® N\

T

TR

INTERACADEMYMEDICALPANEL

REDUCING MATERNAL AND PERINATAL MORTALITY
IN LOW -INCOME COUNTRIES

IAMP Proposal for an International Collaborativeject between Academies

Our gratitude goes to the Swedish Internationaldi@pment Agency
(Sida/SAREC) which generously supported the Workangup Meeting.

We also appreciate very much the comments recdigadchild public
health expert Dr. Giorgio Tamburlini, Scientifici®ctor of the Institute of
Child Health "Burlo Garofolo" in Trieste, Ital







REDUCING MATERNAL AND PERINATAL MORTALITY
IN LOW -INCOME COUNTRIES

IAMP Proposal for an International Collaborativeject between Academies

INTRODUCTION

IAMP, an international network of academies of sceand medicine, is uniquely placed to call on
the expertise available within its member academdesidress a health problem of global
importance that is not limited just to low inconmmuatries. IAMP counts member academes from
all continents and from countries of differencetanal characteristics, income levels and healtle-car
systems.

The IAMP General Assembly meeting in Beijing Chinapril 2006 endorsed the proposal that
aims to reduce maternal and perinatal mortalitgimincome countries

IAMP member academies proposed a group of expetteifields of anthropology,
communication, epidemiology, health economics aadagement, neonatology, obstetrics and
gynaecology and public health to engage in theeptof planning meeting was held at the IAMP
secretariat in Trieste, Italy on 25 — 26 SeptemP@06 organized by the IAMP, the Royal Swedish
Academy of Sciences and Swedish International @veént Agency (Sida/SARB(to explore

the feasibility of such an enterprise.

The group unanimously approved the plan of acti@sgnted below and agreed to form a Steering
Committee (Annex 1).

The aim of this memorandum is to present this ptamember academies of IAMP and IAP to find
out which academies might be interested in joirtireggproject.

IAMP would serve as the overall co-ordinator. Loaahdemies would serve as local co-ordinators
and facilitators. The latter's first duty would theappointment a working group to draft a letter of
intent; it would subsequently serve as a local milagn group (see below).

AIMS AND OBJECTIVES
The overriding goal of the project iEo reduce maternal and perinatal mortality in lonnéome
countries by 25-50 % to attain Millennium DevelopmteGoals (MDGs) 4 and 5The date set by
the United Nations for attaining these goals is201
High maternal and perinatal death rates are goathpbes of health problems that concern the
primary, secondary and tertiary levels of the leedtre systems, as well as sectors other than
health, such as nutrition, education, water, séioitaand many others. Given the specific
characteristics of IAMP, our focus must necessdiyon health-care systems. This, of course, does
not allow for the maximum potential impact that kcbbe reached were to include all risk factors
that impact maternal and perinatal mortality. Thaneewe are open to extend our participation into
community-based interventions wherever this isifdas
To cover the different levels of the health-carstey, the project should be carried out in one or
more clearly defined regions of a country. Thisrapph does not exclude the possibility of future
impact-tracking in individual hospitals and heal#nters. To reach the overriding goal,
stakeholders in various countries should be idextiind engaged to conduct a needs assessment
study, apply evidence-based and innovative intdimes as well as impact tracking of specific
outcome indicators.
Examples of stakeholders are:

= Academies

=  Community Leaders

» Health Providers

! Maternal mortality is defined as all women who diging pregnancy and up to 42 days after deliiegyinatal - or rather perinatal
plus neonatal - mortality is here defined as #lbstn babies after the 38veek of gestation and all deaths up to the figsti@ys after
delivery. WHO suggests: stillbirth in a pregnandthve duration of more than 22 weeks or a birtligiveover 500 g. Although more
appropriate today, this latter definition mightdificult to use in practice especially in low-inoe countries.



Ministries of Health

Non-governmental Organizations (NGOS)
Professional Societies

Research Institutions

Universities

The project would enlist Academies as facilitaténsother objective would be to encourage
Academies to make their expertise available fangernational collaborative study on health
problems of global importance. This would involvealemies in countries with both high and low
maternal and perinatal mortality rates since iinigortant to know not only what causes high
mortality but also what can be done to reduce it.

PROCESS
October 2006 | Steering Committee appointed. Repesgnted to the IAMP Co-

chairs

e

U November Contact with academies asking for a letter of intenlater than

N 2006 February 2007

D

I March 2007 Selection of Academies/Countries pguditiing in the project (carried

N by Steering Committee via e-mail)

G

June 2007 Proposals of Baseline Needs Assessmalie$to be approved by the

& Steering committee

D

0 July 2007 - Study period

N Aug 2008

O

R October 2008 | Workshop — results of needs assesstugles and planning of
intervention programmes, including the identifioatof appropriate

S indicators for monitoring and evaluating impactragérventions

E 2009 — 2015 Intervention period during which peiGasssessment of the outcome

A of intervention on previously identified indicators

R

C Outcome analysis with regard to the impact of caltpractices on the

H outcome and the impact of the intervention on pliexpcultural
practices
Workshops that will continuously assess the implaaiton process

Contact with Academies

All member academies of IAMP and IAP are inviteg#oticipate in the project.

Interested academies might appoint a working gralipse initial role would be to draft a letter of
intent. Members of the working group could be Acaglenembers or other national or international
experts within the field of maternal and perinatgldicine. Collaboration by scientists with
different types of expertise from countries witlgthiand low maternal and perinatal mortality would
be encouraged.




Selection of Participating Academies/Countries

Cultural differences play a critical role for mataland perinatal mortality rates. Therefore, itfis
interest to include Academies/Countries from déferparts of the world. It would also be
important to choose academies from different cemtisl and different cultures. Hopefully, 5-10
Academies/Countries will volunteer to participatehe project.

Proposals of Baseline Needs Assessment Studies

A Baseline Needs Assessment Study should be camieith each of the countries selected to
participate in the project. The planning and impatation of such a study should be done by the
local working group mentioned above.

The Dar-es-Salaam Region Perinatal Care Needs#meat Study (Annex 2) might serve as a
template. This is the result of a study recentlyied out to assess the barriers to offering odtima
provision of perinatal care in Dar-Es-Salaam, Tai@and it attempts to define appropriate
intervention plans based on the findings. This tituies just one example of how a particular group
has approached this problem within their specifiotext. It could serve as a template. But it is in
no way binding as a procedure for the Baseline Blédetessment Study.

To carry out such a study within a reasonable timall be necessary to appoint a local project
leader and specify the additional resources tlehaeded. Therefore, the study proposal should
include a budget (the costs for the study carrigdroDar-es-Salaam were 42,000 USD).
Well-established needs assessment tools have edsodpeated by WHO and other agencies and
could be of usgNote: Partnership for Maternal and Child Health www.pmnch.org)

As in the case of the Dar-es-Salaam Study the lwogting group is encouraged to publish the
results of the study in an international journdlisTimplies that the studies or part thereof miggat
planned as research/research training projects.

Workshop
The results of the needs assessment studies cautiéd the different participating countries wik

presented at a joint workshop and constitute tisesbar a discussion of individual intervention
programs. Hopefully, experience from similar prége@.g... in Dar es Salaam) will be available at
that time and serve as models for the planningtefventions and their implementation and follow-
up. Planning beyond the proposed workshop is aepttepremature.

FUNDING

Funding and donor searches will be ongoing andrbegh the very first steps taken.

At this time, it is almost impossible to calcul#ite cost of the project since the number of
participants, the size of the regions, the popuotetinvolved and the types of interventions to be
undertaken are not yet known. Despite this, theeerieed to seek a planning grant to carry out the
needs assessment analysis described below. Onetionpbf that analysis, a more detailed
calculation can be made of the costs of intervardiod of impact-tracking programmes.

IAMP will appoint a fund-raising committee to adgsehese issues.

CONTENT OF THE NEEDS ASSESSMENT ANALYSIS

A Baseline Needs Assessment , i.e., a situatiamaét analysis, including identification and
engagement of stakeholders, description of in-ttguarganization/networking and construction of
a template for needs assessment allowing for thiby sif across country differences, must serve as
prerequisites for the formulation of an interventgrogram. Such an assessment should be carried
out for each Academy/Country participating in thejgct.

Since the success of the project to a great egiegrgnds on the involvement of the local Academy
and stakeholders it is important that they are lvea from the very beginning.



As mentioned above, a needs assessment analysiaceatly been carried out in the Dar-es-
Salaam region in Tanzania and can be used as d (Aoaex 2). Although this study is extremely
comprehensive, there might be other variables acimfs that a particular country would find
appropriate to include. A list of possible variabig provided here.

Maternal Mortality

- Education for girls and boys rate
- Early pregnancy identification
= Health care seeking behaviour
- Provision of antenatal care (basic package)
= Content of the visits
= Frequency
= Week of pregnancy when they take place
- Delivery care
= Location ( health unit / home)
= Qualifications of birth attendants
= Provision Of Emergency Obstetric Care (equipmengls of care)
- Postpartum care
» Prevention and treatment of infections
- Referral system
= |dentification of risks (recognition of warning 8ig)
= Transport (ambulance)
- High level care
= Availability
= Qrganization
»= Training level of professionals
=  Equipment
= Incentives for staff

Perinatal Mortality

- Birth attendance
- Qualification of staff
- Staff knowledge of provision of early postnatalecar
= Stimulation/resuscitation
=  Warming
»= Phototherapy
= Cord care

- Referral system
= |dentification of risks (recognition of warning 8ig)
» Transport (ambulance)
- High level care
= Availability
= Qrganization
= Training level of professionals
=  Equipment
* Incentives for staff

- Routines for Vaccination
- Prevention and treatment of infections
- Nutrition



»= Routines for breastfeeding
= Other types of infant feeding practices
= Micro nutrient supplements for the mother and ibfan

National/regional determinants related to maternaland perinatal mortality

- National statistics, epidemiologic data,
- National legislation
- National educational systems
= Literacy
= Universities
= Nursing schools
= Curricula, etc
- National policies
=  Guidelines
= Protocols
- Community participation
» Traditional and cultural systems
= QOpinion leader
= Religious groups
- Health institutional capacity
= Antenatal and well baby clinics
=  Equipment
= Other infrastructure
- Drug procurement and storage
= E.g. systems for Transport, Communication, Managenizata collection
and Logistics
- Human resources /staff
= Number and Training level
= Distribution
= Continuous education
» Incentives (e.g. Salary levels, leave, housing)
- Financial systems
= Health services/Cost of care
= Access to service for the mother and child (edocadind finances)
= Financial support for mothers and babies

Interventions

- Brief descriptions of ongoing interventions ir tbountry

- Lessons learned from previous national/localrir@etions

- Other countries (Annex 3)

- Models for interventions (e.g. standardizatiorcaife)

- Maternal interventions, e.g., Emergency Obsté&lace

- Infant interventions, e.g. Training of resusédattechniques

Ongoing monitoring

- Outcome measures for monitoring
- Mechanisms for evaluation of efficacy
- Audit of mortality rates



» Role of confidentiality in data collection

Ongoing implementation

- Current national plan for selected area(s)

CONCLUSION

Although the availability of data varies among ci@s, some degree of standardization of the data
collection might of interest for comparative reasobherefore the Steering Committee would
appreciate the possibility of having an input oa pinotocols of the needs assessment studies before
these studies are initiated.



Annex 1

IAMP Reducing Maternal and Perinatal Mortality Prog ramme
Steering Committee

1. Eduardo ARANDA TORRELIO

“Academia Boliviana de Medicina” (“Bolivian Acadenoy Medicine”)

Founder Member of Bolivian Academy of Medicine, €en of Paediatrics Department — San Andrés” Mayor
University — La Paz (Bolivia), Chief of Postgradeiand Research Department — Hospital del Nifio (tZdn’s
Hospital”) — La Paz — Bolivia, Pediatrician-Hemaigist and Chairman of Oncology-Haematology Wardospital del
Nifio (“Children’s Hospital

Hospital Del Nifio (“Children’s Hospital”) Phone: (+591-2)224-6151, 243-4781
c. My. Zubieta N° 100 (Miraflores) Fax: (+591-2) 243-4434
La Paz, Bolivia Email: earandat@yahoo.coearandat@gmail.com

2. Timothy De Ver DYE

Director, Department of Research and Evaluationp#&international, Paris, France

Dr Timothy Dye is a public health anthropologisiegpmiologist who serves as Director of the Depantinoé Research
and Evaluation at Axios International, an organarabased in Paris specializing in global humaigtaprogram
development, management, and evaluation in devejamuntries

Axios International, Paris, France Phone +33 144 860 760
7, blvd de la Madeleine Fax +33 144 860 122
Paris 75001 France Email

tim.dye@axiosint.com

3. Vineta FELLMAN

Nordic Professor of Neonatology:
Department of Pediatrics, Clinical Sciences Lundversity, Lund, Sweden
Department of Pediatrics, University of Helsinkilsinki, Finland

Lasarettsgatan 40 Phone +46 46 172 698
Department of Pediatrics Fax +46 46 17 70 51

Lund University Email

22185 Lund Vineta.Fellman@med.lu.se
Sweden Vineta.Fellman@helsinki.fi

4. Marc-Eric GRUENAIS

Institut de Recherche pour le Développement/Irtstitd Resarch for Development (IRD)

Social anthropologist, PhD , Director of the IRB&search unit “Actors and Health systems in AfrildR 002),
Specialist in Anthropology of health ; special nes&s in : , quality of care with a special focashealth personnel and
clients’ relationships;, management and organinatichealth systems at the local level (healthridist), AIDS,
malaria, and obstetrical risks.

Université de Provence — Case 58 Phone + 33491 10 62 00

3 place Victor Hugo Fax +33491106202

13331 Marseille cedex 3,France Email: gruenais@up.univ-mrs.fr
5. Jim KAHN

Associate Professor of Health Policy and Epidengiplim the Institute for Health Policy Studies ahd Department of
Epidemiology and Biostatistics at UCSF. He is apegkin cost-effectiveness analysis in health.
Institute of Health Policy Studies

University of California San Francisco Tel :(+ 1 415) 476-6642 Mob (+1 510) 457-8094
Box 0936 Fax: (+1 415) 476-0705

San Francisco CA 94143 Email: jgkahn@ucsf.edu

USA



6. Dean JAMISON

Professor, Social Research Methodology, Joint Aptpmént to School of Public Health, Director, CeritnePacific
Rim Studies. He led the Disease Control Priorfiegiect (DCPP). Ph.D. in economics from Harvardvgrsity,
member Institute of Medicine, U.S. National Acadenfiysciences

National Institutes of Health Tel: (+1301) 402-8654
16 Centre Drive Fax (+ 1301)-496-8496
Room 202 Email: djamison@isop.ucla.edu,
Bethesda Maryland jamisond@mail.nih.gov

20892 United States

7. Betty KIRKWOOD
Professor of Epidemiology & International Health
Nutrition & Public Health Intervention Research Uni
Department of Epidemiology & Population Health

London School of Hygiene & Tropical Medicine Tel: 44 + (0)20 7958 8105/8149
Keppel Street, Fax: 44 + (0)20 7958 8111
London WC1E 7HT, UK Email: betty.kirkwood@Ishtm.ac.uk

8. Jan LINDSTEN

Professor Emeritus
Royal Swedish Academy of Sciences, Stockholm, Swede
Karolinska Institutet, Stockholm, Sweden

Council for Cultural Affairs

Gammelgarden, Nobels vaeg 2 Phone +46 (0)8 52483929
Karolinska Institutet Fax +46 (0)8 316774
17177 Stockholm, Sweden Email Jan.lindsten@ki.se

9. Charles MATIKO
Axios Foundation Tanzania

P O Box 78547 Phone +255 22 213 7542
Plot No. 8 Ocean Road Fax +255 22 213 7541
Sea View, Dar es Salaam Email Charles.Matiko@axiosfoundation.org

10. Bill OYIEKE
University of Nairobi, Department of Obstetricdda®ynaecology

P.O. Box 19676-00202 KNH Phone +254 02 2726360
Nairobi, Kenya Fax
Email: bonjua9@yahoo.co.uk

11. Sasiragha Priscilla REDDY

Director: Health Promotion Research & Developmerdup, Medical, Research Council, South Africa, Wi
Associate Professor: Rollins School of Public Hedimory University, Visiting Professor at the NeidMandela
School of Medicine, University of KwaZulu- Natalid®essor of Health Promotion in the Faculty of Hle&ciences,
University of Cape Town, Visiting Associate ProfassSchool of Nursing & Health Studies, Georgetdumiversity,
USA, Medical Research Council, South Africa,

Medical Research Council South Africa 7505

Health Promotion Research & Development Unit

P O Box 19070 Phone: (+27 21) 938 0453
Tygerberg, Cape Town Fax: (+ 27 21) 938 0418
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Email:priscilla.reddy@mrc.ac.za

12. Daniel SCHAFFER

Public Information Officer
The Academy of Sciences for the developing Worl/&S)
Abdus Salam International Centre for Theoreticaldtts (ICTP)

TWAS

Clo ICTP Phone(+39 040) 2240 538
Strada Costiera 11 Fax (+39 040) 224-559
Trieste Email: schaffer@ictp.it

13. Maria Asuncion SILVESTRE

Clinical Associate Professor at the Universityla# Philippines College of Medicine — Philippine @el Hospital and
a practicing neonatologist. Member of the Board mfstees and Chair of the Committee on Breastfeealithe
Philippine Society of Newborn Medicine and co-au#tba Situational Analysis on Newborn Health in Btlippines,
Faculty member and editor for the Asia — Pacifia@efor Evidence Based Medicine

17F Green Grove Villa, Lantana St.,
Barangay Mariana, New Manila
Quezon City Phone Mobile No — 632 917-535-2438
Philippines 1100 Fax 632-721-0217
Email: miannesilvestre@gmail.com

14. David URASSA

Muhimbili University College of health Sciences (I2HUS)

A public health physician and a lecturer in the @umity Health department, School of public healfiwhimbili
University College of Health Sciences (MUCHS). Tama. Has more than 10 years experience of teaeimdg
working with community in the areas of Maternal amdd health care Has performed several publication health
care services including maternal health

P.O Box 65489
Dar es Salaam Phone 255-22-2150304 ext 236
Tanzania Email: durassa@muchs.ac.tz
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Annex 2 (Available from IAMP Secretariat on reques}

Dar es Salaam Region Perinatal Care
Needs Assessment

Final Report
Submitted to AXIOS
Dar es Salaam, March 2006

By

Team of experts from

1. Muhimbili University College of Health Sciences
2. Muhimbili National Hospital

3. City Medical Officer of Health

Collaborators from
1. Uppsala University, Sweden
2. Leiden University, The Netherlands
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