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Intervention;
Training Home Birth Attendants

Advantages Disadvantages
Community-based Limited skills
Sought out by women May keep women
Low tech / low cost away from life-saving
Cleaner home interventions
deliveries

Are TBAs important? Yes!!

But, we cannot address maternal death solely
through work at the community level.



Intervention: Antenatal Care
Started in US, Australia, Scotland 19107 1915

New concept: screening pregnant women for risk

Evidence shows: No reduction in maternal death
yet continues to be used as a maternal mortality
reduction strategy

|s antenatal care important? YES!!

But, we cannot address maternal death solely through
antenatal care.



Maternal Mortality: UK 18401 1960
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The higher the proportion of deliveries attended by skilled

attendant 1 n a country, t
INTERNATIONAL mortality ratio
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Implementation of emergency
obstetric care services
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| RCO0Os Heal t
Hangu, NWFP, Pakistan

Started in 1980 with 165,000
now 96,300 Afghan refugees
11 camps
8 basic health units

2 Basic Emergency Obstetric Care
(EmOC) centers

first one established in 1996
second in 2003
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Data from the Hangu EmOC Center

INTERNATIONAL

RESCUE
No. of Delveries Conducted in Hangu EmOC Facility
4000 -
3000 —
2000 L
100 — —
AR

B96* | B9/ | 198 | V99 | 2000 | 2001 [ 2002 |2003 | 2004 |2005
0 No.of deliveries 74 | 608 | 950 | B39 | BO7 | B3 | YD | 2B9 | 328 | 3577

* Programstarted in April 1996
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Thal Health Committee
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