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Definition: MATERNAL
MORTALI mortality to morbidity ratio is

1:20
Death of women during pregnancy, For every 20 morbidities there
labor, and six weeks after labor. is a single mortality case.

IS the numPERGINESIdENNmalEHIal deaths
Wiielie 42 days [of oreejnziniey ierlinzilen
due e cemplicalionS Gif Pregnancy/,
childlirtih; anethe pUerpEnumIR-a
SpPEeCcIiied gErgiapPhIc area (CouniRy, state,
county, etc:) divided-by total resident live
births for the same geograpnhic area for a
specified time period, usually a calendar

year, multpliec oy k [/[oKe[o[oX
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Causes of maternal mortalities are either direct (preventable) or
indirect causes:
Causes directly related to pregnancy, labor and postpartum :

hemorrhage, obstructed labor, preeclampsia...
Indirect causes include: cancers, accidents, severe anemia, heart
diseases...

= Preghaicycasseriatetideansinciude not
ORI CEANSICOMIMBRINAASSEEIAted With
PrEGRENECYSUCHFRASIHERGHTIIEGE;
PrEGRENCYARCEUCECNIVPERERNSIEN, and
emelISmEWhIChHiaercapitiedin the
WHO GENRIGR=—RU alSerdeatns not
traditienally: censideredite e related to
pregnancy. Stch as acceldents, homicide,
and suicide.




WHO (2018) report estimated
. 303,000 women worldwide
Matemal ISEJJ:"J:_\/ died due to maternal causes,
, - . usually this number is
General ONSI SJ 2=t ]9 1] underestimated because not

all deaths are reported.

= ViatermaimeralityASHHENEAGIRGI CAUSE oOf
deatiirameREeMERNGIERIGEUCHVE age
N MEsHeRENdEVEIoRINGAVEHENGIcnally,
zlfl esilenletizel 500),000f Wernsn clig zis el
[eSUltreIREIEGRERCYIEACHIN/EARNINS the
StatIStCalTRGICALCEWRICHTSHEWS the
greatest dispanty hetween developed,
and develepingceuntiies.




80% of maternal mortality causes are direct ones due to pregnancy,
birth, or afterbirth. These causes can be prevented by proper
services like prenatal care, healthy hospitalized labor, and

postpartum care.

= ViatemaiNmeralityAnceVeICRINUICOURTHES IS
gIVERNEGSAERNBRNEESPIENIEN G thiat
AlMESHalReIRHENSUENRURERIGEERINS

oreventable with proper management;

=V atemaNneRANACERSHINESIERSTHal oAl Of
thelangermmaleMaNneRIICINAANESUITERNG;
pecause el eveny maternal deathithere are a
lot effwemenrsufiernng imemracute and chronic
|ilglgksisisis during pregnancy, delivery and 6




= Vestioftherdeatiisylll 2 Sarent
developing countries jiris nflziejnllil

Ce of

per 100,000 verbiths) may: e

as much as P times higher than those
in industrial COuntrieS. Massive gap between developed

and developing countries in

maternal mortality rates.
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every 21 women in Africa dies of
complicationsieipregnancy, delivery, or

zl0lo)eile)nl while with only one In eve
10,000 in Northern Europe
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IS ENHECIEUNI) rrL,...smell J gelif], Tne dr erence
In maternalimortality etween developed and
developing ceunthes strengienitne aboeve

fact.




Chronic nutritional diseases like
chronic iron deficiency anemia might
end up with maternal mortality.

= TheskeifateiciNnorcliyaSiaiSeNelated to
g rlainers oravials regalin zael nutritional
status|, lssities i cjaricer diserinrineEiier, ke
zlge s 10 fgzlin sgrvices, Adolescent
oregnancy carries a higher riskl cltig i gl
dangEREINRCOMPIEIENHEVEIOPIMENIOIFtIE
elVIS; anc therensianmigher prevalence of
AY/PERERSIVE CISOrUENS amMeREY/eUNg Mothers.
~reguent pregnanciesralsercary a nigher risk

of maternal'and infant death.
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303,000 is the worldwide estimation of women
deaths due to maternal causes, while 7 million

newborns die due to these maternal health
nroblems.

= Concemnommatiemaiimeralinis net enly
e tRENNBIIEESHITENINSEIAIEE M O:

= o Thehealthrancideathsiomithe

million newborns vrio clis zipaitlll/ zls =]

restlreimatemaiNealiNpreRIERIS and

=« e health and Secie-econemic Impact
on children, families; and communities.




Causes of Maternal M

Reflecting the
developing
world, where
99% of maternal
mortalities take
place.

Direct causes:
80%

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.



S \N=zifly three-quarters of maternal

deaths are due to direct complications
of pregnancy and childbirth, st zis
Savere olsecline), infsaiion, unsarie

z10)¢ rh orl, fl Y ogrignsive dis )I'J@
(ECIamp 102010 S U0 210)0) "

= \WomenralSerdie ol a8 icauses
aggravated by

malaria, diabetes, hepatitis, and

+accidents and cancers).



oy VP YT, |
al viortality, by

Average
13, some
developed
countries
record 1 or
Zero
mortalities.

More = WAL Latin Middle South Asia Sub-
Developed Pacific America/ East/N. Saharan
Countries Caribbean Africa Africa

Source: UNICEF, Maternal Mortality in 2000: Estimates Developed by WHO, UNICEF, and UNFPA, 2003.



Notes on Maternal
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the lack of such health care has fatal
consequences for pregnant women in
less developed countries,




SUSTAINABLE
DEVELOPM ENT
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Overview

While'S DGrSHSREN ARSI ERY Ui iE Yl S N USRI ealta;
at least 10/ ethEREEaISIaEraSOICONCEMECMVIHINIEILINSSUES.

I tetal; meresthieRFS RS D ENHEICAlOISHEVENIEEHICUIEE

Upoen INternaleHAlYACNIE BEISLIE S e a.lrn OUILCOIMESINOX al

determinaniSIeIEaliNG]; vigs arovisiar (b))
nealtirelateaNREICAterSHI Jfoudsel Iriio) ing el ng

seven thematic areas;

‘I reproductive, maternal, newborn and child health
2° INfECIOUSIUISEASES
<2 noncommunicable diseases (NCDs) and mental health
4enjuries and Vielence

5¢ universal health coverage (UHC)rand healtn systems
6 environmental risks

7+ health risks and diSease: outlhreaks.

SE

NCDs are
the main

causes of
death in
adults.




= VDG ensterenvienment2iistustalgauiity

= VDG S eEVEIoRIANEI el Rl eSSl PNe)
developmEnt



http://www.who.int/topics/millennium_development_goals/post2015/en/
http://www.who.int/topics/millennium_development_goals/hunger/en/
http://www.who.int/topics/millennium_development_goals/gender/en/
http://www.who.int/topics/millennium_development_goals/child_mortality/en/
http://www.who.int/topics/millennium_development_goals/maternal_health/en/
http://www.who.int/topics/millennium_development_goals/diseases/en/
http://www.who.int/topics/millennium_development_goals/mdg7/en/
http://www.who.int/topics/millennium_development_goals/medicines/en/

= ThelSiistaliiall EIPEVEIDPINENTIEEAS (SDES)
providesiaiIplaianeiaMvIieUSIaYENaTor the
IuturE AN ONSICOMMILECROMIEIRINGNEWOrId
EHERSDESIIyACHEIIORINEESItfacross all
]pslb WrlO's CJI‘r‘ MISSIGHNSHONIIOMOote
IRl ONOSIGEREEPINYRNTE WJfU cierana
SENVINGNHE v,JJner 2l)]g, Foye YONUNIgNLNGAISEase,
weWIIRYeIKSIGrERSURENIEItYNIVESIANGE pPromote
well-bemgperall@aialiages; Ieaving no-one
penind.

Our target is 1 billion more people enjoying

better health and well-being by 2023.



Impro ve ma-ﬂemaj health

Target 5a: Reclice oy three quarters [ifis mztiginzl pionilia}

= SrARV e ciNeiclAr aru
A0 92 Progorilon of 9lrins ciignlelgel oy siilldel rigzlin gisepiglel

Ifzlfejeii 903 Acniave, oy 20005 universal ciceess ie
LEPNGE JJt‘tlvg ngmltn

= 54 Adolescent pIRth rate

= 5.5 Antenatal cane coverage: (arleastone visit and at least
four VISItS)

= 5.6 Unmet need fer family planning



Millen um development goal
Go) 1arget oA
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quarters between 2000 and 2015



Maternal

1990-2005 WiHOF UNICERE JUNEPA,
WB

( SEP, 2010)



What does that mes
Jordanz

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)



00000 live birth

1996-1995

Maternal Mortality Study — Jordan 2007-2008- Higher Population
Council, 2009



Maternal death per 100000 live birth

Wealthy countries show less mortality rates, this

emphasizes that poverty is a great risk factor.



Causes of Maternal

Mortality(directicauses):

Haemaorrage

Thromoboembolism

Septisemia (infection, especially after
birth ).




D07)0 Y (o Slead) iy sl
2l e QL)

lal) ) sl

dile ol cud) gal) 2 (g 38 all man) Slgadl Ll sl
&M\c%ﬁhﬁ\

(infectious diseases like hepatitis
dy ) U2 ¥land malaria...)

crall adll 8 chronic anemia
css-‘ﬁ\ M\ renal fallure




= Maternal mortality is higher in women
living In rural areas and among poorer
selnllbipliilcsi(poverty Is a high risk factor

during pregnancy).



2 Young adolescents higher risk (6]




Sustainable Development Goals,
target Is to reduce the global maternal

mortality ratio to less than 70 per 100 000




Maternal mortality in 1990-2015

WHO, UNICEF, UNFPA, World Bank Group, and United Nations Population Division
Maternal Mortality Estimation Inter-Agency Group

JORDAN

Maternal mortality ~ Maternal deaths  AIDS-related indirect  Live births®  Proportion of maternal deaths
ratio (MMR)? maternal deaths among deaths of female
reproductive age (PM %)

Per 100 000 Ive NuMDers Numbers Thousands
births (Ib)

1990 110 [88-140] 130 119 13.0
1995 93 [80-109] 130 140 10.2
2000 77 [66-92) 110 149 85
2005 62 [53-72) 100 160 6.7
2010 59 [50-68] 110 185 58
2015 58 [44-75] 110 199 5.2

& MMR and PM are calculated for women 15-49 years,
B Live birth data are from World Population Prospects: the 2015 Revision. New York, Population Division, Department of Economic and Social Affairs,
United Nations Secretariat; 2015.

Annual Rate of Reduction (%)

1990-2015 26[12-41]
1990-2000 36[1-6.1]
2000-2015 19[0-39]
2005-2015 08[-23-35)

Jordan
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I Ele) A Nle)dagizll o) CS (should not be selectivel
chosen, only performed when medicall
necessary .



Place of Delivery by Nationality

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

= Private facility
m Public facility

99% In hospitals

Jordanian  Syrian Other



Figure 5 Trends in maternal health care, 1990-2017

Percent

87
82

\/
ANC by a skilled provider  Birth occurred in a health facility ~ Birth attended by a skilled

The law in Jordan implies

1 JPFHS 1390 W JPFHS 1997 ¥ JPFHS 2002 (il @tnlyy St yelen

(obstetrician) can attend the
8 JPFHS 2007 JPFHS 2012 jabor.




Trends in Caesarian Sections

Percent of women age 15-49 with a live birth
in the five years before the survey

2007 2012 2017-18

Increased CS due to selective
choosing

2017-18 Jordan Population and Family Health Survey



nostnatal care (6

* Advise, and support on breast-feedinc
* Provide emotional and psychological support.

* Health education on weaning and food

preparation.

e Advise on Family Planning (to
pregnhancy during breast feeding period).
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NEWROHS EeceIvedapestnatal

checkupwithinttwoerdays ofibirth; FETY
[ECEIVEd NePoSinatal CheCK:










