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This presentation on reducing maternal and newborn deaths and disabilities in Viet Nam was developed in April 2002 during a two-week workshop in Viet Nam organized by the Ministry of Health, Save the Children/Viet Nam, Saving Newborn Lives, and NGO Networks for Health. Viet Nam was the first country that applied the ALIVE newborn advocacy model. The Viet Nam team decided to combine the ALIVE model with the REDUCE maternal mortality model. This presentation, given at the end of the workshop, is an example of how one country team used data for advocacy.  [Note: the @ sign indicates that the person should click to the next slide or next feature of the slide.]

[Introduction]

@This presentation will cover:


@ the magnitude of maternal and newborn mortality and disabilities in

Viet Nam,

the human and economic consequences, 


priority interventions,

and the economic benefits of action.

@In recent years, the government of Viet Nam has made important strides in improving the living conditions and health of its people, although it still faces many development challenges. The United Nations Human Development Index ranks @Viet Nam at 108 out of 176 countries. The Index incorporates a wide set of @economic and social development indicators such as @per capita income, @ allocation of government resources for health, @potable water and @school attendance.
@Viet Nam has an estimated @population of 78 million. Currently there are approximately @21 million women of reproductive age. With a strong family planning policy and program in place, @ the Total Fertility Rate is 2.25. This low fertility contributes to a decreased risk of a woman dying of maternal causes. 

@However, it is estimated that only 49 percent of births in rural areas take place in a health facility as compared with 90 percent in the urban areas. @In certain mountainous and remote areas over 90 percent of women deliver at home, with the help of a neighbor or by themselves.

Let us now turn our attention to the causes of maternal mortality.

[Causes of Maternal Mortality]

@ Maternal mortality is defined as the death of a woman while pregnant, during delivery, or within 42 days after the end of the pregnancy. @The maternal mortality ratio in Viet Nam for the year 2000 is estimated at 95 maternal deaths per 100 thousand live births. 

In 1991, the last year for which MOH data was available for the remote and mountainous regions, @ the maternal mortality ratio was estimated to be 418 deaths per 100 thousand live births. 

Other data collected between 1995 and 2000 in two districts revealed that there were only 6 maternal deaths reported, but in fact there were 97. These examples indicate the potential scale of under and misreporting.

@In Viet Nam today approximately two-thirds of maternal mortality is attributable to four direct causes, namely: 

@@ hemorrhage, 

@infection,

@eclampsia, and 

@uterine rupture. 

@Other indirect causes include obstructed labor, unsafe abortion, ectopic pregnancy, malaria, tuberculosis, and malnutrition.

@@ Although major causes of maternal mortality cannot be predicted or prevented, they can be treated through emergency obstetric care.  @Accessing these services in a timely manner is key, and the approach to this is usually referred to as the “Three Delays” Model.
These are usually described as the “Three

[The Three Delays Model]

@@@The first delay usually occurs within the family or in the community. @Lack of information and inadequate knowledge are often responsible for delay in responding to initial warning signs of complications of pregnancy and danger signals during labor. @This is compounded in a culture that insists that women in some of our minority communities must wait for the approval of their husbands or other relatives before seeking help. @Family members in general and men in particular, therefore, have a very important role to play in improving maternal and newborn health outcomes. @In a MOH survey conducted in 45 villages in the year 2000, 53% reported a delay in decision making to seek obstetric care.

@The second delay @is related to the inability of women, @@especially those in remote and mountainous regions, to reach available facilities when the need arises. @This situation is made worse by poor road and communication networks, lack of financial resources, lack of means of transportation and @lack of awareness about danger signs. In the MOH survey in 2000, it was reported that there was a 60% delay in referrals.
@The third delay @refers to the time between the woman’s arrival at the health center and the facility’s response in providing appropriate care. This delay at the health facility, even when the other two delays have been resolved, may be the most critical for the survival of the pregnant woman and the newborn. At the health facility level, preparedness to respond to obstetric emergencies, such as hemorrhage, leaves much to be desired. 

 The MOH study also reported that:

@ 63% of the mothers experienced a delay in treatment

@ 37% received wrong treatment

@ 11% of the facilities lacked equipment to deal with obstetric emergencies 

@12% lacked trained attendants and

@20% lacked medicine

@Nutrition is another factor contributing to maternal mortality and disabilities. @@ 47 percent of maternal deaths in Viet Nam are due to hemorrhage, and @severe anemia makes the consequences of hemorrhage more serious. @Iron, folate and other micronutrients are needed to prevent anemia. 

@Among pregnant women, @iodine @iron and @vitamin A are the micronutrients where the greatest deficiencies have been reported. As a result of iodine deficiency, over the next 10 years, @@@45,000 children will suffer from cretinism, @135,000 will be severely retarded, and @approximately 1 million children will be mildly to moderately affected, with a lower IQ. @The consequences of iodine deficiency on children are permanent.  

[Newborn and infant death]

@Before we look at the link between maternal and newborn health and survival, let us look at the magnitude of the problem of @ perinatal and neonatal mortality. @As of the year 2000, the neonatal mortality rate in Viet Nam was 18 per 1000 live births, shown here in the lower part of the bar. This represents nearly 50% of infant mortality in Viet Nam. @The stillbirth rate was 18 per 1000 total births, which is equally as large as the neonatal mortality rate. The perinatal mortality rate, that is the sum of stillbirths, late pregnancy losses, and newborn deaths in the first week of life, was 30 per 1000 births.  

@The 3 major causes of neonatal deaths are:

@sepsis and other infections including bacterial pneumonia, meningitis and tetanus, 

@birth trauma and asphyxia, and

@prematurity.

@@Approximately 10% of all neonatal deaths are caused by congenital anomalies.  

@Low birth weight is an important underlying factor, often due to poor maternal nutrition and infection. 

@@Death rates vary widely by weight categories at birth as shown in this table based on global information. Reductions in mortality are most possible among growth retarded @@ babies as opposed to the extremely premature, who suffer from more complex conditions. @ In Viet Nam, 13% of the children are born weighing less than 2,500 grams.

@The health of the mother and the newborn are inseparable. Adequate maternal health and appropriate care in pregnancy, delivery, and the neonatal period are not only critical for infants survival but also for the prevention of disabilities that can permanently damage significant numbers of infants who survive the first month of life.

@ Birth asphyxia, for example, is an important cause of death and also of life-long disability for the newborn. Birth asphyxia prevents oxygen reaching the brain and can cause neurological damage and mental retardation. For every infant death due to asphyxia, another four children are left with some level of permanent impairment. 

[INFECTION]

@@Infection accounts for almost one third of neonatal deaths. @Certain infections can be prevented, by measures such as: 

@tetanus toxoid immunization for pregnant women,

@use of clean delivery practices and equipment,

@clean cord care, and

@immediate and exclusive breastfeeding.

@To avert deaths from neonatal infection, it is important: 

@@ for both families and health workers to recognize danger signs

early


@@ for families to know where to seek care and


@@ for health workers to manage illness appropriately.

We have looked at the causes of maternal and neonatal morbidity and mortality. @@We will now show how timely interventions and investments that reduce maternal and newborn deaths will contribute significantly to the achievement of Viet Nam’s national reproductive health strategy and development goals.

@ We have used a computer model called REDUCE/ALIVE to estimate the consequences of poor maternal health and survival and to demonstrate the enormous costs to Viet Nam’s human and economic development. The consequences of maternal and newborn deaths and disabilities have been calculated over a 10-year period, from 2001 to 2010.

@REDUCE/ALIVE uses the best available data to quantify the consequences of poor maternal and newborn health on survival and productivity. Data sources include Viet Nam’s social development and health statistics as well as UN and WHO information.  

@We are all well aware of the immense contribution of women to the development of the nation, both as caregivers and as productive members of their community. @@If the level of intervention for maternal health services is not increased and things remain as they are now, @over the next 10 years we estimate that @ 12,000 women will die during pregnancy, childbirth or in the six-week period following delivery. And if @@nothing more is done to improve the management of hemorrhage, @@ this alone will cause more than 5000 deaths over the same period. 

These maternal deaths will have grave consequences on the growth and development of children. Studies have shown that babies who lose their mother in childbirth have a two-thirds higher risk of dying than babies whose mothers survive.

[Economic consequences]

@Let us now look at the economic consequences for the country of maternal mortality.

At current estimates, if no effective interventions to avert maternal deaths are implemented, @ the loss in productivity, over the ten-year period, for the women who will die, will be about $14 million dollars. @@About half of the $14 million dollars is due to maternal deaths caused by hemorrhage alone. This clearly calls for dramatically improving maternal health care in Viet Nam.

[Disabilities Consequences]

@Let us add the economic consequences of maternal disabilities. @ For each woman who dies as a result of maternal mortality, approximately 20–40 more will suffer short- and long-term disabilities, such as:

@@Chronic anemia, including anemia from hemorrhage  

Stress incontinence

Fistulae 

Uterine prolapse

Emotional depression

Maternal exhaustion or physical weakness
Over the next ten-year period, all of these disabling conditions contribute to lost productivity valued at @more than $600 million.

@ We will now look at newborn deaths and disabilities. @@If no further interventions are put in place and things remain as they are now, @over the next ten years, @ more than 300,000 children will die in Viet Nam.  

@Neonates suffer from several disabilities in Viet Nam, most of them preventable.  @Maternal iodine deficiency can lead to cretinism and mental retardation in the child. @Birth asphyxia and injury can also lead to mental retardation. @Low birth weight can lead to lower IQ and is associated with chronic diseases in adulthood, such as Type 2 diabetes, hypertension and cardiac disease. These disabilities exact a huge economic as well as human cost.

[Program Directions]
The Viet Nam government has embarked on @The Safe Motherhood Initiative as part of its national reproductive health policy. In so doing, @ it has confirmed its commitment to the reduction of maternal and newborn deaths. @The goal of this strategy is to reduce, by the year 2010,:


@the MMR from 95 to 70,


@the IMR from 37 to 25,


@the perinatal rate from 30 to 18, and


@low birth weight from 13 percent to 6 percent 

@We calculate that if Viet Nam takes immediate action to implement the interventions aimed at reaching these goals, an estimated $198 million dollars will be gained for the country over the next ten years. 

@It is clear that deaths and disabilities of mothers are avoidable and deaths among newborn infants are preventable so long as there is good antenatal, delivery, and postpartum care of the mother and newborn.

@Several priority program interventions can reduce maternal and newborn deaths. @These include:

iron and folate supplementation, 

presumptive malaria treatment (where appropriate), 

active management of the third stage of labor (including routine oxytocin immediately after delivery), and 

access to emergency obstetric care, including safe blood transfusion.

@For the newborn, @ every infant deserves immediate care. @@This includes a skilled attendant who will ensure clean delivery practices and equipment at birth.  In addition @every infant also needs to be dried, wrapped and kept with the mother to prevent hypothermia. Mothers need support to initiate immediate breastfeeding.

@@Asphyxia is a major cause of newborn death, and health workers must know how to resuscitate babies appropriately and have access to the correct equipment. @Training for family members and health workers is needed for the early recognition and prompt treatment of sick infants. @Low birth weight and pre-term babies should be given extra attention and care. Kangaroo care is a proven and low cost strategy, which could be scaled up. @Iodized salt for mothers in high risk areas can reduce the tragic effects of iodine deficiency in children.

[IF WE ACT NOW]

@If we act now to shorten the three delays, especially the third delay at health facility level, we can make the difference between life and death for both the mother and her child.  

If the key interventions are able to reduce maternal mortality by about 30% over a ten-year period, we estimate that @almost 2,000 lives of women will be saved, @over 321,000 disabilities will be averted, and @about 52,000 lives of children will be saved. In addition there will be a net productivity gain of @ $198 million dollars from prevention of these maternal and child deaths, prevention of maternal disabilities, and improvements in child health. 

[CONCLUSION]

@We have seen that if we are to reduce maternal and newborn deaths, we need to act now to ensure that all Vietnamese women have access to quality maternal and newborn health care and services, including skilled attendants at childbirth.

@Four conditions are needed for this to happen:

The @ first is a strong commitment to maternal and newborn survival and health by political leaders and decision makers at the national and local levels.

The @ second is a special focus on the newborn within the framework of existing safe motherhood activities.

The @third is a realistic and appropriate investment.

@And the fourth is an implementation framework with a functional health information system, clearly defined supervision, and monitoring and evaluation mechanisms. 

@@In conclusion, to guarantee the right of Vietnamese women and children to life and health, @@they must have access to quality maternal and newborn care and services. At the April 2002 advocacy event, the MOH and its partners urged the audience to join them in their efforts to reducing maternal mortality and saving newborn lives.  

@ I would like to thank the Viet Nam team who developed this presentation for sharing it with us today.
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