerial and political 
support. They need to develop strategies to be implemented 
gradually in accordance with the needs of the evolving health 
systems. The capacity of health care systems of each country will 
determine the timing and implementation of each strategy. To 
attain the set targets of maternal and newborn health, countries 
need to focus on the certain critical interdependent phases. 

The first area of concentration should be on building or 
strengthening a core technical team in WHO and countries for 
providing support in programme implementation. This means 
strengthening WHO’s capacity at all levels: technical, planning 
and management, surveillance and monitoring, advocacy, 
knowledge management, resource mobilization; strengthening 
and building partnership and collaboration with UN agencies, 
World and regional development banks and other development 
partners, nongovernmental organizations, professional bodies, 
institutions, private sectors; building and strengthening national 
capacity (technical and programme, planning and management, 
surveillance and monitoring, logistics and supplies); and building 
a core national team (national, district, community). 

Secondly, a solid foundation needs to be developed to address 
neonatal health as part of effective maternal and newborn care. 
This can be translated into action through: designing 
programmes that provide an evidence-based package of essential 
care; emphasizing that midwifery is a profession and 
strengthening the required skills of health workers; establishing a 
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strong referral system to manage complications and emergencies; 
and strengthening civil registration for monitoring births and 
neonatal deaths; supporting advocacy activities using reports of 
maternal, perinatal and neonatal death reviews to draw attention 
to the seriousness of the problem. 

A further area of focus is that of removing barriers to access. This 
should be achieved by increasing access to effective maternal and 
newborn care, particularly for the rural and poor, by removing 
physical, social and financial barriers and fostering the 
involvement of the community. Improving utilization of available 
maternity and child health service facilities is being facilitated 
through establishing a wide network of accessible services, 
shifting the focus to improving utilization through a process of 
quality improvement. 

At WHO headquarters, the new Making Pregnancy Safer 
department will strive to ensure efficient and effective 
collaboration between country offices, regional offices and 
headquarters on advocacy, development of norms and tools, 
technical assistance, building partnerships and mobilizing 
resources to achieve the MDGs. It will ensure the linkages within 
the organization with other departments and with external 
bodies. The work will be mainly undertaken at country level, 
providing the technical inputs necessary under strategic areas, to 
assist countries with their prioritizing, planning, implementation, 
monitoring and evaluation. A major focus of the work will be 
building the capacity of human resources to be able to implement 
the Making Pregnancy Safer strategy.  

The development of work plans and future directions will be 
achieved through joint planning and review through various 
mechanisms facilitated by the programme advisory group.  

3.5 Monitoring and evaluation: WHO global survey on 
maternal and perinatal health  
Ms Archana Shah, Making Pregnancy Safer, WHO headquarters 

Maternal mortality and skilled birth attendance are embedded 
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within the targets of the fifth Millennium Development Goal. The 
key health system constraint to progress, namely the lack of 
human resources in the form of skilled attendants, is therefore 
explicitly stated as a problem that needs to be tracked.  The 
opportunity to continue with efforts towards monitoring those 
indicators and other related measures in all of our focus countries 
must not be lost. Countries and regions need support to monitor 
progress as well as to keep building sustainable monitoring 
systems for the future. Activities that are already progressing, but 
which countries are not adequately documenting, also need to be 
tracked to demonstrate the depth and range of activities towards 
making pregnancy safer. One of the areas of monitoring and 
evaluation of making pregnancy safer is the WHO global survey 
in maternal and perinatal health. 

The goal of the WHO global survey on maternal and perinatal 
health is to create an online global data system with information 
on maternal and perinatal health services, and how they relate to 
maternal and perinatal outcomes. This system allows its users to 
conduct periodic, targeted, large-scale studies of specific topics 
recognized as priorities in the area of maternal and perinatal 
health. 

There is no other global project of this kind. It produces 
concurrent information focused on developing countries, on how 
services offered to women are performing and identifies areas for 
expanding coverage to underserved populations. Therefore, 
information is immediately available to practitioners to apply at 
their health institutions. Furthermore, the online data 
management and the large scale of the surveys (close to 100 000 
women studied in each continent in a year), allows researchers to 
evaluate the present situation of health services, as well as less 
frequent, yet fatal, maternal and perinatal conditions. 

Between 15 September 2004 and 15 March 2005, over 200 health 
facilities in Latin America and Africa were randomly selected and 
contributed to the first survey with a coverage of 95% of deliveries 
occurring (close to 200 000). Data were available for analysis by 
May 2005, and results were provided back to countries and health 
activities immediately. The next step for 2005 to 2006, for which 
support has been requested, is to conduct similar exercises in the 
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WHO Eastern Mediterranean and South-East Asia Regions. The 
countries selected at random to participate in the 
Eastern Mediterranean Region are Afghanistan, Egypt, Islamic 
Republic of Iran, Morocco, Pakistan, Syrian Arab Republic, 
Tunisia and the United Arab Emirates. 

These efforts are important because for many developing 
countries the lack of up-to-date reliable information for planning 
and evaluation are among the major challenges faced by health 
policy-makers, programme managers and health practitioners in 
the area of maternal and perinatal care. Systematic efforts are 
being made to evaluate and summarize the available research 
data on effectiveness of medical treatments, health interventions, 
and screening tests, however, obtaining good quality information 
on a continuous basis on the maternal and perinatal health 
services offered and the outcomes achieved remains a challenge. 
The project is expected to achieve the following by 2006: 

? make available an evidence-based evaluation of maternal 
health services in developing countries; 

? provide large scale research capacity strengthening support to 
many developing countries; 

? identify priority areas, where intervention should be focused to 
improve services provided. 

The project is coordinated by WHO in collaboration with a 
network of country and regional institutions. Data entry and 
management is carried out online with collaboration and 
interaction between WHO and participating units. This new 
WHO project represents an opportunity to create a scientifically 
sound system for large scale data gathering and immediate use at 
the country level. Results are expected to have direct implications 
to improve maternal and perinatal health care services as well as 
provide a systematic approach to monitoring maternal and 
perinatal health to assist monitor MDG achievements and 
contribute to better health worldwide. 
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3.6 Overview of the draft framework for strategic directions 
for making pregnancy safer in the Eastern Mediterranean 
Region  
Dr Hossam Mahmoud, Medical Officer, Making Pregnancy Safer, WHO Regional 
Office for the Eastern Mediterranean  

Starting in 1987 with the International Conference on Safe 
Motherhood in Nairobi several international conferences have 
been held. These culminated in 2002 with the launch of WHO’s 
Making Pregnancy Safer Initiative, which marked a significant 
step towards reducing maternal and neonatal ill health in 
Member States. The Initiative was first applied in Sudan; since 
then, 11 more countries have embarked on initiating the 
necessary steps to implement making pregnancy safer activities 
in collaboration with the Regional Office. However, the efforts of 
some countries in the Region are still insufficient for achieving the 
fifth MDG for improving maternal health. Strong commitment, 
intensive efforts and effective national policies and strategies are 
urgently required to translate vision into action and target the 
strengthening of health systems, the expansion in coverage of 
effective integrated interventions, and the recognition of the 
essential role of individuals, families and communities in making 
pregnancy safer.  

The draft framework for strategic directions for making 
pregnancy safer in the Eastern Mediterranean Region covers 
several areas:  

? current situation of maternal health in the Region in relation to 
the MDGs, which includes a description of where the Region 
stands with regards to the two MDG indicators, namely, 
maternal mortality ratio and the proportion of births attended 
by skilled health personnel; 

? underlying causes of maternal mortality, under which the 
following causes were addressed: lack of national policies; 
political instability; limited financial resources; inadequate 
human resources; restrictive regulations; reduced access to safe 
motherhood health services; reduced utilization of services; poor 
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availability and use of relevant data; poor family planning 
practices; poor socioeconomic conditions; gender-based 
discrimination; 

? strategic directions for making pregnancy safer in the Region, 
which describe the framework for decreasing maternal 
mortality and include the central strategic objective to ensure 
safe pregnancy and childbirth through the availability, access 
and use of quality skilled care for all women and their 
newborns; core values: human rights, gender, equity, and 
culture; operational principles: continuum of care; quality of 
care; integrated primary health care; partnerships; and good 
governance, peace and security; priority actions: political 
commitment; promoting a favourable policy and legislative 
environment; ensuring adequate financing; strengthening 
delivery of health care services; empowering individuals, 
families and communities; and strengthening monitoring and 
evaluation for better decision-making; 

? implementation framework, which describes the guidelines for 
action: build on existing country efforts and maintaining gains; 
partnerships (a participatory approach); strong programme 
management and planning; 

? supporting policy development and implementation: regional 
committee resolutions, which describes the steps taken by the 
Regional Committee to support maternal and neonatal health. 
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4. Country presentations 

4.1 Afghanistan 

The population of Afghanistan is estimated at 24.8 million 
distributed in 34 provinces. Among these, 5.1 million are women 
of childbearing age and 4.4 million are children under the age of 
five years. Civil strife over the past two decades has resulted in a 
devastated country with a poor economy. The health care system 
has been severely affected and the health indicators have 
worsened. The maternal mortality ratio is estimated at around 
1600 per 100 000 live births, infant mortality rate 165 per 1000 
live births, and under five mortality rate 257 per 1000 live births. 
More than 90% of deliveries take place at home. Only 14% of 
deliveries are attended by skilled health personnel. The literacy 
rate is around 14% among females and 43% among males. There 
is an acute shortage of female health care providers.  

Maternal and child health is a priority area for the Ministry of 
Public Health of Afghanistan, with a high political commitment 
to improve reproductive health. In January 2005, a Deputy 
Minister for Reproductive Health and Maternal and Child Health 
was appointed. In 2003, a national task force for reproductive 
health was established to advise, guide and coordinate related 
activities among reproductive health stakeholders in order to 
develop national reproductive health strategies, guidelines and 
protocols. Meanwhile, Afghanistan National Health Policy, which 
was formulated in 2002, stated that the Ministry of Public Health 
would ensure equitable access to a full range of affordable 
reproductive health services, especially quality maternal care and 
treatment of obstetric emergencies, to reduce deaths and 
disabilities. The vision of national reproductive health strategy 
(2003–2005) was to attain reproductive health and right for all 
people living in Afghanistan. It addressed two reproductive health 
priority areas, namely: safe motherhood and family planning 
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based on the fact of high maternal mortality ratio and high 
fertility rate versus limited access to quality maternal health care 
services as well as family planning services and counselling in the 
country. The three focus areas in the safe motherhood strategic 
framework in the country have been identified as improving 
coverage, utilization and quality of emergency obstetric care; 
improving the coverage of skilled attendance at birth and 
ensuring effective antenatal and postnatal care. The overall 
objective and framework for family planning is to improve 
women’s health and reduce maternal risk through meeting the 
unmet needs of family planning and increasing access to quality 
family planning services for men and women. The specific 
objectives have been identified as improving access to quality 
family planning services for men and women, strengthening 
information, education, behaviour change communication for 
birth spacing for men and women and creating an enabling 
environment for utilization of family planning services for men 
and women. Challenges for implementation of reproductive 
health in the country include instability and insecurity in some 
geographical areas of the country, inadequate funding, 
inadequate training of national staff for providing reproductive 
health services, leadership and management, and difficulty in 
reaching remote and rural areas with quality services.  

4.2 Morocco 

Based on the findings of the survey of the Pan Arab Project for 
Family Health, which was undertaken in 2004, the Ministry of 
Health has come up with an ambitious plan of action targeting 
the MDGs, in order to reduce maternal and neonatal mortalities 
and promote the health and standard of living of women and 
children in the country. This plan of action is focused on the 
following areas: 

? establishing maternal and child health units reinforced by 
updating the available health maps of available services; 
establishing high risk pregnancy units, and regional neonatal 
units; increasing the number of postpartum family planning 
units; 
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? equipping maternity and delivery homes through making 
necessary equipment of maternal and neonatal units available 
according to national standards; providing essential drugs, 
blood and laboratory supplies; establishing emergency mobiles 
units; decentralizing maternal and child heath care; improving 
the quality of services provided by the health information 
systems; and strengthening follow up, monitoring and 
evaluation activities; 

? strengthening the national health system of necessary services 
through establishing national and regional maternal and child 
health committees throughout the country; 

? involving all potential partners, such as the private sector and 
the mass media to inform and sensitize the community about 
maternal health-related issues; 

? undertaking research activities aimed at improving access to 
health services, developing relevant health information systems 
and enhancing quality of services. Research should be locally 
oriented for decision-making. 

A suitable national environment and opportunities were utilized 
in order to translate the national commitment into actions. These 
supportive opportunities included the Royal Human 
Development Initiative; the national and international high 
commitment to maternal and child health; the implementation of 
the National Social Medical Insurance; the formulation of the 
Hospital Status Reform; national support towards 
decentralization; reviewing the family status in the country; and 
the involvement of all partners, including civil society, in maternal 
and child health-related issues.  

However, some constraints are still present, in the areas of in-
service training of personnel and recruitment of desired profiles; 
pre-service training, especially in the area of management; and 
skilled health worker turnover.  
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4.3 Palestine 

In the first ever community-based study of its kind in this 
country, all reported deaths (n = 431) of women 15–49 years old 
during 2000–2001 in the West Bank area of Palestine were 
investigated.  

The objectives were to determine maternal mortality ratio, 
identify the most common causes of maternal death and examine 
factors which might be avoidable in connection with maternal 
deaths. 

Verbal autopsy approach was used in interviewing the deceased 
women’s relatives for data collection in all ten districts of the West 
Bank over 30 months. Maternal deaths were identified (n = 36), 
analysed and classified according to cause of death. Maternal 
mortality ratios for 2000 and 2001 were 29.2 and 36.5 per 100 000 
live births, respectively. 

Direct and indirect obstetric causes of maternal death were 
equally distributed (44%), while 12% were categorized as 
unknown. Cardiovascular diseases and haemorrhage were the 
most common causes of maternal death. A tentative analysis 
showed that more than two thirds of maternal deaths could be 
classified as avoidable. Further analysis of the study findings is 
still under process.  

4.4 Somalia 

Somalia is a country of complex emergency problems with 
community displacement caused by the civil war. Drought and 
loss of production are other problems facing the country. The 
situation has led to the disruption of basic health services, disease 
epidemics and loss of human capital.  

The past few years have been marked by limited progress in 
reducing the high levels of maternal and infant mortalities and 
morbidities. Maternal mortality ratio is estimated at 1600 per 
100 000 live births. The main causes of maternal deaths in 
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Somalia are haemorrhages, prolonged or obstructed labour, 
infections and eclampsia. Other indirect causes also contribute to 
maternal deaths in Somalia. Examples include tuberculosis, 
malaria, malnutrition and HIV/AIDS.  

Strategies aiming at contributing to the reduction of maternal 
and neonatal mortalities and morbidities and to the 
corresponding improvement in the health of mothers and 
newborns are still not established in Somalia. There is no access to 
maternity care, comprising quality antenatal care, clean and safe 
delivery, and postnatal care. In addition, there is no information, 
education and communication strategy to address the health of 
pregnant women, including issues on birth spacing and on 
essential information that affects the decision to seek care. In fact, 
the prevalence of contraceptive use is very low, and total fertility 
rate is as high as 6.8 children per woman.  

4.5 Sudan 

In Sudan, the maternal mortality ratio is 509 per 100 000 live 
births with great subnational disparities.  Antenatal care 
coverage reaches 71% and deliveries attended by skilled 
attendants reach up to 57%. Prenatal mortality rate is 38/1000 live 
births, while neonatal mortality rate is 31/1000 live births.  

In 2001, the Sudan Declaration on Making Pregnancy Safer was 
signed by federal and state ministers who stated their 
commitment and promised to mobilize resources for making 
pregnancy safer. Currently, a comprehensive national policy 
document on reproductive health, focusing on making pregnancy 
safer as a priority, is almost finalized. Several approaches are used 
to improve maternal health in the country. These include the 
following: 

? support to the health system, including strengthening of basic 
and emergency obstetric and neonatal care services; 

? improvement of health providers’ performance in the form of 
improving basic and in-service training of all health workers 
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involved in making pregnancy safer; 

? community involvement at all levels, in the form of health 
promotion and in the form of creating partnerships with the 
community; 

? financing maternal and neonatal health services, using different 
mechanisms and financing policies; 

? support to maternal and neonatal health services and service 
providers, be it at the community level, at the basic health unit, 
or at the health centre level; 

? partnership and capacity building: in addition to the 
reproductive health steering committee, which was established 
long ago, a maternal and neonatal mortality reduction network 
was recently declared by the Minister of Health, to be 
formulated in the different states; 

? building human resources: at the different levels and in 
different areas of reproductive health, including basic and 
emergency obstetric care, post abortion care and family 
planning; 

? developing national guidelines on basic obstetric care, 
emergency obstetric care and supervision;  

? standardizing a national manual for trainers in the midwifery 
schools is under development. The country has adopted the 
WHO making pregnancy safer guidelines, which are currently 
in the process of adaptation.  

The constraints facing the country include emergencies (both 
natural and manmade); the size of the country combined with 
scattered populations and limited resources; and a weak health 
system.  
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4.6 Yemen 

According to the survey of the Pan Arab Project for Family 
Health, which was undertaken in 2003, the maternal mortality 
ratio in Yemen was 366 per 100 000 live births. Maternal deaths 
contribute significantly to the total deaths among women of 
reproductive age. The percentage of deliveries assisted by skilled 
birth attendants is about 28%. The neonatal mortality rate is 38 
per 1000 live births. Strategies for promoting maternal and 
neonatal health include the following: 

? improving the health facilities environment; 

? developing human resources in maternal services including 
basic and in-service training; 

? deploying female cadre with equity in distribution; 

? upgrading emergency obstetric care, including blood 
transfusion and referral system; 

? establishing and training staff in neonatal health services; 

? strengthening of counselling and maternity health education; 

? awareness-raising on symptoms of maternal complications and 
the importance of assisted delivery by skilled birth attendants; 

? training of health personnel on guidelines and standards with 
close supervision as well as maternal audit to improve the 
quality of services; 

? developing the legal and administrative aspects for maternal 
health; 

? using mobile clinics and social marketing in the provision of 
maternal services; 

? securing contraceptive commodities with the logistics and 
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information system; 

? conducting operational studies to improve the quality of 
maternal health services.  

The opportunities that the strategy builds upon include: 

? an established motherhood and childhood high council; 

? the existence of partnership agreement on safe-motherhood; 

? regular meeting of donors in health issues; 

? an established committee on contraceptive commodity security; 

? high willingness of families to train their females in midwifery 
courses; 

? decentralization of health services; 

? more direction from donors to support the reproductive health 
programme; 

? a maternal audit in two hospitals (introduced successfully as a 
pilot study); 

? advocacy on family planning from high level authority; 

? the cost of maternal health to 2015 has already been developed. 

The challenges facing the materialization of the strategy include: 

? low level of commitment; 

? high illiteracy rate among females that leads to low utilization 
of services; 

? lack of coordination with the private sector and inadequate 
coordination among stakeholders;  
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? cost-sharing aspect in health sector reform; 

? insufficient specialized medical personnel in governorate and 
district hospitals; 

? low status of women that affects deployment and continuous 
training for females;  

? unaccountability in health services; 

? scattered population with low salaries for health personnel. 
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5. Group work  

The group work was divided into three separate sessions, which 
would culminate in highlighting strategies for making pregnancy 
safer in the Region. The three distinct tasks included: 

? Group A: discussing the challenges hindering political 
commitment and those impeding policy developments in 
making pregnancy safer, and identifying ways through which 
these challenges could be addressed and overcome; and 
elaborating on the manner through which policy development, 
combined with political commitment could manifest itself in 
decreasing maternal mortality.  

? Group B: identifying ways through which effective partnerships 
could be developed and resources mobilized; and discussing the 
role that effective partnerships and resource mobilization can 
play in decreasing maternal mortality in MDG priority 
countries in the Eastern Mediterranean Region. 

? Group C: identifying the required information, education and 
communication strategies for increasing community awareness 
and changing behaviours to achieve better pregnancy 
outcomes, with special attention to suitable mechanisms for 
delivery in the appropriate key settings. 

The groups identified various critical issues to be considered in 
devising strategies for making pregnancy safer.  

Group A: political commitment and policy development 

The group stressed that political commitment should involve key 
players at all levels (national, districts and care delivery points) 
and within different sectors (ministries of finance, health and 
higher education; the private sector, nongovernmental 
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organizations). Then the group discussed approaches to initiating 
and maximizing political commitment through availing 
information, sharing experiences, and using these for advocacy. 
Effective approaches in advocacy should be undertaken including 
writing effective proposals, depicting economic impacts and 
gains; and involving United Nations’ officials and 
nongovernmental organization officials, high decision-makers 
and religious leaders for supporting and initiating commitment.  

The group also highlighted the importance of close follow-up and 
monitoring for making commitment sustainable and translating 
it into action. Finally, the group recommended certain action in 
support for policy development and political commitment, 
including sensitizing the media, raising awareness among key 
political players and establishing a regional taskforce aimed at 
monitoring the progress of the countries of the Region.  

Group B: partnership and resource mobilization 

The group identified different key partners. These included: 

? technical partners: WHO, other United Nations’ agencies, 
regional agencies (e.g. League of Arab States), academic 
institutions, international nongovernmental organizations, such 
as International Planned Parenthood Federation (IPPF), and 
development agencies, such as the United States Agency for 
International Development (USAID) and Canadian 
International Development Agency (CIDA), etc. These partners 
should all be involved in making pregnancy safer and their 
priorities should be respected and incorporated into the strategy 
in order that they have “ownership” of the document; 

? funding (financial) partners: regional development funds, 
United Nations’ agencies, international organizations, industry 
and private sector, heads of state, civil society (Rotary). Funding 
partners are more likely to fund proposals supported by most 
partners, especially when the proposal is built on evidence and 
based on performance indicators. Involving the Region’s senior 
health advocates would strengthen the resource mobilization 
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process; 

? educational and training partners: include the sectors of general 
education, health professional education and public education; 

? health system partners: these include ministries of health, 
WHO, the private sector and professional health promotion 
associations.  

? community partners: these include professional associations, 
religious groups, scientific societies, the media, the 
municipalities, nongovernmental organizations, advertising 
agencies and the Youth and Scout movements; 

? policy-making and legislative partners: these include local, 
regional and international legislative bodies including Regional 
Committees, World Health Assemblies, the UN General 
Assembly, “women’s” assemblies, and the European Union. 
Civil society’s role is important to prepare draft legislation and 
advocate for it; 

? partners for evidence and information systems: this is essential 
for undertaking research and planning evidence-based 
intervention for making pregnancy safer.  

It was concluded that the Regional Office for the Eastern 
Mediterranean should continue in its leadership role, which 
includes bringing in other partners; call for a Regional Conference 
in the style of Alma-Ata, targeting making pregnancy safer and 
child care; and include in the final document an attractive slogan, 
logo, and mission statement. 

 

Group C: Information, education and communication 
strategies 

The group stressed the notion of empowering individuals, families 
and communities to improve utilization, provision and access to 
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health care facilities and services staffed with skilled health 
personnel with the motto that maternal and neonatal services of 
quality should be offered to all women and newborns.  

Information, education and communication strategies should be 
aimed at assisting the families and communities organize 
themselves to actively participate in order to improve their 
accessibility to maternal health services, including transportation, 
health insurance and any other mechanisms related to cost. 
Attention should be given to male involvement in making 
pregnancy safer.  

The group also highlighted the importance of establishing and 
strengthening monitoring and evaluation systems on maternal 
and neonatal health, including an institutionalized surveillance 
system to monitor all making pregnancy safer activities. 
Qualitative information on the experience of women, as well as 
quantitative data, should be incorporated to help in the process of 
decision-making.  

The group concluded that making pregnancy safer remained the 
primary responsibility of the government but that communities 
should take an active role to support and work in a 
complementary manner. As such, partnerships with individuals, 
families and communities should be established and/or 
strengthened.  
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6. Conclusions 

The Consultation drew attention to the critical importance of 
achieving a reduction in maternal mortality as proclaimed in the 
Millennium Development Goals, which have been agreed upon 
by all Member States of the United Nations, within the time 
limits advocated in the Millennium Declaration. The consultation 
invited the Regional Office to share the draft document with the 
recently appointed members of the Commission on Social 
Determinants of Health and to invite the Commission to highlight 
the importance of reducing maternal mortality within its 
deliberations and action plans. The following conclusions were 
consolidated. 

? The consultation noted with satisfaction the draft document “A 
framework for strategic directions for accelerating the reduction 
of maternal mortality in the Eastern Mediterranean Region” 
(Annex 4). The input of other concerned UN agencies (in 
particular UNFPA and UNICEF), the League of Arab States 
and other partners, is appreciated and will be shared with these 
organizations. 

? The draft document constitutes a useful framework to backstop 
efforts aimed at promoting maternal and neonatal health at 
both the regional and country levels. Emphasis was directed 
towards countries with compromised maternal and neonatal 
health situations. 

? Substantial progress has been achieved by some countries of 
the Region through translating political commitment and 
policy development into action. Successful experiences that 
have been documented in some countries can be made use of to 
assist other countries with similar situations.  

? Awareness-raising activities aiming at empowering individuals, 
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families and communities, specifically those aimed at 
recognizing danger signs in pregnancy and childbirth and 
making timely decisions to provide necessary care, have major 
impact on maternal and neonatal morbidity and mortality. In 
addition, contributing factors to maternal deaths should be 
considered.  

? Essential areas recognized as being effective means to improve 
maternal and neonatal health are those of expanding and 
strengthening partnerships; advocacy; resource mobilization; 
empowering individuals, families and communities; as well as 
establishing and strengthening an institutionalized monitoring 
and evaluation system for enabling appropriate decision-
making at the national level.  

? Human resource development aimed at improving the 
technical skills of the health workers and the health care 
delivery system is a key issue in reducing maternal and 
neonatal mortality through adequate and timely management 
of cases. 
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7. Recommendations 

For Member States 

1. Develop and tap sustainable human and financial resources using 
innovative approaches.  

2. Strengthen coordination and collaboration with potential donors, 
civil societies, governmental and nongovernmental organizations, 
national and international organizations, private sector, regional and 
developmental banks, and other concerned agencies.  

3. Analyse and document experiences and success stories in order to 
draw up and share lessons learned.  

4. Invest in establishing and strengthening national surveillance 
systems, with special emphasis on monitoring and evaluation of 
activities for making pregnancy safer, in order to enable evidence-
based decision-making. In this respect, standardized UN indicators 
should be used. 

5. Improve the quality of care through ensuring widespread use of 
standardized clinical guidelines and protocols (such as WHO 
Guidelines on Pregnancy, Childbirth, Postpartum and Newborn 
Care “IMPAC”). 

6. Make use of the document entitled “A Framework for Strategic 
Directions for Accelerating the Reduction of Maternal Mortality in 
the Eastern Mediterranean Region” to develop national strategic 
plans of action. 
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For WHO EMRO 

7. Introduce and advocate for the utilization of the document “A 
Framework for Strategic Directions for Accelerating the Reduction of 
Maternal Mortality in the Eastern Mediterranean Region” by 
Member States.  

8. Establish a task force to advise the Regional Office, provide guidance 
and support to national efforts on making pregnancy safer and 
follow up on the progress made in this regard.  

9. Prepare for and organize a meeting of interested parties, including 
donors, to advocate and mobilize resources to support 
implementation of strategies and programmes related to making 
pregnancy safer in priority countries to achieve the Millennium 
Development Goals. 
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Annex 1 

Agenda 

1. Welcome and opening remarks 

2. Introduction of participants, election of Chairperson and Rapporteur 

3. Objectives, mechanics and expected outcomes of the consultation 

4. Highlights of policies for making pregnancy safer in the Eastern 
Mediterranean Region 

5. Gender and women status issues in the Region  

6. Making pregnancy safer for achieving the Millennium Development 
Goals in the Region 

7. Global strategy for making pregnancy safer 

8. Monitoring and evaluation: WHO global survey on maternal and 
perinatal health  

9. Overview of the draft document on strategic directions for 
accelerating the reduction of maternal mortality in the Region  

10. Country presentations of existing national programmes and 
strategies for promoting maternal and neonatal health: Afghanistan, 
Morocco, Palestine, Somalia, Sudan and Yemen 

11. Working sessions in three groups  
A Political commitment and policy development 
B Partnership and resource mobilization 
C Information, education and communication strategies for 
increasing community awareness 

12. Group presentations and plenary discussion 

13. Major conclusions and recommendations 

14. Closing session 
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Annex 2 

Programme 

Tuesday, 14 June 2005  

8:30–9:00 Registration 
9:00–10:30 Inaugural session 
10:30–11:00 Introduction of participants  

Election of the Chairperson and Rapporteur 
Adoption of the agenda 

11:00–11:30   Objectives, mechanisms and expected outcomes of the meeting 
Dr Ghada Hafez, Special Adviser, Gender and Women’s Development, 
WHO EMRO 

11:30–13:30 Highlights of policies for making pregnancy safer in the Eastern 
Mediterranean Region 
Gender and women status issues in the Region 
Dr M. Haytham Khayat, Senior Policy Adviser, WHO EMRO 

13:30–14:00 Making pregnancy safer for achieving the Millennium Development 
Goals in the Region 
Dr Ramez Mahaini, Coordinator, Family and Community Health, 
WHO EMRO 

14:00–14:30 Global strategy for making pregnancy safer 
Ms Archana Shah, Making Pregnancy Safer, WHO headquarters 

14:30–15:30 Monitoring and evaluation: WHO global survey on maternal and 
perinatal health  
Ms Archana Shah, Making Pregnancy Safer, WHO headquarters 

15:30–16:00 Overview of the draft document on strategic directions for 
accelerating the reduction of maternal mortality in the Region  
Dr Hossam Mahmoud, Medical Officer, Women’s and Reproductive 
Health, WHO EMRO 

16:00–17:00 Plenary discussion 
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Wednesday, 15 June 2005  

9:00–10:00 Country presentations of existing national programmes and 
strategies for promoting maternal and neonatal health: Afghanistan, 
Morocco, Palestine, Somalia, Sudan and Yemen 

10:00–11:00 Plenary discussion 
11:00–11:30 Briefing for group work sessions 
11:30–16:30 Working sessions in three groups  

A: Political commitment and policy development 
B: Partnership and resource mobilization 
C: Information, education and communication strategies for 

increasing community awareness 

Thursday, 16 June 2005  

9:00–13:30  Group work 
13:30–15:30 Group presentations 
15:30–16:30 Plenary discussion 

Friday, 17 June 2005  

9:00–10:30  Plenary discussion 
10:30–11:30 Major conclusions and recommendations 
11:30–12:00 Closing session 

 



Making pregnancy safer in the Eastern Mediterranean Region  

 43 

Annex 3  

List of participants 

EGYPT 
Dr Esmat Mansour 
Head of Primary Health Care and Nursing Sector 
Director General, Healthy Mother, Healthy Child  
Cairo 
 
 

FRANCE 
Dr Alain Prual 
Department of Medical Information 
Regional Hospital 
Montluçon 
 
 
IRAQ 
Dr Naira Al Awqati 
Director 
Maternal and Child Health 
Ministry of Health 
Baghdad 
 
 
LEBANON 
Dr Nabil Kronfol 
President 
Lebanese Health Care Management Association 
Beirut 
 
 
MOROCCO 
Dr Abdel Wahab Zerrari  
Chief of Maternal and Child Health Division  
Ministry of Health 
Rabat 



Making pregnancy safer in the Eastern Mediterranean Region 

44 

PAKISTAN 
Dr Jehan Imtiaz 
Assistant Professor  
Department of Community Health Sciences 
Aga Khan University 
Karachi 
 
 
SUDAN 
Dr Iqbal Ahmed Bashir 
Director 
Reproductive Health and Family Planning, 
Federal Ministry of Health 
Khartoum 
 
 
YEMEN 
Dr Naguiba Abdulghani 
Assistant Professor 
Maternal and Community Health  
Sana’a University 
Sana'a 
 
 

OTHER ORGANIZATIONS 

League of Arab States 
Dr Ahmed Abdel Moniem 
Director 
Pan Arab Project for Family Health 
Cairo 
 
United Nations Children’s Fund (UNICEF) 
Dr Nadim Al-Adili 
Health Officer 
UNICEF Representative Office 
Jerusalem 
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United Nations Population Fund (UNFPA) 
Dr Vinit Sharma 
Regional Adviser, Reproductive Health 
Amman 
 
 

WHO SECRETARIAT 
 
Dr M. Haytham Khayat, Special Policy Adviser, WHO Regional 
Office for the Eastern Mediterranean 

Dr Ghada Hafez, Special Adviser, Gender and Women 
Development, WHO Regional Office for the Eastern 
Mediterranean 

Dr Raouf Ben Ammar, WHO Morocco 

Dr Ramez Mahaini, Coordinator, Family and Community Health, 
WHO Regional Office for the Eastern Mediterranean 

Dr Annie Begum, Medical Officer, WHO Afghanistan 

Dr Saida Jrondi, Medical Officer, WHO Morocco 

Dr Hossam Mahmoud, Medical Officer, Making Pregnancy Safer, 
WHO Regional Office for the Eastern Mediterranean 

Ms Archana Shah, Making Pregnancy Safer, WHO headquarters 

Ms Asia Ossman, Coordinator, Reproductive Health, WHO 
Somalia 

Ms Mona Shaheen, Senior Secretary, WHO Regional Office for 
the Eastern Mediterranean 

Ms Fatma Abdel Megeed, Software Engineer, WHO Regional 
Office for the Eastern Mediterranean 

Mrs Maha Wanis, Secretary, WHO Regional Office for the Eastern 
Mediterranean 
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Annex 4 

Draft Framework for Strategic Directions for Accelerating the 
Reduction of Maternal Mortality in the Eastern Mediterranean 
Region 

1. Introduction  

The tenth revision of the International Classification of Diseases 
and Health-Related Conditions (ICD-10) defines maternal 
mortality as “the death of a woman while pregnant or within 42 
days of termination of pregnancy, irrespective of the duration and 
site of the pregnancy, from any cause related to or aggravated by 
the pregnancy or its management but not from accidental or 
incidental causes”. Reduction of maternal mortality has been 
endorsed as a key development target by countries and is 
included in consensus documents emanating from several 
international conferences, beginning with the International 
Conference on Safe Motherhood held in Nairobi in 1987 and 
including the World Summit for Children in 1990, the 
International Conference on Population and Development in 
1994, the Fourth World Conference on Women in 1995, the 
Millennium Summit in 2000 and the United Nations General 
Assembly Special Session on Children in 2002.  

The global progress towards reducing maternal mortality has, 
however, been so far insufficient, despite the international efforts 
and commitments. Still today more than half a million women 
die each year as a result of pregnancy and childbirth. Millions 
more become ill or are left disabled. In addition, 3.3 million babies 
are born dead each year and another 4 million do not survive 
beyond the first four weeks of life. Many more are disabled 
because of inadequately managed pregnancies and births. The 
vast majority (99%) of maternal deaths take place in developing 
countries. As many as 300 million women, more than a quarter of 
all adult women now living in the developing world, suffer from 
short-term or long-term illness related to pregnancy and 
childbirth. 

In the Eastern Mediterranean Region, around 53 000 women of 
childbearing age die every year as a result of pregnancy-related 
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complications. In fact, the Region comes only second to the 
African Region with regards to level of maternal deaths. This 
problem occurs in the context where several countries in the 
Region suffer from lack of national policies, political instability, 
inadequate financial and human resources, restrictive regulations, 
poor socioeconomic conditions and gender-based discrimination, 
reduced access and utilization of safe motherhood services, 
including family planning, and scarcity of health related data and 
information necessary to monitor and evaluate maternal health 
needs and the provided health services.  

Most maternal deaths arise from complications during childbirth 
(e.g. severely obstructed labour, haemorrhage, and hypertensive 
complications), in the immediate postpartum period (sepsis and 
haemorrhage), or as a result of unsafe abortion. Factors 
commonly associated with these deaths include the absence of 
skilled health personnel during pregnancy and childbirth, lack of 
services able to provide emergency obstetric care and deal with 
the complications of unsafe abortion, and ineffective referral 
systems. Most of these maternal deaths are considered potentially 
preventable. Improved maternal health, adequate nutrition 
during pregnancy, appropriate management of deliveries and 
appropriate care of newborn babies can help avoid up to 80% of 
maternal deaths and up to 75% of perinatal deaths. 

The current efforts in some countries of the Eastern 
Mediterranean Region are still insufficient for achieving the fifth 
Millennium Development Goal for improving maternal health. 
The average maternal mortality ratio in 2004 was estimated at 
370 per 100 000 live births, compared to 465 per 100 000 live 
births in 1990. This accounts for only 20% reduction in maternal 
death ratio in the Region in this period. If the current trend in 
reducing maternal death was to continue in the years to come, 
maternal mortality ratio would be expected to be around 300 per 
100 000 live births in the year 2015, while the set target of this 
Millennium Development Goal should be three quarters less than 
its level in 1990 (116 per 100 000 live births). Strong commitment, 
intensive efforts and effective national policies and strategies are 
now urgently required in order to translate vision into action. 
Such efforts and plans should target the strengthening of health 
systems, the expansion in the coverage of effective integrated 
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interventions, and the recognition of the essential role of 
individuals, families and communities in making pregnancy 
safer.  

This document aims at providing a background on the current 
situation of maternal health in the Eastern Mediterranean Region, 
including underlying causes and contributing factors, and to 
describe a framework for regional strategic directions aiming at 
accelerating the reduction of maternal mortality in the Region 
and moving closer to the achievement of the Millennium 
Development Goals.  

2. Current situation of maternal health in the Region with 
relation to the Millennium Development Goals 

In the year 2000, the United Nations General Assembly adopted 
the United Nations Millennium Declaration, which set eight 
Millennium Development Goals (MDGs) to be achieved by 2015. 
The fifth goal addresses the need to improve maternal health and 
sets a target of achieving a 75% reduction in the maternal 
mortality ratio by 2015 from the level in 1990. For this target, two 
indicators have been selected to help track progress: maternal 
mortality ratio and proportion of births attended by skilled health 
personnel. This goal and its associated targets are closely linked to 
other MDGs and targets, including those of reducing under-five 
mortality (40% of which is due to neonatal causes), of halting the 
spread of HIV/AIDS, of controlling malaria, of promoting gender 
equality and empowerment of women, and of eradicating 
extreme poverty. It is clear, however, that the current maternal 
mortality levels and their reduction trends in several countries do 
not enable the achievement of the Fifth Goal of improving 
maternal health; accelerated and concerted efforts are urgently 
needed. 

A. Maternal mortality ratio 

The average maternal mortality ratio in 2004 was estimated at 
370 per 100 000 live births, compared to 465 per 100 000 live 
births in 1990, a reduction of only around 20%. The regional 
target for this period, established in 1990 by the Thirty-seventh 
Session of the Regional Committee for the Eastern Mediterranean 
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in resolution EM/RC37/R.6, had been to reduce the Regional 
maternal mortality ratio by 50% between 1990 and 2000.  

However, there are great variations and disparities in maternal 
mortality levels between countries of the Region. Kuwait, Libyan 
Arab Jamahiriya, Oman, Qatar, Saudi Arabia and United Arab 
Emirates have achieved reductions of over 75% compared with 
levels in 1990. Maternal mortality ratios in these countries range 
from 0 to 40 per 100 000 live births. Other countries, such as 
Bahrain, Egypt, Islamic Republic of Iran, Jordan, Morocco, 
Syrian Arab Republic and Yemen have made considerable 
progress in reducing maternal mortality by 50% to 75% from 
levels in 1990, with a wide array of maternal mortality ratios 
ranging between 21 and 366 per 100 000 live births. Meanwhile, 
the reduction in maternal mortality in Afghanistan, Djibouti, 
Iraq, Pakistan, Somalia and Sudan has not exceeded 30% from 
levels in 1990, with maternal mortality ratio ranging from 294 per 
100 000 live births in Iraq to 1600 in Afghanistan and Somalia.  

B. Proportion of births attended by skilled health personnel 

Skilled birth attendants are defined by the World Health 
Organization as “trained midwives, nurses, nurse-midwives or 
doctors who have completed a set course of study and are 
registered or legally licensed to practice”. There are sound 
medical reasons why governments should invest in skilled birth 
attendants, especially for the time of birth. Most maternal and 
newborn deaths occur around the time of delivery or shortly 
thereafter. Some 80% of maternal deaths are due to a few direct 
obstetric complications (sepsis, haemorrhage, eclampsia, 
obstructed labour and abortion) and most could be prevented or 
managed if the woman had access to a skilled birth attendant 
with necessary back-up and support. 

According to the Millennium Development Goals, 80% of all 
births should be assisted by skilled attendants by 2005, and 90% 
by 2015. However, in 2004, it was estimated that only 53.3% of 
births in the Region were attended by skilled attendants, 
compared with 36% in 1990, making only a 48% increase in this 
proportion. At the country level, less than 50% of deliveries were 
attended by skilled health personnel in Afghanistan, Pakistan, 
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Somalia and Yemen. Meanwhile, this indicator ranged between 
50% and 80% in Djibouti, Egypt, Iraq, Morocco and Sudan. 

3. Underlying causes of maternal mortality 

Community awareness about life-saving practices in pregnancy 
childbirth and home care for children, literacy and female 
education, fertility and family formation patterns, and quality of 
health care delivery systems, are the main factors that contribute 
to the maternal health situation. There remain several barriers 
that hinder the progress in improving maternal health in the 
Region: 

Lack of national policies: in several countries of the Region, there 
are no clear national policies on maternal health that reflect long 
term direction and ensure sustained commitment. Furthermore, 
policy-makers in many countries still do not have a good grasp of 
the MDGs, so the adoption of the Millennium Development Goals 
by these countries has not been necessarily translated into action 
to achieve them. 

Political instability: for a considerable period of time the Eastern 
Mediterranean Region has been devastated by manmade 
disasters, including wars and civil conflicts, which have 
tremendously affected the health of the population in some 
Member States. Such effects include states of emergency, 
depletion of resources and less prioritization of certain aspects of 
health.  

Limited financial resources: the current level of health expenditure, 
especially in the low-income countries with the highest maternal 
mortality in the Region, is insufficient to support strategies and 
actions necessary to achieve the MDGs. The problem is 
aggravated by the fact that there has been a decline in overall 
development aid in recent years. Hard economic circumstances 
and limited resources in the context of pressing needs and 
competing priorities have led to inadequate budgetary allocations 
for national health and development programmes including 
making pregnancy safer. The current tendency to fund vertical 
disease-specific programmes has dramatically shifted resources 
from maternal and neonatal health. This tendency may lead to 
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neglect of integrated strategies that aim both to strengthen the 
health system and to build capacity of the human resources that 
are essential to support and sustain progress towards the MDGs.  

Inadequate human resources: the low quality pre-service (basic) 
education and in-service training, as well as the high turnover of 
health providers, overburdens the health system with a 
continuing need to improve and update health providers’ 
knowledge and skills. Shortage in numbers of appropriately 
trained personnel and poor organization at the peripheral level 
especially in the rural and remote areas aggravate the problem. 
Even when appropriately trained health-care professionals are 
available, low salaries and poor supervisory and working 
conditions lead to poor performance and high turnover.  

Restrictive regulations: In some countries, laws, policies and 
regulations may hinder access to services, unnecessarily limit the 
roles of health personnel (such as preventing midwives from 
performing life-saving procedures such as removal of the 
placenta), bar the provision of some services (such as over-the-
counter provision of certain contraceptive methods), or restrict the 
importation of some essential drugs and technologies. 

Reduced access to safe motherhood health services: the burden of 
maternal morbidity and mortality is greatest in the poorest 
countries where health services tend to be scattered or physically 
inaccessible, poorly staffed, resourced and equipped, and beyond 
the reach of poor people. Barriers that the disadvantaged people 
face in accessing health services generally include lack of quality 
services, distance from services, lack of emergency transport, lack 
of or poor referral services, cost of services and discriminatory 
treatment of users. Unfortunately, too often, improvements in 
public health services disproportionately benefit the better-off.  

Reduced utilization of services: high illiteracy rates, accompanied 
by poor community awareness about life-saving facts and 
practices in pregnancy and childbirth coupled with other factors 
related to availability and quality of the delivered health care, 
result in the lack of utilization or under-utilization of the existing 
safe motherhood services, even when these services are made 
accessible and affordable. This is particularly true in rural and 
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remote areas.  

Poor availability and use of relevant data: maternal health-related 
data and information are still scarce in most countries of the 
Region, largely due to inadequate reporting. Even when 
available, these data are either of poor quality or their use in 
decision-making and planning is remarkably limited, or in many 
cases, rarely practised.  

Poor family planning practices: the health hazards due to poor 
birth spacing – leading to too early, too late, too close, and too 
many pregnancies – are well established. If such high-risk 
pregnancies were prevented, it is estimated that maternal 
mortality could be reduced by up to 25%. Promoting family 
planning among married women is an effective intervention to 
prevent many avoidable deaths among mothers and their 
newborn babies. 

Poor socioeconomic conditions: poverty, illiteracy and malnutrition 
are among the major underlying causes of maternal and 
mortality. The level of illiteracy among women in many countries 
of the Region is still unacceptably high with an average of up to 
46% in the Region as a whole. Poverty alleviation, female 
education and eradication of illiteracy, particularly among 
women, are important factors in protecting and promoting 
maternal health.  

Gender-based discrimination: the lower social status of girls and 
women frequently results in poor physical and mental health, by 
making women more prone to gender-based violence, including 
female genital mutilation. Women’s lack of decision-making 
power related to reproduction, low values placed on women’s 
health, and negative or judgmental attitudes of family members 
and health care providers compromise women’s reproductive 
health in general, and maternal health in particular. 

4. Strategic directions for making pregnancy safer in the 
Region 

A. Central strategic objective 
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The central objective of the Making Pregnancy Safer (MPS) 
strategy is to ensure safe pregnancy and childbirth through the 
availability, access and use of quality skilled care for all women 
and their newborns. As a priority, skilled care should be ensured 
at every birth. Skilled care in maternal and newborn health refers 
to the process by which a pregnant woman and her newborn are 
provided with the necessary care which must include, apart from 
care in normal (uncomplicated) birth, timely referral and 
management of complications if they arise. The essential 
component of skilled care is the presence of a skilled attendant 
and other key skilled professionals supported by an appropriate 
environment with access to basic supplies, drugs and relevant 
emergency services. Skilled care should be provided within a 
continuum of care. This continuum extends from care and 
support in the home, to care by a skilled attendant throughout 
pregnancy, childbirth and the postnatal period, to the care 
needed in case of complications.  

B. Guiding principles 

The following core values and operational principles provide the 
basis for effective and appropriate strategic directions. 

Core values 

Human rights: based on a human rights approach, the Making 
Pregnancy Safer strategy promotes the rights of women and 
newborns to life and the highest attainable standard of health.  

Gender: the strategy aims at promoting gender equality as the 
basis of maternal and newborn health programmes, by 
addressing the lower status of women and discrimination against 
women.  

Equity: the actions promoted within the strategy aspire to 
contribute towards decreasing the inequities in health in the 
Region, with priority attention to poor and underserved groups. 

Culture: the strategy aims at improving maternal health through 
working with individuals, families, communities and policy-
makers using an approach that is culturally sensitive and takes 
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into consideration the sociocultural dimensions and specificities of 
the Eastern Mediterranean Region. 

Operational principles 

Continuum of care: this continuum must result in the best possible 
care at all levels of the health system from the household to the 
first service level to the higher level service site, as appropriate for 
each woman or newborn’s needs. Primary care should be 
strongly connected to a referral system in order to effectively 
manage life-threatening complications.  

Quality of care: standards should be met in order to effectively 
manage routine cases as well as complications. Addressing 
providers' needs and community views, particularly those of 
women, on the quality of service provision is the key to ensuring 
improved quality and increased access and utilization.  

Integrated primary health care: recognizing the importance of 
reducing unwanted and unplanned pregnancies, the MPS 
strategy focuses on links with family planning services, other 
reproductive health services and other aspects of primary health 
care, including management of malaria and HIV where 
applicable.  

Partnerships: partnerships between governments, civil society, 
professional groups, international agencies and donor groups 
have been shown to bring down mortality rates in a range of 
contexts. 

Good governance, peace and security: these elements are vital 
components of a sustained effort to improve the health and 
survival of mothers and their newborns, and are especially 
relevant to the Eastern Mediterranean Region.  

C. Priority actions 

Achieving political commitment 

Reaching the objective of skilled care for all women and their 
newborn requires strong political will. Therefore, there is a need to 
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develop national maternal health policies which prioritize the 
interventions needed to reach the population groups most in need, 
bring all elements of maternal health together in one policy 
document, reallocate resources and serve as a reference for 
partners to help guide their assistance to countries and achieve the 
MDGs. It is essential that governments of the Region develop such 
long-term policy commitment across a wide spectrum of 
stakeholders. Sustained demand for action from local political, 
community and religious leaders is also necessary to accelerate 
the momentum and to ensure continued commitment at the 
political and government level, which is essential for allocation of 
adequate resources for this problem over the long term. 

Well-managed advocacy, based on solid data, to create awareness 
of the scale and consequences of the problems of maternal and 
perinatal mortality in a country must also spread beyond the 
experts working in the area of maternal and child health and 
include other stakeholders in government, policy-makers, 
religious leaders, academic institutions, professional associations 
and nongovernmental organizations, as well as community and 
women's groups. International organizations, nongovernmental 
organizations, local groups and the local media will have a key 
role to play in supporting governments in their efforts to mobilize 
resources. Political commitment at the highest level, joint action 
by the concerned sectors including health, human development, 
education, finance, transport, and law are important for long-
term sustainable action required to increase access to, and use of, 
quality maternal and newborn care.  

Ultimately, generating political commitment to devote a sufficient 
proportion of gross domestic product to expanding the 
availability of services is an urgent priority. Financing a system 
which enables the poor in a country to access care should be a 
key part of this. Where domestic resources are not sufficient to 
meet the costs, countries will require the assistance of 
international donors.  

Promoting a favourable policy and legislative environment 

It is important to develop a human resource policy that is 
comprehensive and that takes into consideration country-specific 



Making pregnancy safer in the Eastern Mediterranean Region 

56 

context. Such a policy would serve to regulate issues such as 
licensing of health providers and skilled attendants and the extent 
to which each can perform certain procedures. Removal of 
unnecessary restrictions from policies and regulations in order to 
create a supportive framework for ensuring skilled care for all 
women and their newborns is likely to contribute significantly to 
improved access to services.  

Promoting an effective regulatory environment needed to ensure 
public and private sector accountability is also the key to 
providing high quality care for all of the population. Laws and 
policies may need to be reviewed and even modified in order that 
they facilitate universal and equitable access to reproductive 
health information, education and services. The supportive 
environment for care of pregnant young women and girls and 
their newborn as well as for working women should be a specific 
focus.  

Ensuring that regulations and standards are in place is important 
to guarantee that the necessary medicines, equipment and 
supplies that meet international quality standards are available on 
a consistent and equitable basis. These aspects of a supporting 
policy environment are relevant at national, regional and local 
levels and the integration of policy measures and initiatives across 
levels and across sectors can ensure that supportive regulatory 
framework is co-ordinated and monitored. 

Ensuring adequate financing 

Sustainable financing mechanisms should be set up so that 
actions to strengthen the health system can yield results. 
Improving health financing would reduce the extent to which 
people have to make large out of pocket payments at the point of 
service; increase the accountability of institutions responsible for 
managing insurance and health care provision; improve the 
pooling of health fund contributions across rich and poor; and 
raise money through administratively efficient means. 
Sustainable financing mechanisms would play the greatest role in 
countries of the Region that suffer from poverty by offering 
financial protection to those who need it most.  
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Appropriate arrangements that provide basic insurance and social 
protection for all can be designed according to country contexts. 
Central to all financing models is the mobilization of funding 
sources that do not derive from out of pocket costs, including 
general and earmarked taxes, social insurance contributions, 
private insurance premiums, and community insurance 
prepayment. Emerging evidence should be monitored to assess 
the effectiveness of these models in increasing service utilization 
and putting services within reach of the poor. Health sector 
reforms, sector-wide approaches (SWAPs) and the 
implementation of other financing mechanisms such as poverty 
reduction strategy papers (PRSPs), cost-sharing and direct 
budget support should also be monitored to ensure that they 
benefit the poor and other marginalized groups and that they 
contribute to strengthening maternal and newborn health.  

Strengthening the delivery of health care services 

Maternal health should be imbedded into an integrated and 
comprehensive set of primary health care services that are 
intended to reach out to all parts of the population. To realize 
these primary health care objectives, health care for women and 
newborn infants should be underpinned by reproductive health 
programmes such as family planning and also strongly linked 
with other key primary health care components, such as the 
prevention and treatment of malaria, wherever necessary. 

To strengthen health care delivery and create functioning systems 
the provision of an effective, skilled and appropriately trained 
workforce is fundamental. The health system requires a 
comprehensive human resource policy which is able to manage 
different workforce issues such as shortage, drain of human 
resources, deployment and motivation, which strain health care 
service delivery in several places in the Region. The health system 
needs to be equipped with sufficient numbers of skilled workers to 
deliver essential services at each level of care. These include 
midwives, doctors, nurses, and specialized medical personnel as 
well as managers and related professionals. Existing human 
resources can be maximized by improved management and 
enhancement of skills and capabilities. One way to do so would 
be for Member States to introduce adapted WHO maternal 
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health-related guidelines into the formal teaching curricula of 
medical and paramedical schools, both to improve the quality of 
teaching and to ensure sustainability of the effective interventions. 
The supply of skilled personnel can be expanded by training and 
recruiting new staff and by working with the education sector to 
ensure that there is an adequate supply of new entrants. Skilled 
attendants will need to be deployed in areas where they are most 
needed, for example remote areas where women currently have 
no access to skilled care. The continuum of care also requires a 
functioning referral system for the management of pregnancy-
related complications in an emergency.  

Ensuring the functioning of enabling environments in which 
skilled workers can provide care effectively is an essential part of 
health system strengthening. In order for women and their 
newborns to access skilled care at any time, especially in an 
emergency and at times of conflict, the equipment, drugs and 
supplies necessary must be in place within a well-managed 
system. Planning the systems requires the establishment of an 
essential package of evidence-based interventions including the 
provision of skilled care for pregnancy, birth, postpartum and the 
newborn, as well as family planning services, post-abortion care 
and, where legal, abortion services. To ensure quality of services, 
evidence-based standards can be established and implemented as 
a point of reference for care. Decentralized planning and 
responsibility associated with health sector reforms need to give 
special attention to the facilitation of system-wide adoption of 
good practices.  

Empowering individuals, families and communities 

A number of strategies are required to work effectively with 
individuals, their families and communities to strengthen their 
capacities a) to provide appropriate care in the home; b) to make 
healthy decisions and to act upon those decisions, including the 
decision to seek care at other levels of the continuum when 
needed; and c) to assume their important role as partners in 
improving maternal and newborn health. The strategies of 
education, community action, partnerships, institutional 
strengthening and local advocacy have been identified, as have 
key interventions to contribute to the empowerment of 
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individuals, families and communities to improve and increase 
their control over maternal and newborn health, as well as to 
increase access and use of quality health services. Selected areas of 
intervention and strategies will ultimately depend upon the local 
situation, context and resources available.  

Raising community awareness about life-saving practices in 
maternal and neonatal health through community-based 
messages can take several forms. For example, educating women 
and their families about the risks they may encounter in 
pregnancy and childbirth and about the appropriate actions to be 
taken should danger signals be identified, early identification of 
mothers and newborn babies with complications and their 
prompt referral to appropriate medical care, and effective 
motivation of women and their families to agree to these referrals, 
can all drastically improve maternal and neonatal health. 

In order to develop these capacities, health education 
interventions and linkages with the education sector should be 
improved. Effective participatory processes and interventions for 
working with individuals, their families and communities for 
improved health can be identified and implemented. Partnerships 
between health service delivery and the community should be 
developed to respond to maternal and newborn health needs, and 
to increase use of care. These will be facilitated by improved 
health planning processes that include women and community 
groups and other important stakeholders and by establishing 
quality improvement mechanisms that take account of women 
and community perspectives. Finally, health service capacities to 
interact with the community should be developed, including 
health workers’ intercultural and interpersonal competencies, as 
should community group capacities for working with health 
services. 

Strengthening monitoring and evaluation for better decision-
making 

Effective monitoring and evaluation is essential to programme 
and service improvements.  Tracking progress is also a potent tool 
for advocacy and can galvanize political commitment for 
improving maternal and newborn health and survival. The 
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improved monitoring of maternal and neonatal deaths is a 
priority, especially in Member States where vital registration is 
incomplete. Approaches should be tailored to country contexts, 
but the application of facility audits, special surveys for women of 
reproductive age, verbal autopsies and even special questions 
administered through the census have all been and can be used 
successfully. However, the eventual aim should be the 
strengthening of vital registration and improvements in country 
health management information systems. These systems can be 
effectively tied into maternity registers within facilities and can be 
the basis for effective and responsive decision-making at all levels. 
This would help recognize epidemiological patterns and maternal 
morbidity and mortality trends, in order to identify appropriate 
interventions that address the real needs in the community. 

The tracking of process indicators, particularly in relation to 
utilization of and quality of services and the coverage of skilled 
attendants at birth is also important for policy. Programmes 
should be evaluated and results disseminated so that we can learn 
more strategic lessons for the future, especially where accelerated 
efforts are being applied to improve health. Particular efforts 
should be made to use existing data sources to the full, as well as 
to maximize on ongoing data collection exercises. This implies the 
development of statistical expertise at all levels, and the regular 
dissemination of indicators, analyses and assessments of data 
quality surrounding maternal and newborn health, survival and 
care. Recent progress in the estimation of wealth status should 
also be applied as widely as possible to facilitate the tracking of 
improvements among the poor and other subgroups, where data 
allows. 

5. Implementation framework 

Implementing the priority actions described above will depend on 
country contexts. The following key issues for implementation are 
intended as a guide for prioritizing strategy elements in countries. 

Build on existing country efforts and maintaining gains 

It is vital to build on existing country efforts and strengthen the 
processes, structures and systems for planning, implementing and 
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evaluating the national safe motherhood programme. Hard 
fought gains should be maintained, and country processes 
respected. It is evident that it may not be possible to implement all 
activities in the strategy simultaneously, or in the same way 
throughout the country. The priority actions can be introduced 
and scaled up at different rates and in alternative ways based on 
local needs and available resources. The plan of action must allow 
for local decision-making, prioritizing and adaptations to meet 
the particular needs of the district or region. The following steps 
can be followed as part of the process: 

? review the focus, strengths and weaknesses of current efforts to 
make pregnancy and childbirth safer, in terms of both coverage 
and quality of skilled care, gaps and barriers to access and use, 
the strengths and weaknesses of the different levels of the 
continuum of care and then develop and implement plans to 
address these; 

? review the national plan of action and estimate funds required, 
based on national policies and needs assessment and focus on 
strengthening the health system, with clear prioritization of 
activities. 

Fundamental activities will include increasing training capacities 
at national and sub-national levels, improving planning, 
programming and management capacities at district and other 
levels, revision of regulations and guidelines related to health 
personnel, their status and deployment. 

Partnerships—a participatory approach 

Strong political commitment and strategic partnerships at all 
levels are crucial for gaining the needed intersectoral 
collaboration. All stakeholders at both national and local levels, 
including public and private providers and all related 
programmes and representatives from women's and community 
groups, should be actively involved from a very early stage in 
identifying priorities, assessing needs, developing, implementing, 
monitoring and evaluating maternal and newborn health 
programmes and plans. The involvement of other ministries, such 
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as those dealing with education, finance, transportation, social 
welfare and women's affairs etc., is critical. In addition, working 
closely with nongovernmental organizations and the private 
sector in a systematic and regulated manner would allow the 
tapping of resources— be it financial, human, or logistic—and 
strengthen and regulate the participation of two sectors that are 
increasingly playing a significant role in shaping the health of the 
populations for the Region. Collaborative efforts with other 
relevant public health programmes and initiatives should be 
systematically addressed and established.  

Strong programme management and planning 

A high-level national multidisciplinary taskforce or committee, 
with the responsibility to take action and influence policy change, 
as well as to coordinate and oversee all partners’ efforts, is 
required. Actions taken by such a taskforce should be 
underpinned by the strongest available evidence. Efforts should 
be focused on identifying the components which need 
strengthening in the health system for building the continuum of 
care. Evidence-based interventions should be promoted and 
national standards for the essential package should be established 
or revised, with clear lines of accountability and reporting and 
monitoring of progress.  

6. Supporting policy development and implementation: 
Regional Committee resolutions 

Since the Nairobi Conference in 1987, the Regional Office has 
adopted the Safe Motherhood Initiative as a priority strategy to 
protect and promote maternal health in countries of the Region. 
The Regional Office has, subsequently, advocated the principles 
and necessary interventions for the implementation of the 
Strategy in the Region. In 1988, the Regional Committee for the 
Eastern Mediterranean discussed and “noted with concern the 
high levels of maternal and infant deaths in some countries of the 
Region”, and adopted resolution EM/RC35/R.9 “Maternal and 
infant mortality in the Eastern Mediterranean Region–
socioeconomic implications and urgent need for control”. In 1990, 
the Regional Committee adopted resolution EM/RC37/R.6, in 
which all countries of the Region were requested to aim at 
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reducing maternal mortality by 50% by the year 2000 and to 
adopt all possible measures to achieve this target. Two approaches 
were determined in this resolution to improve maternal health, 
namely, securing the availability of at least one trained birth 
attendant in every village and urban quarter, and reinforcing the 
technical support provided to Member States to achieve the goals 
of safe motherhood.  

During the 1990s, the Regional Office placed the Safe 
Motherhood Initiative and its subsequent programmes and 
activities high on the ladder of priorities among reproductive 
health programmes. Subsequently, significant achievements were 
made and maternal health care delivery indicators were 
significantly improved. However, the progress in certain countries 
was relatively slow and their maternal health indicators lagged 
behind.  

The launch of WHO’s Making Pregnancy Safer (MPS) Initiative 
in 2000 was a significant step forward towards reducing maternal 
and neonatal ill health in countries. The Initiative was first applied 
in Sudan; since then, 11 more countries have embarked on 
initiating the necessary steps to implement the strategy in 
collaboration with the Regional Office. These countries are 
Afghanistan, Djibouti, Islamic Republic of Iran, Iraq, Morocco, 
Pakistan, Qatar, Somalia, Syrian Arab Republic, Tunisia and 
Yemen. Special attention has been given to countries with high 
levels of maternal death. 

Noting with concern the high levels of maternal and child 
mortality in some countries of the Region which prevent the 
achievement of the Millennium Development Goals, and impede 
the human and socioeconomic development of those countries, 
the Fifty-first Session of the Regional Committee for the Eastern 
Mediterranean passed, in October 2004, the resolution 
EM/RC51/R.4, which focused on moving towards achieving the 
MDGs through investing in maternal and child health. The 
Resolution urged Member States to re-examine their existing 
national policies and strategies; to expand upon achievements 
made and build on them; to strengthen national surveillance 
systems and adopt evidence-based interventions; to establish 
national maternal health committees to monitor maternal 
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morbidity and mortality; and to incorporate maternal health 
approaches into formal teaching curricula of medical and 
paramedical schools. In addition, the Resolution called upon the 
Regional Office to support further the scaling up of effective 
interventions; to assist Member States to conduct in-depth 
assessment of maternal mortality; and to report periodically to the 
Regional Committee on the progress in maternal and child health. 
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7. Conclusion 

This document has highlighted the grave situation that mothers 
are facing in the Eastern Mediterranean Region. It has provided a 
background to the problem of maternal mortality that is facing 
several countries. It has discussed the challenges facing the Region 
that may impede the process of moving forward towards 
achieving the MDGs. It has also delineated strategic directions to 
pave the way for countries to accelerate the reduction in maternal 
mortality and move closer to realize the targets set by the MDGs. 

Too many women in the Region are suffering and dying due to 
pregnancy related causes. Most of these deaths are potentially 
preventable. We now know what can be done to prevent these 
deaths. Tens of thousands of mothers in the Region could be 
saved using the knowledge and experience we have today. The 
challenge is to transform knowledge and experience into action. 
This requires the commitment of Member States. Countries of the 
Region have a unique opportunity to do so at this time, with 
support from WHO and other concerned partners. What remains 
is to amalgamate efforts and join forces in coordinated action to 
decrease maternal mortality and make the achievement of the 
MDGs a reality. 
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