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REDUCE Script – Senegal, English Version

I.
INTRODUCTION

@ Good morning ladies and gentlemen. Thank you for attending this presentation on maternal health and survival in Senegal.

For some time, health has held an important place in our national public policy. As such, a ten-year national health plan covering the period from 1998 to 2007 has been developed. Within this ten-year plan, we have a five-year implementation plan, known as the “PDIS”, or the Integrated Health Program for 1998-2002.

The objectives of this plan are:

1) Reduction of maternal mortality; 

2) Reduction of infant mortality; and

3) Reduction of the total fertility rate.

@ In contrast to Senegal’s @ sustained economic growth over the last few years, @ our social sector has not undergone a measurably positive transformation. @

As a result, the United Nations Human Development Index 1999, which incorporates a wide set of social development indicators ranks Senegal at only 155 out of 174 countries.

@ One of the most discouraging indicators in our country is that of maternal mortality. The World Health Organization defines a maternal death as the death of a woman during pregnancy, delivery or the 42 days following the birth of her baby. The current measured ratio is 510 deaths per 100,000 live births, with regional variations reaching as high as 1,200 in some areas of the country. This is equivalent to one death every four hours. @ This ratio compares poorly with those seen in other countries, for example, the ratio in Tunisia is 58 per 100,000 while in some European countries the ratio is as low as 23 per 100,000. 

@ Our poor performance is further reflected by the Mothers’ Index, a measure of a country’s ability to meet the needs of mothers in the year 2000, which ranks Senegal @ 94th out of 106 countries.

@ However, maternal mortality has recently taken a more important place in our national priorities. In a recent declaration made by our President, he declared that it was “unacceptable” that there continues to be widespread indifference to women’s suffering and death in childbirth or due to pregnancy related causes.

This declaration was followed up by the Minister of Health putting in place an innovative and robust initiative, including the organization of a large coalition to counterract the intolerable maternal mortality and morbidity situation prevailing in our country, both of which have important negative consequences on national productivity, as well as being fundamentally in conflict with women’s ability to enjoy their human rights.

@ It is important to keep in mind that Senegal is a signatory to the commitments and recommendations of major international conferences on reproductive and maternal health @ (including the International Conference on Population and Development), and that it has a @ national population policy that includes maternal health as a major component. In addition, Senegal has:

· @ Adopted a national health and social development programme that emphasizes reproductive health strategies;

· @ Put in place an integrated health program (the PDIS) with three objectives, these being:

· Reduction of maternal mortality;

· Reduction of infant mortality; and

· Reduction of the total fertility rate

· @@ Created the national reproductive health department (“Service National de Santé de la Reproduction”);

· @ Developed a national reproductive health action plan;

· @ Included the health sector in those included in its decentralization policy;

· @ Under the leadership of the Ministry of the Family, Social Welfare and National Solidarity organized national women’s days having maternal mortality as a theme (1999);

· @ Organized a national population day (1998) on maternal mortality led by the Ministry of Economics, Finance and Planning;

· @@ Adopted a national poverty eradication plan (2000);

· @ Developed a national action plan for the advancement of women;

· @ undertaken numerous studies on maternal health; and

· @Through the Ministry of Health, in 2001, established a regional coalition against maternal mortality in Kolda.

In addition, it is recognized that women make significant contributions to the country’s economy in all sectors, and particularly in the agricultural sector. However, studies show that women continue to lag behind in enjoying the benefits of all sectors, including education, health, economic, and legal, in spite of efforts made in recent years by the Government and its development partners to reduce this gap. Socio-cultural factors and traditions, including early marriage, nutritional taboos, and female genital mutilation further contribute to women’s inferior position. Yet @ poor maternal health is dramatically reducing the capacity of Senegal’s women to work, and constraining their ability to generate income and grow out of poverty.

REDUCE is a simple computer program meant to support safe motherhood policy and advocacy work. Developed by the Bureau for Africa of USAID through the SARA project of the Washington, D.C.-based Academy for Educational Development (AED), REDUCE has also received contributions from other USAID-funded projects including: Measure Communication, Mothercare, Maternal and Neonatal Health and Quality Insurance. This Excel spreadsheet helps estimate the benefits, measured in terms of lives saved, disabilities averted, and productivity gained, that implementing safe motherhood initiatives would deliver.

Our presentation will show how timely investments in safe motherhood will improve the survival and health of Senegalese women and their children, and significantly contribute to poverty reduction in general.
II.
CAUSES OF MATERNAL MORTALITY

@ In Senegal, maternal mortality has several general (direct and indirect) causes as well as numerous underlying causes.

a. Overall Causes

a.1. The direct causes that make up 69% of the overall causes are:

· @ Pre- and post-partum hemorrhage (29%);

· @ Hypertensive disorders (22%)

· @ Obstructed labour (9%)

· @ Sepsis (infection) (5%)

· @ Unsafe abortion (4%) @

a.2. The indirect causes that make up 31% of the overall causes are:

· @ Anemia (the most significant)

· Malaria in pregnancy

· Diabetes

· HIV/AIDS

· Cardiac problems

· Accidents related to the administration of anesthesia

b. Underlying causes include:

b.1. Pregnancies that are

· Too early

· Too close together

· Too late

· Too frequent/too numerous

· Pregnancies in women of small stature (due to poor nutrition in childhood or adolescent pregnancy or both)

· Illiteracy

b.2. @ Socio-cultural factors that contribute to maternal mortality and morbidity include :

· Women’s workload

· Food-related taboos

· Female genital cutting

· The pronatalist values held by our society

· Early marriages

· The low status of women

· Wife inheritance

b.3. @ Economic factors that play a role include:

· Women’s lack of economic power and autonomy

· Overall lack of economic resources

b.4. @ Contributing institutional factors include:

· Poor coverage of pre-natal services

· The low rate of deliveries benefiting from skilled attendance/care

· Poor post-natal care

· Poor access, low use, and low quality of essential obstetric services (EOC)

· Weak referral/reference systems

· @ Lack of adequate programs addressing adolescent reproductive health

All of the above mentioned factors result in what is commonly referred to as the “three delays”

· The delay in deciding to seek appropriate care;

· The delay in reaching a treatment facility; and

· The delay in receiving adequate treatment at the facility.

Shortening any or all of these delays can make the difference between life and death.

· Legal/policy factors that further hamper safe motherhood include:

· Inappropriate/incomplete policies being in place

· A complete lack of policy in some areas

III.
CONSEQUENCES OF POOR MATERNAL HEALTH

@ In order to estimate and demonstrate the enormous consequences of poor maternal health and survival on Senegal’s human and economic development, we have used a computer model called REDUCE.

@ REDUCE uses the best available data to quantify the consequences of poor @ maternal health on @ survival and productivity. The consequences of maternal deaths and disability are calculated over a 7-year period from 2001 to 2007. The @ data used is derived from:

· The @ Senegal 1997 Demographic and Health Survey;
· The Report of the @ World Health Organization, Global Burden of Disease Program;
· The @ Senegal survey of health indicators (l’Enquête Sénégalaise sur les Indicateurs de Santé or ESIS 1999);

· The @ demographic projections of the Division of Human Resources Planning (la Direction de la Planification des Ressources Humaines – DPRH/Policy 2000);

· Various @ United Nations Reports and Studies; and
· Other @ local literature and survey. @
Let’s begin with the consequences of poor maternal health on @ the survival of women and children.

3.a. Survival Consequences

@Using the measured maternal mortality ratio of 510 per 100,000 live births (DHS 92/93) and REDUCE’s analytical tools we estimate that between 2001 and 2007, almost 15,000 women in Senegal will die during pregnancy, delivery or in the 42 days following pregnancy if no action is taken.

This is first and foremost a tragedy for these 15,000 women who have been denied their fundamental right to life. It is also a failure to honor Senegal’s endorsement of the Convention on the Elimination of all forms of Discrimination against Women.

But the tragedy does not end here. @ Research in different countries shows that the death of a mother significantly increases the risk of death for her children. Analysis in other countries show that up to @ 65% of babies born to mothers who die due to pregnancy-related causes would have survived had their mothers not died. In Senegal, this represents over @ 10,000 babies dying unnecessarily between now and the year 2010.

@ Poor health during pregnancy also increases the risk of death of infants. Using REDUCE’s analytical tools we have estimated that over the next seven years:

· 9,300 infants will die as a result of neonatal tetanus;

· 7,570 infants will die or will be stillborn as a result of maternal iodine deficiency;
· 51,840 infants will die as a result of the low birth weight attributable to the synergistic effect of maternal anemia and malaria during pregnancy; and
· 25,175 children will die of congenital syphilis.
And what will happen to the other children of these @ 15,000 dead women?

Studies show that these @ children face an increased risk of illness and death and suffer severe psychological trauma. These children are @ more vulnerable to rights violations such as inadequate access to health care and education, and lack of protection from sexual, physical, and emotional abuse.

This tragic loss of lives of women and children and the human capital they represent work against the goals of national poverty eradication action plans.

3.b Consequences of Poor Maternal Health

@@ But ladies and gentlemen, it is important to emphasize here that @ for every woman who dies as a result of maternal complications, between 20 and 30 more will suffer short- and long-term disabilities. This means, for example, that @ in the next seven years, 30,000 women will become infertile and about 303,000 will suffer from disabilities such as inability to breastfeed, anaemia, incontinence, fistulae, chronic pelvic pain, emotional depression, physical weakness, and reduced productivity.

Let’s now explore the @ economic consequences of such tragedy.
3.c Economic Consequences

Using REDUCE’s analytical tools we have estimated that the @ present value of the productivity losses resulting from the deaths of the 15,000 women over the period 2001-2007 exceeds @ 27.4 million US dollars.

To these losses we need to add the even larger productivity losses resulting from the maternal disabilities described earlier. Our analysis shows that if no action is taken to prevent these disabilities, Senegal will lose almost @ 209 million US dollars or 165 billion francs in present value over the next 7 years. @
To these economic losses we need to add the present value of future productivity losses in children born to @ iodine deficient women. @ Iodine is necessary for the normal development of the baby’s brain during pregnancy. Pregnant women living in iodine deficient regions are at a higher risk of experiencing stillbirths and are more likely to give birth to mentally retarded children.

The effects of iodine deficiency during pregnancy on the mental development of the children’s brain are permanent, and @ considerably reduce their learning ability, school performance, and retention rates.

Using REDUCE’s analytical tools and a very conservative goiter rate of 6% in pregnant women, we have estimated that the present value of future productivity losses in children born to iodine deficient women amount to @ 120.9 million US dollars. This makes a total loss of 357.5 million US dollars over the next seven years.

Let’s now explore what needs to be done to reduce these unnecessary human and economic losses. @

IV.
RECOMMENDATIONS 

We should all recall that most maternal deaths in Senegal are the result of what are commonly referred to as @ “the three delays”:

· The @ delay in deciding to seek appropriate care;

· The @ delay in reaching a treatment facility; and

· The @ delay in receiving adequate treatment at the facility.

Shortening any or all of these delays can make the difference between life and death for both mother and child.

Despite the progress made so far, significant action is still required in order to meet the safe motherhood objectives described earlier and to reduce the negative consequences that poor maternal health and have been shown to have. 

What are the pillars of Safe Motherhood in Senegal? @@ We feel that the traditional four-pillar model needs to be expanded to a model of Safe Motherhood relying on seven pillars. @@@@@@@ These seven pillars are:

1. @ Ante-natal care, that is, ensure that each and every pregnant woman benefits from four timely ante-natal visits beginning within the first three months of pregnancy. In these ante-natal visits health workers should:

· @ Provide iron and folic acid supplements;

· @ Conduct immunization against tetanus;

· @ Provide periodic presumptive treatment for malaria;

· @ Assist in the preparation of a birth plan
2. @ Obstetric care. In order to increase access to skilled care at birth action needs to be taken to:

· @ Increase the number of midwives; 

· @ Update providers’ life-saving skills;

· @ Monitor labor using a partograph;

· @ Provide essential obstetric care;

· @ Improve the referral system;

· @ Mobilize prompt ambulance and/or transportation services; and

· @ Provide a single megadose of vitamin A immediately after delivery.

3. @ Post-natal care, that is:
· @ Identify and manage danger signs to mothers during the early-postpartum period;
· @ Counsel on and provide family planning services;

· @ Counsel on maternal nutritional support during lactation; and

· @ Conduct maternal mortality audits and review meetings both at the community and the health centre unit.

4. @ Post-abortion care, more specifically:

· @ Provide immediate attention to emergency cases including treatment of sepsis;

· @ Train and equip personnel to offer manual vacuum aspiration;

· @ Counsel and provide family planning services; and

· @ Use such cases an an entry point to the provision of longer term reproductive health services.

5. @ Family planning, more specifically, in order to increase the contraceptive prevalence rate, action needs to be taken to:

· @ Increase the number of service delivery points;

· @ Encourage adolescents to delay their first pregnancy;

· @ Encourage couples to space births; and

· @ Update service providers with skill in contraceptive technology and in counselling.

6. @ Integrate STD/HIV control and prevention in reproductive health programs. To do this we will need to:

· @ Offer voluntary counseling and testing for STDs-HIV;

· @ Screen pregnant women for syphilis;

· @ Manage cases and their complications; and

· @ Continue and expand ongoing successful prevention activities.

7. Permanent incorporation of safe motherhood services into the primary health care system.
· @ Promote the participation of the population

· @ Reinforce IEC

· @ Integrate the planning and execution of programs

· @ Improve the production, supply, and distribution of medicines

· @ Reinforce decentralization

· @ Improve service quality

· @ Reinforce and develop research
These pillers require a solid foundation in order to ensure their strength:

1. @ A favorable policy environment: including adequate professional norms, standards as well as laws and policies that facilitate the delivery of quality reproductive health services. 

2. @Removal of socio-cultural and psychological barriers: this implies a need for behavioural research that can help inform effective behavior change communication programs; and

3. @ The access of women to @ education and equity that will make a difference to the overall impact of the programme. 

V.
Benefits of Action 

@@ The national safe motherhood programme has a target of @ reducing maternal mortality by 25% between now and the year 2003, and by @@ 50% by 2007. The benefits that reaching these targets would bring forth include: @@@

· @ 4,410 lives will be saved, (and fewer children will be orphaned as a result);

· @ 102,510 maternal disabilities will be averted; 

· @ 36,023 child deaths will be avoided.

As a result of the benefits accruing from reduced disabilities in women, Senegal will see productivity gains in the amount of over @ 61.2 million dollars. Additional gains resulting from deaths averted total @ 8.1 million dollars, for a total gain of 69.3 million dollars in economic benefits over the seven year period, against a total program cost of 45.5 million dollars. This represents a net gain of @ 24 million dollars, or an average of 3.5 million dollars per year. Additional even to this, would be gains worth 7.3 million dollars resulting from iodine deficiency in children.

It is crucial to remember that all these benefits have been estimated under the assumption that the maternal mortality ratio in Senegal is 510. If gains are calculated using the new United Nations estimate of 1,200, gains would significantly higher, approximately $96 million, before calculating in gains (almost $7 million) resulting from iodine deficiency in children.

VI.
Conclusion

@ Ladies and gentlemen, our presentation shows that protecting, promoting, and fulfilling @ the right of Senegalese women to life and health will reap benefits outweighing the costs; benefits in terms of @ thousands of lives of women and children saved and a @ large increase in women’s productivity and income generating ability that will benefit them, their families, and communities thereby contributing to the realization of poverty eradication in Senegal.

@ Four conditions are needed for this to happen:

· The @ first is a strong commitment to maternal survival and health by our political leaders and decision makers at the national, district and community levels;

· The @ second is a clear focused national maternal survival and health strategy;

· The @ third is a realistic, appropriate, and sufficient investment in such national maternal survival and health strategy; and

· The @ last is an implementation framework with clearly defined supervision, monitoring and evaluation mechanisms.

@ Ladies and gentlemen, the international community is praising Senegal’s leadership in the fight against HIV/AIDS in Africa. This has been possible because the four conditions mentioned above—@ commitment, @ strategy, @ investment, and @ implementation have been met.

Senegal @ can also lead the fight against maternal death and disability and in so doing @ enable women, who make up more than half the population, to @ fully enjoy their rights and @ fully contribute to the social, @ economic, and @ political development of Senegal. 

@ Thank you very much.

@ The REDUCE analysis in Senegal was undertaken under the leadership of the Ministry of Health, Reproductive Health Division, in collaboration with:

· Le Programme de Développement Intégré de la Santé (PDIS)

· La Direction de la Prévision et de la Statistique

· La Service National de la Santé Communautaire

· Direction des Etudes, de la Recherche et de la Formation

· USAID Mission to Senegal

· UNICEF

· UNFPA

· Le Centre de Formation et de Recherche en Santé de la reproduction (CEFOREP)

· BASICS II Project

· Senegal Maternal Health/Family Planning Program of MSH

· L’Agence pour la Promotion des Activités de Population au Sénégal
Support was provided by USAID’s Bureau for Africa through the SARA Project and USAID’s Global Bureau through the Quality Assurance Project.
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