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�  سٌد��ا�ح�د � رب ا�����ٌن وا�ص�ة وا�س�م ��ً 
ا�ص�دق ا�و�د ا��ٌن ، ا���م أخرج�� �ن ظ���ت ا�ج�ل 

   ..وا�وهم ، إ�ى �ور ا���رف� وا���م

 



 Is the number of resident maternal deaths 
within 42 days of pregnancy termination 
due to complications of pregnancy, 
childbirth, and the puerperium in a 
specified geographic area (country, state, 
county, etc.) divided by total resident live 
births for the same geographic area for a 
specified time period, usually a calendar 
year, multiplied by 100,000.  



§ • The maternal mortality rate is 
sometimes referred to as a maternal 
mortality ratio as the rate is not 
calculated using an accurate count of all 
pregnancies that can result in a maternal 
death, with stillbirths not included and 
infants in multiple birth sets over 
represented in live birth figures. 



§ Pregnancy-associated deaths include not 
only deaths commonly associated with 
pregnancy such as hemorrhage, 
pregnancy-induced hypertension, and 
embolism—which are captured in the 
WHO definition—but also deaths not 
traditionally considered to be related to 
pregnancy such as accidents, homicide, 
and suicide.  

 

80 % of the deaths is due to 
direct causes.
20 % indirect causes 

Direct

Indirect



 

§ Maternal mortality is the leading cause of 
death among women of reproductive age 
in most of the developing world. Globally, 
an estimated 500,000 women die as a 
result of pregnancy each year. It is the 
statistical indicator, which shows the 
greatest disparity between developed, 
and developing countries. 

 



§ Maternal mortality in developing countries is 
given least attention, despite the, fact that 
almost all of the suffering and death is 
preventable with proper management. 

§ Maternal mortality constitutes a small part of 
the larger maternal morbidity and suffering, 
because for every maternal death there are a 
lot of women suffering from acute and chronic 
illnesses during pregnancy, delivery and 6 
weeks after. 

 
For each 1 mortality there is 20 morbidity cases



§ Most of the deaths, 99%, are in 
developing countries the magnitude of 

   maternal death is very high in Sub-
Saharan Africa and South Asia, where 

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

   as much as 200 times higher than those 
in industrial countries.  



§ This is widest disparity in human 
development indicators yet reported. 

§ This difference is further expressed when 
comparing lifetime risk of women: one in 
every 21 women in Africa dies of 
complications of pregnancy, delivery, or 
abortion, while with only one in every 
10,000 in Northern Europe.  



§ The maternal mortality rate in Western Europe, 
a century ago, was less than most developing 
countries. 

§ Poverty, though not a disease in biological 
sense, it affects maternal health adversely and 
is reflected by maternal death. The difference 
in maternal mortality between developed and 
developing countries strengthen the above 
fact. 

 



§ The risk of maternal mortality is also related to 
the mother’s previous health and nutritional 
status, issues of gender discrimination, and 
access to health services. Adolescent 
pregnancy carries a higher risk due to the 
danger of incomplete development of the 
pelvis, and there is a higher prevalence of 
hypertensive disorders among young mothers. 
Frequent pregnancies also carry a higher risk 
of maternal and infant death. 

 



§ Concern for maternal mortality is not only 
for the mother’s life. It is related to: 

§ • The health and deaths of the seven 
million newborns who die annually as a 
result of maternal health problems and 

§ • The health and socio-economic impact 
on children, families, and communities. 

 



Pregnancy and Childbirth-Related Deaths to Women, by Cause, 1997 

Infections
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Note: Total exceeds 100 percent due to rounding. 
Source: World Health Organization, Reduction of Maternal Mortality: A Joint WHO/UNFPA/UNICEF/World Bank 
Statement, Geneva, 1999. 
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§ Nearly three-quarters of maternal 
deaths are due to direct complications 
of pregnancy and childbirth, such as 
severe bleeding, infection, unsafe 
abortion, hypertensive disorders 
(eclampsia), and obstructed labor. 

§  Women also die of indirect causes 
aggravated by pregnancy, such as 
malaria, diabetes, hepatitis, and 
anemia. 
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§ Over 99 percent of maternal 
deaths occur in less developed 
countries, particularly in Asia and 
Africa. 



§ While high-quality, accessible health 
care has made maternal death a rare 
event in more developed countries, 
the lack of such health care has fatal 
consequences for pregnant women in 
less developed countries. 



 



§  
  

§ The United Nations Millennium Development Goals were 8 
goals that all 189 UN Member States have agreed to try to 
achieve by the year 2015. The United Nations Millennium 
Declaration, signed in September 2000, committed world 
leaders to combat poverty, hunger, disease, illiteracy, 
environmental degradation, and discrimination against 
women. The MDGs were derived from this Declaration, and 
had specific targets and indicators. The 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 scope. 
 





§ While SDG 3 is the main SDG with an explicit focus on health, 
§ at least 10 other goals are also concerned with health issues. 
§ In total, more than 50 SDG indicators have been agreed 
§ upon internationally to measure health outcomes, proximal 
§ determinants of health or health-service provision (1). These 
§ health-related indicators may be grouped into the following 
§ seven thematic areas: 
§ 1• reproductive, maternal, newborn and child health 
§ 2• infectious diseases 
§ 3• noncommunicable diseases (NCDs) and mental health 
§ 4• injuries and violence 
§ 5• universal health coverage (UHC) and health systems 
§ 6• environmental risks 
§ 7• health risks and disease outbreaks. 



§ MDG 1: eradicate extreme poverty and hunger 
§ MDG 2: Achieve universal primary education 
§ MDG 3: promote gender equality and empower 

women 
§ MDG 4: reduce child mortality 
§ MDG 5: improve maternal health 
§ MDG 6: combat HIV/AIDS, malaria and other 

diseases 
§ MDG 7: ensure environmental sustainability 
§ MDG 8: develop a global partnership for 

development 
 

by 2 thirds by 2015

by 3 quarters 75%



§ The Sustainable Development Goals (SDGs) 
provides a bold and ambitious agenda for the 
future. WHO is committed to helping the world 
meet the SDGs by championing health across all 
the goals. WHO’s core mission is to promote 
health, alongside keeping the world safe and 
serving the vulnerable. Beyond fighting disease, 
we will work to ensure healthy lives and promote 
well-being for all at all ages, leaving no-one 
behind. 
Our target is 1 billion more people enjoying 
better health and well-being by 2023. 



 Improve maternal health 
Targets and Indicators

 
Target 5a: Reduce by three quarters the maternal mortality 

ratio 
§ 5.1 Maternal mortality ratio 
§ 5.2 Proportion of births attended by skilled health personnel  
 
Target 5b: Achieve, by 2015, universal access to 

reproductive health 
§ 5.3 Contraceptive prevalence rate  
§ 5.4 Adolescent birth rate 
§ 5.5 Antenatal care coverage (at least one visit and at least 

four visits) 
§ 5.6 Unmet need for family planning  



 

 

Calls for the reduction of maternal 
mortality rate (MMR) by three 

quarters between 2000 and 2015 



1990-2008 WHO, UNICEF, UNFPA, 
WB 

 ( SEP, 2010) 



Reduction of MMR from 41 
maternal death per 100,000 

live births in 2000 

To 

 12/100,000 by the year 2015  
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Trends in Maternal Mortality  1990-2008 WHO, UNICEF, UNFPA, WB 
 ( SEP, 2010) 



م��ل وفي�ث ا�م��ث ف� ا�ردن   

Maternal Mortality Study – Jordan 2007-2008- Higher Population 
Council, 2009 
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Haemaorrage 
• 25% 

 

Thromoboembolism 

 
 

Septisemia 

 
 



(2008-2007)أس��ب وفي�ث ا�م��ث ف� ا�ردن  
(ا�س��ب  غي� ا����ش�ة)  

 %26.3 ا�س��ب  غٌر ا����شرة

 %10.5 ا�راض ا���ب

ا�حوادث ا�و��ئٌ� : ا�راض ا�ج��ز ا��ص�ً ا��ركزي
 ا�د��غٌ�،ا�صرع

 

7.9% 

 %5.2 ا��راض ا�س�رٌ�

 %1.3 ف�ر ا�دم ا��ز�ن

 %1.3 ا��شل ا�ك�وي

،المج�س ا�ع�ى )2008-2007(الدرا�ة الوط�ية لوفي�ت ا�مه�ت ف� ا�ردن:المصدر



§ 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. 



§ 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 babies. 

 

 



§ Between 1990 and 2015, maternal 
mortality worldwide dropped by about 
44%. 

§ Between 2016 and 2030, as part of the 
Sustainable Development Goals, the 
target is to reduce the global maternal 
mortality ratio to less than 70 per 100 000 
live births 

 



§ 3W When, Where and Who 

§ 3 c’s 

§ • Clean hands 

§ • Clean delivery service 

§ • Clean cutting of the cord 

§ How :Normal or CS 

 

 





 





§ • Observe physical status 

§ • Advise, and support on breast-feeding 

§ • Provide emotional and psychological 
support. 

§ • Health education on weaning and food 
preparation. 

§ • Advise on Family Planning 

 

 



§ Postnatal care helps prevent 
complications after childbirth. Eighty-
three percent of women age 15-49 
received a postnatal checkup within 
two days of delivery; 12% received no 
postnatal check. Eighty-six percent of 
newborns received a postnatal 
checkup within two days of birth; 13% 
received no postnatal check. 
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