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The reduction of maternal mortality remains one of the most important social and developmental
challenges currently facing the African continent. Available evidence suggests that of the eight
Millennium Development Goals, the fourth goal, aimed at reducing maternal mortality rate by 75% by
2015, is the one most unlikely to be attained in many African countries®. The technologies to prevent and
avert maternal deaths are known, but the will to apply them on a large scale is still lacking in Africa.

The World Health Organization has identified four main interventions as critical in efforts to
reduce maternal mortality in developing countries?. These are family planning, antenatal care, skilled
birth attendance and emergency obstetrics care. It is now recognized that countries with high rates of
maternal mortality have low uptake of these four essential interventions. By contrast, countries that have
successfully reduced maternal mortality consistently have much higher uptake of these interventions. As
an example, Sweden with one of the lowest maternal mortality rates in the world has a contraceptive
prevalence rate of 78%, antenatal attendance by pregnant women of 98%, skilled birth attendance of
nearly 100%, and almost universal access to emergency obstetrics care®. In comparison, Nigeria with the
second highest maternal mortality rate in the world has a contraceptive prevalence of only 8%, antenatal
attendance of 60%, skilled birth attendance of 30%, and very poor access by pregnant women to
emergency obstetrics care®.

While increased access to evidencebased interventions is a key strategy for promoting safe
motherhood, the quality of services received is also important and critical. It is not enough for women to
receive antenatal, delivery and emergency obstetrics care, the quality of care they receive at these points
is also an essential determinant of their survival. Thus, safe motherhood initiatives must focus on access
and quality of care as component dyads in efforts to reduce maternal mortality in Africa in the coming
years.

Several socio-economic factors have been recognized as being associated with low access and
poor quality of maternity services in African countries. These include poverty, illiteracy, ignorance,
harmful traditional practices, religious beliefs, socio-economic disempowerment of women, and the poor
health infrastructures in these countries.

Consequently, any efforts aimed at increasing women’s access and the quality of maternity
services, must address one or more of these social impediments if such programs are to achieve their
intended objectives.

This edition of the African Journal of Reproductive Health (AJRH) features eight original articles
that report empirical data associated with maternal mortality in Africa. The first four articles® ® " 8 report
high rates of maternal mortality in Nigeria and Malawi, and some of the medical and social factors
associated with the high mortality rates in the two countries. In particular, the paper from Malawi’ used a
case-control study design to identify the clinical, demographic and service-related factors that are
associated with postpartum maternal mortality. The results showed that poor recognition of high-risk
mothers and inadequate emergency obstetrics care offered to women were the most significant predictors
of postpartum maternal mortality in Malawi.

The next four papers in this edition of the journal report various scenarios of quality of maternity
care and access in Nigeria, Tanzania and Senegal. The paper by Oladapo et al® documents poor quality of
antenatal care within primary health care settings in Southwest Nigeria. Also, using criteria-based clinical



audit, Fawole and colleagues®®, reported poor quality of obstetrics services in the same region of Nigeria.
Similarly, Nyantems and colleagues'!, using the WHO safe motherhood needs assessment instruments
reported severe shortages of essential categories of health staff for perinatal care in Tanzania, which
reflect extremely huge perinatal care workload, with severe compromise of the quality of care provided.

It is against the background provided by these seven papers that the eighth paper that evaluates a
policy of free delivery and caesarean policy in Senegal'® needs to be understood. A policy of free
maternal services obviously eliminates poverty as an important barrier to utilization of services, and
would likely increase access to evidence-based maternity services to pregnant women. Experiences from
countries like Ghana, Burundi, South Africa and Niger that have implemented free maternity services™ #
15.16 have reported significant increases in the numbers of pregnant women using formal antenatal and
delivery services. However, subsequent evaluations of such programs have frequently reported substantial
clients’ disaffection as a result of poor quality of services provided, in large part, due to lack of planning
and the poor financing of such programs.

It is not surprising therefore that the results of key informant interviews of the free delivery and
caesarean policy in Senegal reported in this edition, showed general disaffection with the implementation
of the policy in Senegal. However, it is the view of this journal that the result of the evaluation of this
policy should not discourage African governments from implementing free health policies for pregnant
women. By contrast, such policies have been recommended by the WHO? as capable of increasing
government’s commitments to maternity care and increasing access to evidence-based services for
pregnant women. What is required is to ensure that when such policies are enunciated, adequate efforts
should also be put in place to improve the quality of care provided, and sufficient financial, human and
infrastructural resources need to be devoted to accommodate the expected increases in service utilization.
No one expects that maternity services would be free permanently for women in the African region.

However, as we are only seven years away from 2015, and with evidence accumulating that many
African countries are still far behind in achieving the maternal health related Millennium Development
Goal, a short term remedy such as free maternity services is desirable to rapidly remedy the situation. The
long term solution is for African governments to concentrate efforts in improving their national
economies, creating wealth for their citizens, reducing the levels of poverty, and investing in health,
education and social infrastructures, as critical measures to reduce maternal mortality on a sustainable
level.

In conclusion, increasing access to family planning, antenatal care, skilled birth attendance and
emergency obstetrics care is an important strategy to reduce maternal mortality in Africa. However,
efforts aimed at increasing access should be complemented with improvement of the quality of care
provided, without which very little results can be achieved. We call on policymakers to devote substantial
resources to achieve universal access to quality services for the four key interventions in efforts to
significantly reduce maternal mortality in the African continent before 2015.
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