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Magnitude of the Problem

Globally, about 600,000 women die each year
from the complications of pregnancy and
childbirth.

Each year, approximately 4.3 million
Ir_1fewborn infants die during the first month of
ife.

An additional 4 million are stillborn.

Many of these deaths are due to
complications their mothers experienced
during pregnancy or childbirth.
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...every minute in the world

380
women become pregnant

190 of these women
did not plan or did not wish for
the pregnancy

...every minute in the world

110 women
experience a pregnancy-related
complication

40 women
have an unsafe abortion

1 woman
dies from a pregnancy related cause
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...every minute in the
world

650 people
are infected
with a curable STI

...every minute in the
world

10 people
are infected with HIV,

S

of them between 15-24yrs
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Magnitude of the Problem

» About 90 percent of maternal deaths
occur in Sub-Saharan Africa and
Asia. 70% in SSA

« And yet the African region
constitutes only 12% of the world
population and only 17% of the
births.

Regional Data: Women's Lifetime
Risk of Maternal Death, 1995

Region Lifetime Risk of Maternal Death

Africa 1in 16
Asia* 1in110
Latin America & Caribbean 1in160
Europe 1in 2,000
North America 1in 3,500
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We know what to do to reduce Maternal
Mortality and Morbidity.

* More than a decade of research has
shown that small and affordable
measures can significantly reduce the
health risks that women face when they
become pregnant.

Causes of Matemal Death

indirect causes

20% severe hleeding

24%

other direct

causes”t
3%
okstructed infection
AR 15%
eclampsia .
1 2%, unsafe abartion
13%
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We know the problem...

Once a pregnancy or delivery
complication has set in, three delays __ of

major concern:

» 1stdelay - in deciding to seek care
e 2"d delay - in reaching a treatment

facility

31 delay- in receiving adequate
treatment once at the facility

We know what to do ... simultaneous action on

3 fronts!!!

Reduce no of high-risk
and unwanted
pregnancies

through

Family Planning

Reduce no and severity
of obstetric
complications

through

1.Pre-pregnancy and
antenatal care to prevent
problems and detect
complications early
2.Clean and safe delivery
3. Postpartum care

Reduce case fatality
rates in women with

complications

through

access to Essential
obstetric care
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Contraceptive Prevalence Rate for Women between age 15-49
Maternal Mortality Rate in PPD Member States

in PPD Member States
CPR for Women 15-49 using Modem Method
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Let us collectively do it
through

1. Women’s empowerment and
education.

2. Community mobilization and
empowerment.

3. Functional Effective Health
Systems.




Six Building Blocks of Health Systems

SERVICE DELIVERY

INFORMATIOMN

HUMAN RESOURCES

LEADERSHIP
AND
GOVERNANCE

FINANCING

MEDICINES
AND
TECHNOLOGIES

HE 51K BUILOING BLOCKS OF A HEALTH SYSTEN

o0t health services are those which dever efectie, afe, qualty
persanel and non-persanel heath nterventons to those that need
them, when and where needed, with minimum waste of resourees.

A welperforming health workforce is one that works in ways that
ot tespansie o and effdnt o acheve the best ealth cutomes
nussible, given avalable resources and crcumstances (1e. ere are
sficent saff, faly disrbuted; they are competent,respanshie and
onodictie),

A vel-furctioning health information sysem i one that ensures
te producton, analys, dlssemination and use of reliable and tey
iformation on Pealt deteminants, healt system perfomance and
healh st

o wel-functioing heal system ensures equitale access 1o sssent
medical products, vaccines and technologies of assured qualy,

safety, fficacy and costeffetiveness, an thelscentfially sound and
cosbeffctie st

o oo health inancing sjstem ries aeouate funds forbealh, n
Wals thet ensure peapl can Use needed senices, and e protected
fom financil catastrophe or EmpoveriAment assockted with having

to oy for them, It prvics incencves for proiders and uses o e
eficert

o Leadership and governance invoves ensurng stateqic policy
framemorts is and ave combined wih effective versigh, coalt
Duing, equlation, attention o st esion and acounsablity,
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What is RHCS

Reproductive Health Commodities Security (RHCS):

* RHCS is achieved when all individuals aabtain and use
affordable, quality reproductive health commoditétheir
choicewhenever they need them.

* RHCS is about supply of commodities and also has elementsg
related to quality of care, access and demand.

* RHCS involves making sure everyonespesjahjallpmemen,
newborn and young peopldacac® mbstiasias|es cessagimyndn
usinglife-saving and health promoting supplies.

[@X

RH COMMODITIES
are the fulcrum around which all aspects of sexual and reproductive health
revolve.

Contraception/FP

Sterility treatment ANG-PNC

REPRODUCTIVE HEALTH COMMODIT
M enopause/etc Post
Abortion
Care

Treatment
STD/AIDS

Prevention
Newborn care STI/HIV
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REPRODUCTIVE HEALTH COMMODITIES

» Condoms for HIV prevention

» Contraceptives

« STl treatment drugs and diagnostic reagents
» Maternal health care drugs (includes EOC)

» Medico-surgical equipment and supplies

» Antiretroviral drugs for prevention of Mother
to Child Transmission of HIV

e Etc...... GLOVES!

Need for RH/RHCS:

» Expected to increase

— UNFPA projects population of reproductive age in
developing countries to increase by 23% between
2000 and 2015

— Overall demand for contraceptives and other RH
commodities expected to increase by 28%

— Increased international and national efforts required
to ensure millions are able to exercise their
reproductive health choices

— Global financial and environmental problems pose
additional and urgent challenges.
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Declining Resources for FP and other RH
Commodities

e Donor Expenditures for RH commodities in
general have been on the decline. UNFPA and
partner estimates indicate that for:

* Family Planning:
—1997: $653 million
—2006: $393 million
» Sexually transmitted diseases and HIV/AIDS
activities:
—1997: $294 million
— 2006: $5 billion

Figure 29. Comparison of Estimated Costs of Contraceptive Commodities
Actual Donor Support

e Tiotal Estimated Commodity Cost (incl. "high” coverage with condome for STVHI prevention)
=fll=Total Estimated Commodity Cost
Actual Donor Support
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Unprecedented Opportunity...

* Global and Regional Coalition in support of MDGs
particularly Health MDGs.

* In support of Health System Strengthening:
— The International Health Partnership (IHP+)
— Harmonisation for Health (HHA) in Africa
— Joint provision of support (financial and technical)
— Harmonisation and alignment with national systems.
— National capacity building
» Collective responsibility to ensure that these
initiatives are effective and have impact at country
level

What Should We Do??

» Secure/advocate for adequate funding
— Abuja Declacration/15% budget allocation
— Effective use of donor funding

— Funding for and from private sector -
mobilise

— Equity in funding- marginalised and less
privileged, geographical.
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What Should We Do??

« Maximise current unprecedented joint
support for health/health systems.

* Insist on collective support for health
system at country level — how?

— One national procurement and commaodity
distribution system for all commodities.

— One national health workforce strategic
plan that ensure all government and all
partners jointly build required capacity.

— All jointly support a single health strategic
policy framework and provide effective
oversight; etc

What Should We Do??

« Advocate and dialogue with
Communities to:

— Understand early signs and symptoms of
pregnancy complications and the risks of
delay in seeking help.

— Community and government support for
transportation to health facilities

— Demand their right for quality services.
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What Should We Do??

» Monitor to ensure effective
implementation of programmes by
identifying and using relevant indicators
to track:

— System performance

— Improvement in health workforce
— Availability of RH Commodities
— Avalilability of facilities etc.

Thank you
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