Maternal Morbidity
and Mortality



ARSI IPIEYnancy

= s Apnemialsidelned dunng pregnancy as a
hemoglebimi(Ek)ievelvelow Hrgr/ dit (WHO,
1992)!

= During pregnancy, theEuievelislower than
nermal, and it Vares according tergestational
age. VMest women with Hb levels below this
limit have noermal pregnancies. Using the
above definition, 20 te 50% of women, and
even more In some areas, are considered as

anemic. ‘,
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Anemia

developing CountriesA, as aA esultieriren and/or,
ielate deniciency and eirmalanarand ether
parasitic: diSEases.

N WIHOrestimated that'arounad 60 percent of
pregnantwemeniin developing countries (other
than China) had nutritional anemia despite
efforts Iin iron supplementation, fortification and
dietary modification?
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sSome infectious biseases

other risk to expectant women is
a. It can lead to anemia, whi
s the risk for materne




= Anemiarcontruiestiomatenal mortality oy
makinghWwemen mene susceplinie tonniection
and lessablerterwithstandiniection orthe
efiects oirhemonthage:

= Anemia‘is knewnergive rise terconsiderable
long-term morbidity iIn women, and at extreme
levels may be associated with low: birth weight.



physiologically in pregnancy. T'his may result in lower
haemoglobin concentrations than in the non-pregnant
state. However, many women function well and do not
require iron supplementation.

~ IRON DEFICIENCY is responsible for 95% of anemia
of pregnancy.

~ FOLATE DEFICIENC1 due to Increased turnover or

requirements of folate can occur during pregnancy -

because of the transfer of folate to the fetus- and

during lactation; giving rise to )
oz



winrermultiplerpregnancy
Poornutrtion; especially muluplevitamin delicIENCIES

Smoking, Whichireduces absenpltion o important
nutrients

EXxcess alcohol consumptlion; Ieading to/peor nutrition
Any disorder that reduces absorption of nutrients
Use of anticonvulsant medications
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Region’ Yo oriwomens <4+
Worlds 51

Developings o6
Developed 16

Africa 52

Asia (except Japan'.. ) 60
Latin' America 39

North America 17

Europe 17
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Ironistuppiementration

= Pregnantwoemenrshouldiiakenroni tablets

ierratleast90rdays dunne pregnancy: to
preventanemiarandietiercomplications.

= Halioffwemen (495 receivedithe
recommended 90idays of iren
supplements;22%: received no iron
supplements during their last pregnancy.



Yilzlny Tzles liizeddon Uirls (W)

= hershortunethrarsatsintimate
relationsnipwitirthevaginarconsideranly.

INCrEasE thESKkioifarweman developing
UNjs:



I

TS zladdolodgy 10 orae)iziney (YYnY)7

DUrlnie) argejrizinicy, Urinzlry iract erizirigjes oredisoass Worrer to iriigeion.
Jrafsul WIS OIINSISEETING JJC—) io cornoressiorn of ing Urgisrs ironm ins o rziviel

Hermonal elfeCtSIoiprogesieroneralseimay calse smooth muscie
relaxation/leading terdilation anditnnany stasis; and vesicoureteral reflux
AUR) INCreases.

lie erganisms which causerUNiNn pregnancy  are the same urepathogens
SEen N nen-pregnantindividuals: Asiinrnen=pregnant patients; these
uropathogens have proteins found onithe cell=surface whichienhance
pacterialladhesion leading te Increased virulence:

Urinany: catheterization, frequently periormed during labor, may introeduce
bacteria leading to UTI. In the postpartum period, changes in bladder
sensitivity and bladder overdistention may. predispose to UTI.

Pregnancy Is a state of relative immunoecompromise. This
Immunocompromise may be another cause for the increased frequency. of
UTls seen in pregnancy. Qy
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Gestationalidiabetesiisthighiblood
sugar that develops during pregnancy.
and usually disappears after giving
birth.
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= |t canieccurat any stage el pregnancy
pULISIMore commoninrthe second hali:

= eccursHiRyeurheay cannet produce
eneughiinsulint="a‘nermoene that helps
controlibleedistigarlevelsi—termeet the

extra needs In pregnancy.



= (Gestational dianeles can CaliSe preklems

(o thermoetheraswellfasrhervaby durng
and arter pinta:

= BUt the risk of these preblems happening
can be reduced If It's detected and well
managed.



heprevalenceroi GV asieportedin
different studies; Vanes between 1% and
1456 Inrallipregnanciesidepending on the
gEenetic charactenstics and envirenment
of the pepulation under study, Screening
and diagnostic methods employed as

well as on prevalence of type 2 diabetes
mellitus.
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= Eamily orpersonalthistony.
= EXxcess weight.

= Non-white ' race.
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= Viestwoemeniwheravergestational
diabetesiaeliverhealthy vanies.
IHOWEVES, gestational dianetes that's not
careiully’managed can lead te
Uuncontrolled bleed sugarievels anad
cause problems; for-the mother and her
baby, Including an increased likelihood of
needing a C-section to deliver.



Complicauonsatiiatynay

affect the mother

I ipleltigsiel lzloeitis ( fzlglo)r Inleltisilo)p)) e)f
2| gzlgszlrealn) Sgaton

- POthVd ramMnNIOS: the excessive accumulation of amniotic

fluid — the fiuid that surreundsithe haby in the uterus durng
pregnancy.

= prematureson

= pre-eclampsia

= Stillbirth

= Jlvpe 2 diabetes =

D
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" lhEeSe arerdiSeases thatare transmitted
throughrsexualicontact:

= (Can cause pain, inertiity & death i not
treatea’.

= Each year, there are about 330 million
new cases of STD & 1 million case of
AlIDS In the world .
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= IGonenea

= 2)sypnilis

= 3) Chlamydia.

= ) Genital' henpes

= 5)Irrichemonasvaginatis



SEXUQLIVAIFaNSMIttEedNNTECIoNS

(STIS)VSPFASIPUIY.

@ne=thirdroifeverrmariedmwementandiall

men haverheardroirSilsiotherthan
HIV/AIDS:

= Amoeng the evermaried men Whohave
heand ol SIS, 11 % report having had an
ST the year-before the survey.

= Mlen's selfireport of STis Is highest in
Agaba (24%) and Balga (21%).
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Urnany tractinfections
aginaliinfections

Anemia

Early bleeding

IHYPErtension

Gestational diabetes

Preeclampsia

Late bleeding

Multiple pregnancy.

Kidney diseases

Thyroid disorders

Disseminated intravascular coagulopathy.
Heart Disease
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VIAtErNAINMOrvAlnGy

hedeathreiramwemaniwnllistpregnant or
Withint42 aaysteirdelive ortermination
Off pregnancyy iromrany catse related to;,
O aggravated By pregnancy. orits

management, but excluding deaths frem

Incidental’ or accidental causes (VWHO,
1992).



=enIneimatennalimoertaliiy ratens
Sometimes relerred toras a maternal

mortality ratiorasttherate’isrnot
calculated using anraceurate count or all
pregnancies that can resultin'a maternal
death, with stillbirths not imncluded and
Infants in multiple birth sets over
represented in live birth figures.
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Maternalimortalitysrateronratio
S Vkiarplzll o rezliny reitlos ing nurmogr of
matennalideatnsSIperli00y000Mveirthsya

measune oithenskioirdeathonce awoman
nas beceme pregnant:

= Example:lere s townwhichrhas 1,000
peopPIE. Elevenwemenin the townrbecome
pregnant. ©ne baby miscarries: llen Women
give birth to tenlive babies. One of the women
Wwho gave birth dies due to complications in the
pregnancy. I'he maternal mortality ratio is 1 out
of 10




Maternal mortality ratio:
the number of maternal
deaths per live births

Maternal
Death

Numerator: Maternal deaths

Denominator: Live births




ViaternI oA WAIALE

S ing nurrloer of ezl desing (dirgct el
INAireCH) NfargIVERPERGEIRERIO0000MEmEN
of repreductiverage duing thersame ime
PENOG:

= Example: ihere s a townwhichrhas 1,000
people. 500 are women. 400 are Women of
reproductive age: LLast year, tenwomen gave
birth to ten live babies. One of the women died
due to complications in the pregnancy. The
maternal mortality rate is 1 out of 400: it Is
0.25%.
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Maternal mortality rate:
the number of maternal deaths in a given
period per population of women who are
of reproductive age

Maternal
Death

Numerator: Maternal deaths

& ®
Denominator: ~ Women of »
reproductive age *

Population Research Institute: pop.org




ViateriaipviorrAlity

General Consideration

=ViaterhalimenalityAissnerleading cause of
death amoeng Womenieireproductive age
N Most ol therdevelopingworld:

= Glebally, anestimatead 500,000/ woemen
die as a resultiel pregnancy each year. It
IS the statisticall indicator, which shows
the greatest disparity between
developed, and developing countries.
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= \VatermalimoeralityAinrdeveloping colntiesiis
givenreast atiention; despite the; iact that
almost allfeifthe sulienngrandideathiis
preventablerwitn proper management.

\Viaternal mortality constitttes a small part of
the larger maternalimorbidity and suifering,
because for every maternal death there are a
lot of women suifering from acute and chronic
llinesses during pregnancy, delivery and 6
weeks after. Q'o



atermalimontaliyassmuchrnigneinideveloping

ountHeES compareaiiordevelopeECNalions ewing
0 lackielifadequatermedicalicare; highrprevalence
Of INfECTIOUS AISEASES, higher tetalientility rate
and due to health care system diiference.

Countries withrhighimatermalimortality ratio' have
less reliable vital statistics registry system; as a
result level of maternal mortality i1s usually.
underestimated and little information is available
regarding locally specific risk factors for maternal ,
death
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oSt oirthe deathsy 9956y arein
developing colntiestnENmMagnituae ol

maternalideatiis Ve nighinSukn:
Saharan Alfica and SoeuthrAsia, Where

material mortality ratios (materialideatns
per 100,000 live births) may. be

as much as 200 times higher than those
In Industrial countries.



e s of meliernzl mortality s also releigd io
e rrloirars oravious negeallin i ruitonEl)
status; ISSUESIOligeEndeRdiScrhmination; and
dCCESS e NealthfSERVICES;

= Adoelescent pregnancy cames a nigherrisk aue
[0/ the dangereiincomplete development of the
pelvis; and there Is a higher prevalence ofi
Aypertensive adiserders among young mothers.

= Freguent pregnancies also carry a higher risk
of maternal and infant death.
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= (Concemriermatemalimoentalitystnot only,
for the mothersHiiesltisirelated to:

= elhe healthrand deatns ol the seven
millienrnewpems whe die annually as a
result ofimaternalthealth preblems and

= « [he health and socio-economic Impact
on children, families, and communities.
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oralviatermalaiviortality.

evere Bleeding

Indirect 5
20% 25%
Other Direct
Causes
8%
Obstructed Labor Infections
8% 15%

Eclampsia
12% Unsafe Abortion

13%

Note: Total exceeds 100 percent due to rounding. P

Source: World Health Organization, Reduction of Maternal Mortality: A Joint WHO/UNFPA/UNICEF/World Ban e

Statement, Geneva, 1999. S
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Notes on Causes of Maternal

Mortality

"SNearly three=quartersioiimaternalideaths are
due to directcomplicationsyoliipregnancy and
hildbirth; suchras severe bleeding; infection,
unsate abortion; hypertensive disorders
(eclampsia), and obstructed/abor.

= Women also die of indirect causes aggravated
by pregnancy, such as

To®
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rRegion

13

More East Asia/ Latin Middle South Asia Sub-
Developed Pacific = America/ East/N. SELETET
Countries Caribbean Africa Africa
g
Source: UNICEF, Maternal Mortality in 2000: Estimates Developed by WHO, UNICEF, and UNFPA, 2003. Q ‘;
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Notes on Maternal

VMiorialityssoyasEegion
)

= Over 99 percent of maternal
deaths occur'in less developed
countries, particularly in Asia and
Africa.



=Whilerhigh=qualitysraccessible health
care has made maternalideath a rare
event infmore developed countries,
the lack ofisuch health care has fatal

conseguences for preghant women in
less developed countries.
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Vil Davaloomiant Gozlls

Iihe United Nationsiviillenniumibevelopment Goalsiwere 6 goals
that all 169 UNIVIieEmbEer Statesthiave agreed tor try torachieve by.
the year 2015: ihe UnitediNationstMVillennium Declaration, signed
In September 2000 committedworldleaders te:combat poverty.
hunger. disease; illiteracy: environmental degradation:; and
discriminationiagainstiwomen:

Tthe MDGs were derived from this Declaration, and had specific
targets and indicators. I'he:MDGs have been superseded by the
Sustainable Development Goals, a set of 17 integrated and
indivisible goals that build on the achievements of the MDGs but
are broader, deeper and far more ambitious in SCopeE.

<
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Hosi-2045 UN davalouinans

agenus

= VDG 1 eradicaterextremerpoveny and htnger

= MDG 2: Achieve universal primary education

= VDG 3 promote aendereqguality and empower

wemen

Y/

DG 4: reduce child mortality.

= M

DG 5: Improyve maternal health

= M

DG 6: combat HIV/AIDS, malaria and other

diseases

= MDG 7: ensure environmental sustainability

= VDG 8: develop a global partnership for

development
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Improveimaterhalsneaiti

Targets andiindicators

larget 5a: Reduce by three quartersithe:maternal mortality

ratio
9. it Viaternalimortality ratoe
9.2 Properntion eirbirths attended by skilled - health personnel

Target Sb: Achieve, by 2015, universal access to

reproductive health
9.9 Contraceptive prevalence rate
9.4 Adolescent birth rate

9.5 Antenatal care coverage (at least one visit and at least
four visits)

9.6 Unmet need for family planning



VMaternal
Mortality in

Jordan

1990-2008 WHO, UNICEE, UNFPA,
WB

( SEP, 2010) d
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What does that mean for

Jordan

Reduction ot VIVMIR rom 41
maternaliaeatn per 100,000
live births in 2000

To
12/100,000 by the year 2015
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Lalle Cilgal) il § Jane clalasil

Mater

o
Trends in Maternal Mortality 1990-2008 WHO, UNICEF, UNFPA, WB QGZ
( SEP, 2010) Q
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Maternal Mortality Study — Jordan 2007-2008- Higher Population %7§
: N
Council, 2009
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1 Direct Causes of maternal mortality in Jordan

1. haemorrhage .

2. Thromboembolism

3.Septicemia
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= Every day, approximately 830 women die
from preventable causes related to
pregnancy and childbirth.

= 99% of all maternal deaths occur in
developing countries.

= Maternal mortality is higher in women
living in rural areas and among poorer

communities.

<
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= Young adolescents face a higher risk of
complications and death as a result of
pregnancy than other women.

= Skilled care before, during and after
childbirth can save the lives of women
and newborn bables.



s SVWAVhensVVheEre andiVWhno

= e Clean hands

=« Clean delivenry senvice
=« Clean cutting of“the cord
= How : Normal or CS




Place of Delivery by Nationality

Percent distribution of live births in the five years
before the survey

® Home
= Other
= Private facility
m Public facility

Jordanian  Syrian Other




= Ohsenve physicalistaiis
= AdVise, andistppoentenrbreast-ieeding

= Proevide emotional’and psychoelogical
SUPPOIL

= Healthreducation‘eniweaning and iood
preparation.

= Advise on Family Planning




= Pestnatalicarerhelpsiprevent
complicationsraiterchiadpintn. Eighty-

three percent oifwomen age: 15-49
received a postnatal’checkup within
two days ofidelivery; 129 received no
postnatal check. Eighty-Six percent of
hewborns received a postnatal
checkup within two days of birth; 13%
received no postnatal check. Q’a
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matermalimoertalyrateranadimaternal
montality rauey?

= 2. What Is the VDG that relates (o
Imprevement eifmatermal healtn®?

3. What are the indirect causes of maternal
mortality in Jordan? ,
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Thank you



