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Saving lives after civil war 
Teresa Tome, Florinda Silva, Khanga Rodrigues, Elsa Ambriz, Rolin Cruz, Emilia Freitas, 
Peter B. Larsen & Staffon Bergstrom 

The success in reducing 
maternal deaths from 
eclampsia at the Lucrecia Palm 
hospital took place in the 
immediate aftermath of 
a war in a period of fragile 
peace. The financial 
circumstances were 
extraordinarily adverse and 
the staff displayed 
tremendous dedication. 

A
ngola's civil war lasted from 
1975, the year of its indepen
dence from Portugal, until 

1996. Angola is a country rich in 
resources but suffering extreme 
poverty as a result of the conflict. 
Luanda, the national capital, has an 
estimated population of 2. 7 million -
more than a quarter of the country's 
10 million inhabitants. It has nine 
peripheral delivery rooms, two 
municipal maternity hospitals and 
one central maternity hospital, the 
Lucrecia Pafm, which provides 
tertiary-level referral services. 

Each year, 18 OOO deliveries take 
place at the Lucrecia Pafm hospital. 
The maternal mortality ratio at the 
hospital is very high. In 1993, there 
were 2229 maternal deaths per 

Women waiting for a consultation at a clinic in Luanda. Angola still has one of the highest 
maternal mortality ratios in Africa. Panos Pictures/ A. Gunnartz © 

100 OOO live births. The figure had 
dropped to 1670 per 100 OOO in 
1996, but we assume that these 
ratios are still among the highest in 
the African continent. Complicated 
obstetric and gynaecological cases 
are referred to the hospital from the 
peripheral units. Although a tertiary 
hospital should be able to deal suc
cessfully with these difficult cases, 
inadequate staffing and resources 
mean that this is far from always 
being the case. 

Principal causes of maternal death 
at the Lucrecia Pafm maternity 
hospital 

Direct causes: 
Pre-eclampsia and 

1994 1995 
% % 

eclampsia 33 15 
Haemorrhage 12 13 
Puerperal septicaemia 5 16 
Abortion 8 11 

Indirect causes: 
Malaria 5 14 
Hepatitis 21 25 

The main causes of maternal death 
are listed in the box. All these severe 
conditions require intensive care and 
special emergency programmes. 
Owing to the extreme scarcity of 
human and material resources at the 
hospital, however, we decided to 
concentrate on reducing mortality 
related to severe pre-eclampsia and 
eclampsia. An intensive care unit 
was designated for the exclusive use 
of this category of patient. We fo
cused on pre-eclampsia and eclamp
sia for the following reasons : 

• These conditions were the lead
ing direct cause of maternal 
mortality (33 % and 15% in 1994 
and 1995 respectively) and had a 
high case fatality rate resulting in 
51 deaths out of 155 cases during 
1995. 

• Given present knowledge, no 
efficient method exists for pre
dicting or preventing the onset 
of this disease, but its further 
development can be prevented 
with an appropriate and aggres
sive approach. 
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The success at the Lucrecia Pafm 
hospital took place in the immediate 
aftermath of a war in a period of 
fragile peace. The financial circum
stances were extraordinarily ad
verse, and the staff displayed 
tremendous dedication . Salaries 
were very low and the demands of 
study were very high. Government 
funds for material and logistical 
priorities were almost nonexistent. 
The project relied on financial sup
port and technical assistance from 
the Swedish International Develop
ment Agency (SIDA). 

The Lucrecia Paim intensive care unit concentrated on preventing death from eclampsia thereby 
contributing greatly lo the reduction of maternal mortality. Panos Pictures/ A Gunnartz © 

The next priority at the Lucrecia 
Pafm hospital will be postpartum 
haemorrhage. Our efforts will be 
directed towards improving the 
active management of the third stage 
of labour, building up the intensive 
care unit and further developing the 
blood bank. Projects have already 
been designed. Plans include re
structuring the buildings, setting 
management norms, introducing 
further training programmes for 
doctors and nurse midwives, and 
acquiring equipment and adequate 
supplies of drugs. 

• There are advantages in central
izing the treatment of severe pre
eclampsia and eclampsia in a unit 
where high-quality nursing care 
and management can be guaran
teed. 

Strategy 
The unit was inaugurated on 
2 October 1996. It contained nine 
beds and the minimum equipment 
needed. Training for doctors and 
midwives had taken place in the 
Intensive Care Unit at the University 
Hospital , America Boavida in 
Luanda. A norm for diagnosis and 
treatment of severe pre-eclampsia 
and eclampsia had been developed. 

Management of pre-eclampsia 
and eclampsia focused on the anti
convulsive drug, magnesium sulfate, 
prescribed according to the Pritchard 
regimen. This regimen consists of an 
intravenous loading dose of 4 g, 
followed by 10 g, halfof which (5 g) 
is given intramuscularly in each 
buttock. This starting dose of 14 g is 
followed by 5 g every 4 hours in 
alternate buttocks. The treatment is 
continued until 24 hours after deliv
ery. Antihypertensive drugs also 
form part of the treatment. Patients 
who were not in labour and did not 

have any contraindication for vagi
nal delivery, were induced using 
misoprostol. 

The results were encouraging. 
The eclampsia case fatality rate fell 
from 33% in 1995 to 5.8% during 
the first nine months of 1997. This 
dramatic reduction did not occur 
smoothly, however, and fluctuated 
from month to month. There were 
two months in which there was a 
total of 36 eclamptic cases but not 
one eclamptic death, and this gave 
staff morale a tremendous boost. 
This achievement should be seen in 
the light of an estimated case fatality 
rate of 30-50% during the first half 
of the 1990s. Staff had to make 
many sacrifices to achieve this but 
the experience clearly gives an 
important example of what can be 
done by a dedicated staff and a 
comprehensive management 
strategy. 

What is eclampsia? 

The maternal mortality ratio at 
Angola's Lucrecia Pafm maternity 
hospital remains unacceptably high, 
but a focused effort has shown how 
it can be dramatically reduced. With 
well-defined projects for dealing 
with other major "maternal killers", 
we can anticipate further 
progress. • 

Teresa Tome, Florinda Silva, Khanga 
Rodrigues, Elsa Ambriz, Rolin Cruz, Emilia 
Freitas and Peter B. Larsen can be contacted 
al the Department of Obstetrics and 
Gynaecology, Lucrecia Paim Maternity, 
Luanda, Angola. Professor Staffon Bergstrom 
is at the Division of International Health Care 
Research (IHCAR), Department of Public Health 
Sciences, Karolinska lnslilulel, SE-17 l 7 6 
Stockholm, Sweden. 

Eclampsia is an acute d isorder characterized by convulsions related to 
hypertension induced or aggravated by pregnancy . Once the diagnoses 
of epilepsy, encepha litis , men ing iti s, cerebral tumour, cerebral malaria , 
etc., are eliminated , for practical purposes a w oman who has a seizure 
during late pregnancy, labour, del ivery o r the first 24 hours after birth 
should be considered to have eclampsia. Th is is a disorder of pregnancy 
that is still poorly understood. It is a ma jor cause of ma ternal mortality 
throughout the world. 




