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Maternal mortality- world comparision

Maternal mortality ratio, 2015

Maternal mortality ratio is the number of women who die from pregnancy-related causes while pregnant or within 42
days of pregnancy termination per 100,000 live births. SDG Target 3.1 is to reduce global maternal deaths to less
than 70 per 100,000 live births and all countries less than 140 per 100,000 live births.

Global target reached 210 350
No data Minimum target reached 280 >420

—

Source: World Bank



Sudan maternal mortality
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Population in millions, 2015' 76.2 181.2 1.9 16.1 938 92 258.2 287 482 10.7

Maternal mortality ratio (MMR), 2015° 693 814 20 24 3 58 126 258 64 350

% decrease in MMR between 1990-2015° 212 307 i 612 689 473 ni 714 458 426
Conclusion

* 4visits rare

* Six routine components varied widely
Content of care was poor.

Sudan = same
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Causes of Sudan maternal mortality

Other indirect

H
24% aemorrhage

24%

Hepatitis
15%

Hypertension
11% 11%

Khalifa AA, et al 2015 Overview of maternal and perinatal mortality in Sudan, Seminars in fetal
and neonataal medicine 20,5,P321-325,



Causes of Sudan maternal mortality analysis

« Most deaths due to home deliveries without the presence of skilled
birth attendants

 Lack of emergency obstetric care at medical facilities
« 85% of pregnant women have at least one antenatal care visit
* Those who have at least 4 antenatal care visits is just over 50%

» 34% of young mothers and their newborns receive post-natal care
services

« 69% of women receive their tetanus toxoid vaccination

Source
UNICEF 2022 Health Supporting high impact interventions to save lives of mother and babies
(https://www.unicef.org/sudan/health)
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for implementing WHO
recommendations in
digital systems




The way forward =

Mobilization Early detection  Safe
of CHWs ANC  of danger signs delivery

Pregnancy ?

Better pregnancy
outcomes

Uwambaye P, Nyiringango G, Musabwasoni SMG, Husain
Nessa K and Razzaque MS (2020) COVID-19 Pandemic:
Adaptation in Antenatal Care for Better Pregnancy
Outcomes. Front. Glob. Womens Health 1:599327. doi:
10.3389/fgwh.2020.599327

Early management of
complications




Sudan mobile phone penetration

Number of mobile cellular subscriptions per 100 inhabitants
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Sudan nurses and midwives

Nurses and midwives (per 1,000 people) - Sudan

World Health Organization's Global Health Workforce Statistics, OECD, supplemented by country data.
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Our Solution for Sudan

Alazhari Health Research Center + ROCINANTES

 Supervised rural midwife led antenatal care



Steps forward

* Antenatal care adaptation
 Software database

* Midwife training and education
* Pilot

* Dissemination



Envisaged end result
Full midwife led antenatal care

Digital stethoscope and ultrasound Full history

ANC Assessment AhtenotOI CareB

tation Reference (*)
Consultation Reference (*)
7679876876
K immediatety arving with n
Is this the first ANC consult? en, call an o woman and send her quickly to the emergency roor
isit with Rapi and (RAM):
y signs f
Counselling, in-facility management and treatment
» Based an the previous steps, health worker provides counselling for and (O] " or priority signs presont. provide emergency treatment and refor the woman urgently
potential risk, behaviours and diagnoses, as well as preventive services S to hospital
and any treatment that can be pravided at the facility, including ) -
through admission to a ditferent part of the facility. ey
b iy ty xesent, manage according to chart
Diseases or disorders jor sig il o
£ helg 3 and se v
Past birth history N enioy Gk Check A (%)
Ploase st any addt for n
the bieeding vogin o 51 pain of ook 3
1 ery i 8 inlabou
Check symptoms & follow-up . ey il he and visual y v
S thor
O symptom 1 O symptom 3 [ symptom & n severs pain G 9 i ot ty
fove
O symptom 2 O symptom 4 O symptom 6
by i by's Condition (*)
Conduct physical exam (*) ~
i . ent oxyger r
Ploase y sl danger infor narnia
" 3 for foetus/baby - &
- "  in the mother oed
4 ntrautonne growth retardation o
beat g ging
. ined omniotic
probier muscletone o
nd mover
1 amnotic 1 pholopelvic disproport
Telemetry device tests
1 pwar
[ Digital Stethoscape Refer the patient? (*) Reforred t
Pioase moke o selection

Ultrasound Imaging

click to enlarge in new window

Blood Pressure

Systolic Blood Pressure

110 mmHg

diastolic Blood Pressure

80 mmHg




Anemia monitoring

App
Downloading

30s
remaining

° Anemia | a»

Download App

 Ultrasound training
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Foundation

Open app and take photos of fingernails

Your hemoglobin level:

12.5 g/dL

Select fingernails Calculate hemoglobin
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Color values outside il Excluded from Hgb measurement
of average range

excluded from Hgb

[ ] Included in Hgb measurement

CBC measured Hgb level: 15.3 g dL™
Measured Hgb level with quality control: 14.7 g dL™
Measured Hgb level without quality control: 12.8 g dL™"



Ultrasound
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