\ Pan American ¢ D \, World Health
}) Health &$YY Organization

> Organlzatlon resionorrcerorrie AIM@ricas

53rd DIRECTING COUNCIL

66th SESSION OF THE REGIONAL COMMITTEE OF WHO FOR THE AMERICAS
Washington, D.C., USA, 29 September-3 October 2014

Provisional Agenda Item 8.6 CD53/INF/6
18 August 2014
Original: Spanish

C. PLAN OF ACTION TO ACCELERATE THE REDUCTION IN
MATERNAL MORTALITY AND SEVERE MATERNAL MORBIDITY

Background

1. In 2011, the 51st Directing Council of the Pan American Health Organization
adopted resolution CD51.R12 “Plan of Action to Accelerate the Reduction in Maternal
Mortality and Severe Maternal Morbidity” (referred to in this document as “the Plan”).
The Plan was intended to help the Member States achieve three main objectives:
a) helping to accelerate the reduction in maternal mortality; b) preventing severe maternal
morbidity; and c) strengthening the surveillance of maternal morbidity and mortality (1).

2. Monitoring and evaluation will make it possible to identify the corrective
measures needed to achieve the expected outcomes; furthermore, it will be a relevant
input for other global and regional strategies, such as monitoring Millennium
Development Goal 5 and the issues under consideration by the Commission on
Information and Accountability for Women’s and Children’s Health 2011 (1, 2).

Progress Report

3. This progress report presents the regional trends of three impact indicators and 19
process or outcome indicators in Member States with at least 7,000 annual births
(27 countries) (1-4).

4. The data used to develop the baseline were obtained between January and
December 2012; and the data for measuring the trends of these indicators were obtained
between December 2013 and March 2014.

5. Information was obtained from 26 of the 27 countries; however, to measure the
trend of the maternal mortality ratio (MMR), information was available from only
23 countries (Annex A).
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6. Between the date of approval of the Plan and this report, the impact indicators
indicated the following:

a) The regional MMR (data from 23 countries) has fallen from 67.9 per 100,000 live
births to 56.6, a reduction of 21.4%. One country presented data from sentinel
institutions instead of national data.

b) With regard to identifying inequities within countries, half of the countries (11 out
of 23) reported MMR figures equal to or above 125 per 100,000 live births in
different subnational areas; seven countries reported that mortality in ethnic
populations was higher than the national level; 12 countries reported lower
mortality than the reference value; and seven did not have data.

C) The other impact indicator is for severe maternal morbidity (SMM). On the
baseline, 10 countries reported monitoring SMM; today, 14 countries have
national data. However, for nine of these countries the data does not appear to be
coherent, based on the expected frequency of this event in relation to maternal
mortality (5) (Annex B).

7. None of the countries is in a position to give a full report on all 19 process and
outcome indicators. Since the beginning of the plan, only four of 24 countries gave
responses concerning 80% or more of the requested indicators (Annex C). The indicators
with the lowest response levels are: i) use of magnesium sulfate in cases of severe
preeclampsia (12%); ii) screening for family violence in institutional childbirth (27%);
iii) proportion of use of oxytocics during the third stage of labor (35%); and
iv) postpartum care (44%). Of these indicators, i and iii are highly important, since they
are related to the two leading causes of maternal mortality (hypertensive disorders in
pregnancy and hemorrhages). Monitoring of the rate of use of modern contraceptive
methods was available in only 58% of the countries; many countries take this information
from demographic and health surveys which, due to their frequency, have not been
updated since the Plan began. These indicators are based solely on national information,
in some cases broken down by age groups and in others by ethnic factors or by area of
residence (3, 4).

Recommended Measures to Improve the Situation

8. Take action to improve health care access and quality in health systems serving
populations in conditions of vulnerability. Breaking down the information as outlined in
the Plan will make it possible to evaluate trends and make adjustments to actions, if
necessary.

9. It is essential to systematically improve the analysis of severe maternal morbidity
in order to increase the quality of maternal health care. Monitoring this will make it
possible to determine the number of women who have been on the verge of dying and to
implement the necessary improvements.
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10. By monitoring the process indicators at their health institutions, Member States
will be able to evaluate universal access to life-saving interventions of proven
effectiveness, and ensure that this access is provided.

11.  Countries should consider routinely collecting process indicators that measure
inequities in the delivery of quality services, in order to uniformly measure the degree of
progress made and to facilitate comparability among and within countries.

Action by the Directing Council

12.  The Directing Council is requested to take note of this progress report and to
formulate the relevant recommendations.

Annexes
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Annex A

Mortality ratios reported in baseline and monitoring reports,

by country, year, and source

Maternal | Absolute Maternal | Absolute
Mortality No. Mortality No.
Ratio Maternal Ratio Maternal

Countries (100,000) | Deaths Year |(100,000)| Deaths Year
Argentina 39.8 302 2011 34.9 258 2013
Belize 41.8 3 2012 0.0 0 2013
Bolivia 229.0 627 2003

Brazil 67.4 2025 2012 60.9 1850 2013
Canada 4.8 18 2011

Colombia 68.8 458 2011 53.6 348 2013
CostaRica 29.9 22 2012 15.6 11 2013
Cuba 334 42 2012 38.9 49 2013
Chile 183 45 2012 22.6 57 2013
Ecuador ** 60.2 205 2012 40.0 135 2013
El Salvador 50.8 53 2011 38.0 48 2013
United States of America 16.9 677 2010

Guatemala 1235 449 2012 118.5 445 2013
Guyana 143.9 21 2012 1111 18 2013
Haiti * 1,084.4 751 2012 211.8 151 2013
Honduras 823 73 2010 66.1 146 2013
Jamaica 95.7 37 2011 91.1 36 2013
Mexico 423 960 2012 39.9 910 2013
Nicaragua 61.9 84 2011 51.0 71 2013
Panama 80.5 59 2011 64.9 49 2012
Paraguay 88.7 93 2011 95.3 101 2013
Peru 934 445 2011 63.4 379 2013
Dominican Republic 106.3 231 2011 113.0 236 2012
Suriname 394 4 2012 39.2 128 2013
Uruguay 10.4 5 2012 16.4 8 2013
Venezuela 68.3 401 2012 66.1 387 2013

* Reports only selected insitutions; does not correspond to population data

** Year 2012 data on reported MM + active searches - year 2013 reporied only

Countries that did not have data

Countries where MMR increased

Countries where MMR decreased
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Annex B

Availability of impact indicators and of a monitoring and follow-up report on the Plan of Action to
Accelerate the Reduction in Maternal Mortality and Severe Maternal Morbidity

Severe

Maternal MMRby  Urban/ MMRby

Morbidity SMM by SMM by subnational rural ethnic Reporting

(SMM) cause level MMR group rate
Argentina NO
Belize YES YES YES NO NO NO YES YES YES 67%
Bolivia NO YESt  YESt  YES*  YES**  NO NO NO  NO 44%
Brazil YES YES YES NO NO NO YES NO YES 56%
Canada YES YES YES YES*  YES YES YES YES  NO 89%
Colombia YES YES YES YES YES YES YES YES YES 100%
Costa Rica YES YES YES YES  YES YES YES YES  YES 100%
Cuba YES YES YES YES YES***  YES***  YES YES YES 100%
Chile YES YES YES  YES*  YES**  YES YES YES  YES 100%
Ecuador YES YES YES NO NO NO YES NO NO 44%
El Salvador YES YES Y&s N0 NO NO YES YES  YES 67%
United States of America NO NO NO NO NO NO YES YES YES 33%
Guatemala YES YES YES  YES*  YES YES YES NO  YES 89%
Guyana NO YES YES YES * NO NO YES YES YES 67%
Haiti YES§  NO NO YES  YES* NO YES YES  YES 67%
Honduras YES YES YES YES * YES **  YES YES NO NO 78%
Jamaica YES YESt  YES  YES  YES** NO YES YES  YES 89%
Mexico YES YES YES NO NO NO YES YES YES 67%
Nicaragua YES YES Y&s N0 NO NO YES YES  YES 67%
Panama YES YES YES NO NO NO YES NO YES 56%
Paraguay YES YES Y&s N0 NO NO YES YES  YES 67%
Peru YES YEST  YEST  NO YES**  NO NO NO NO 44%
Dominican Republic YES YES V&S N0 NO NO YES NO  NO 44%
Suriname YES YES YES YES YES YES NO NO NO 67%
Uruguay YES YES YES YES  YES*  YES YES YES  YES 100%
Venezuela YES YES YES YES * YES**  NO YES NO YES 78%
Reporting rate 88% 2% 92% _ 54% 54% 35% 88% 6% 7%
Number of countries 23 24 24 14 14 9 23 16 19

MM= Maternal Mortality, MMR= Maternal Mortality Ratio, SMM= Severe Maternal Morbidity.

§ Reports only selected institutions; does not correspond to population data.

T Causes of MM are reported, but with differences from the requested classification.

¥ MM by age is reported, but with differences from the requested classification.

* SMM data are reported, but more or less frequently than the expected interval (1).

** Causes of SMM are reported, but with differences from the requested classification.

***Data reported, but not available.

(1) Tungalp O, Hindin MJ, Souza JP, Chou D, Say L., The prevalence of maternal near miss:a systematic review. BJOG. 2012 May;119(6):653-61.
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Annex C: Availability of process indicators and of a monitoring and follow-up report on the
Plan of Action to Accelerate the Reduction in Maternal Mortality and Severe Maternal Morbidity

Summary table Table on Strategic area 1
Postpartum and/or post-
A Rate of use abortion contraceptive Percentage Prenatal
in dica?omrsigoo ed of counseling and provision of of maternal | coverage with  Institutional
COUNTRY by coun tp contraceptive | contraceptives by health deaths due four or more coverage of
y ry COUNTRY methods services to abortion check-ups deliveries
1 0,
Argentina 18 95% | Argentina X X X X X
Belize 15 79% Belize X X X : X
Bolivia 11 58% Bolivia - X X X X
Brazil 14 74% Brazil X - ; X .
Canada 12 63% Canada - - X X
Colombia 10 53% Colombia - - X X X
Costa Rica 16 84% Costa Rica X - X X X
Cuba 16 84% Cuba X X X X X
Chile 11 58% Chile X X X - X
Ecuador 9 47% Ecuador - - X - X
El Salvador 15 79% Bl S.al\;ador  Amert = i i X X
United States of America 8 42% United States of America - - - :
Guatemala X - X X X
Guatemala 8 42%
% Guyana X - X -
Guyana 12 63% Haiti X _ _ X X
" o
Haiti 9 47% Honduras X X X X X
Honduras 15 79% IeiEiie X X X X X
Jamaica 14 74% Mexico - - X X X
Mexico 11 58% Nicaragua X X X X X
Nicaragua 19 100% Panama X X X X X
Panama 13 68% Paraguay = X X - X
Paraguay 11 58% Peru X - X X X
Peru 12 63% Dominican Republic = X X = X
Dominican Republic 12 63% Suriname - X X X X
Suriname 13 68% 2L = i i i i
Uruguay 16 84% Venezuela X - X - X
# countries that report 15 14 22 18 23
Venezuela 13 68%
% 58% 54% 85% 69% 88%
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Post-partum Use of oxytocics

check-up 7 during the third

Annex C (cont.)

Table on Strategic area 2

days after

delivery

> > 0

> >

Screening for
Use of magnesium family violence
sulfate in cases of  sulfate in cases of  during
severe severe pregnancy (in
stage of laborin  preeclampsia/eclamp preeclampsia/eclamp institutional

institutional births siain health facilities siain health facilities childbirth)

Use of magnesium

X X X X
X 5 X
X - X X
X X - X
X - X -
- - X
X - X .
- - X
- - X
- - X -
- - X
X - X -
- - X
X X X X
. . X
- - X X
5 5 X
X - X X
- - X
9 3 7 7
35% 12% 65% 1%

Argentina
Belize
Bolivia
Brazil
Canada
Colombia
Costa Rica
Cuba
Chile
Ecuador
El Salvador
United States of America
Guatemala
Guyana
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Dominican Republic
Suriname
Uruguay
Venezuela
# countries that report
%

Table on Strategic area 3

Maternal

deaths due to

Caesarean obstructed
section rate labor

X X X X X X X X X X X

X X X X X X X X X X X X X X X X X X X X X X X X X
X X X X X > X

xX X X X

25
96%

22

88%

Coverage of
childbirth care

Coverage of
postpartum

care provided

by skilled

provided by skilled personnel, as

personnel, as

defined by WHO

X X X X X 1 X X X X X X X X

=<

X X X X X X X X

defined by
WHO

22

88%

1
44%

Emergency
obstetric care
facilities that
perform an audit
of all maternal
deaths

16
64%

Indicator available in less than half of countries

Indicator available in less than half of countries
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Annex C (cont.)
Table on Strateaic area 4

Public reports

on maternal
health that Health Health Over 90%
include system has | system coverage
national a keeps of maternal
statistics on functioning | records of | deathsin Number of
maternal [EETE] severe (ERY indicators
COUNTRY mortality and information | maternal records per
MMR system morbidit system country %
Argentina X X X X 18 95%
Belize X X X X 15 79%
Bolivia X X X - 11 58%
Brazil X X X X 14 74%
Canada X X X X 12 63%
Colombia X X X X 10 53%
Costa Rica X X X X 16 84%
Cuba X X X X 16 84%
Chile X X X X 11 58%
Ecuador X X X X 9 47%
El Salvador X X X X 15 79%
United States of America X X X X 8 42%
Guatemala - - X - 8 42%
Guyana X X X X 12 63%
Haiti X X X - 9 47%
Honduras X X X X 15  79%
Jamaica X X X X 14 74%
Mexico X X X X 11 58%
Nicaragua X X X X 19 100%
Panama X X - X 13 68%
Paraguay X X X X 11 58%
Peru X X X - 12 63%
Dominican Republic X X X X 12  63%
Suriname X X X X 13 68%
Uruguay X X X X 16 84%
Venezuela X X X X 13 68%
# countries that report 25 25 25 22
% 100% 100% 100% 88%






