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WHO Country Profile

Afghanistan 2000 MMR: 1,900
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WHO Country Profile

Pakistan 2000 MMR: 500



Cultural norm ï

home delivery
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Intervention: 

Training Home Birth Attendants

Advantages Disadvantages

ÉCommunity-based

ÉSought out by women

ÉLow tech / low cost

ÉCleaner home 

deliveries

ÉLimited skills

ÉMay keep women 

away from life-saving 

interventions

Are TBAs important? Yes!!

But, we cannot address maternal death solely 

through work at the community level.
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Intervention: Antenatal Care
Started in US, Australia, Scotland 1910ï1915

New concept: screening pregnant women for risk

ÉEvidence shows: No reduction in maternal death 

yet continues to be used as a maternal mortality 

reduction strategy

Is antenatal care important? YES!!

But, we cannot address maternal death solely through 

antenatal care.



Maternal Mortality: UK 1840ï1960

6Maine 1999.

Improvements 

in nutrition, 

sanitation

Antenatal

Care

Antibiotics, banked 

blood, surgical 

improvements



% skilled attendant at delivery
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The higher the proportion of deliveries attended by skilled 

attendant in a country, the lower the countryôs maternal 

mortality ratio
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Implementation of emergency 

obstetric care services
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IRCôs Health Program in 

Hangu, NWFP, Pakistan

ÉStarted in 1980 with 165,000

now 96,300 Afghan refugees

É11 camps

É8 basic health units

É2 Basic Emergency Obstetric Care 

(EmOC) centers

Éfirst one established in 1996

Ésecond in 2003
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Data from the Hangu EmOC Center
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No. of Deliveries Conducted in Hangu EmOC Facility 

0

1000

2000

3000

4000

No. of deliveries 174 608 950 1659 1907 1535 1710 2159 3219 3577

1996* 1997 1998 1999 2000 2001 2002 2003 2004 2005

* Program started in April 1996



Hangu EmOC Center
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Thal Health Committee
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