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Soci al justice through safe notherhood

Dr Abu Bakar Abdul Mj eed
THE Worl d Heal th Organi sation celebrated its 50th anni versary on Tuesday.
The date coincides with the annual Wrld Heal th Day.

One of the nost inportant objectives of WHOis the betternment of the
heal th of wonmen and children. Thus, this year the thenme "Safe Mt herhood"
has been chosen.

According to WHO figures, 1,600 wonen di e of pregnancy and childbirth
daily. The annual fatality rate stands at a staggering 500, 000! Al nost 90
per cent of these deaths take place in countries of Asia and sub- Saharan
Africa. The remaining 10 per cent involve nostly devel opi ng nati ons.

In fact, conplications of pregnancy and childbirth are anong the ngjor
causes of death of wonen of reproductive age in many devel opi ng countries.
On top of this, more than 50 nillion others suffer from naternal
nmorbi dity, or acute conplications from pregnancy.

For some 30 per cent of these wonmen, the illnesses are | ong-term and
often debilitating. These include irreversible danage of the uterus,

i ncontinence and infertility.

Maj or conplications during delivery nmay result in pernmanent nerve damage
and | oss of sensation, wasting of |eg nmuscles and, finally, paralysis.
Infections may al so | ead to persistent pain and danage of the reproductive
system

The highest maternal nortality rate is found in Eastern and Wstern
African countries. There are nations which have recorded 10 deaths for
every 1,000 live births. The reasons for this are inadequate naternity
care, poor hygi ene and i nappropriate managenent of delivery.

These i ssues were recently addressed at an international conference in
Washi ngton DC called Wrld Health Day - Safe Mt herhood and Reduci ng
Mat ernal Death. The participants included US First Lady, Hillary Cinton,
and Wirl d Bank president Janes Wl fensohn. Ml aysi a was represented by
Datin Seri Dr Siti Hasmah Mohd Ali, wife of Prine Mnister Datuk Seri Dr
Mahat hi r Mohamad and a strong proponent of famly heal t hcare.

In Malaysia, it is estinmated that between 1991 and 1995, there were
500, 000 births annually. The maternal nortality rate - or death which
occurs during pregnancy or within 42 days after childbirth - recorded in
the peninsula during the period was 0.2 per 1,000 births, or approximtely
100 per year. This is relatively | ow conpared with ot her devel opi ng
countries, where the average maternal death rate for every 1,000 |ive
births is 4.8.

Experts believe that the mapjority of deaths related to pregnancy and
delivery can be prevented. Mst occur either during or shortly after
delivery. Some of the mmjor causes of naternal death are severe bl eedi ng
(25 per cent), infection (15 per cent) and unsafe abortion (13 per cent).

The provision of basic nmedical care during and shortly after delivery is
crucial. The availability of comrendabl e healthcare infrastructure and
prof essi onal support are vital in ensuring a safe, hygienic, non-traumatic
and wel | -nonitored childbirth.

Prior to delivery, an appropriate ante-natal care service is required to
hel p t he expectant nother and foetus survive the 38-week or so gestation
period. Mal aysians are |ucky as the Mnistry of Health has a conprehensive
ante-natal programme. Mthers-to-be need only follow the guidelines and
advi ce gi ven by nmedi cal personnel.

Facilities for regular check-ups with reliable referral possibilities



are wi dely avail abl e throughout the nation. The rural clinic to popul ation
ratio has inmproved from1:5,320 in 1990 to 1:4,580 in 1995.

These facilities and support have beconme one of the mainstays of the
nati onal health agenda. They have al so contributed trenendously to the
significant reduction in the nunber of pregnancy and delivery-rel ated
mortalities and norbidity.

Begi nning in 1995, the National Plan of Action on Nutrition of the
M nistry of Health, included a programe to reduce severe anaemia, or the
reduction of red blood cells, anong pregnant wonen. Many wonen becone
m | dly anaem ¢ during pregnancy.

If afflicted with severe anaem a, an expectant nother may become very
tired and weak. She may al so suffer fromdizziness. As reduction in red
bl ood cells neans a | esser number of haenogl obin, the oxygen-carrier, the
baby nay al so be affected as it receives | ess oxygen. This may lead to
prenat ure | abour.

Apart fromthe backing of a solid ante-natal heal thcare progranme,
pregnant woren al so need to put in a lot of effort to ensure safe
not her hood.

They shoul d observe good pregnancy practices. These include eating good
food, getting enough rest and avoi di ng an unheal thy lifestyle.

Snmoki ng, drinking al cohol and the use of illegal drugs during pregnancy
woul d only increase the possibility of miscarriage, still-birth and having
babi es who are underwei ght and with reduced nental capacity. These can
al so conplicate delivery and post-natal care.

A pregnant worman is a special individual. Physiologically she is
different in the sense that she is sharing her body w th anot her human
bei ng or beings. She is sharing blood, food, air, hornones and nany ot her
things. Mentally, too, she nay not be as nuch the person she used to be.

Thus, in these nonents, her psychol ogi cal needs should be perfectly read
and under st ood by those around her, especially, the husband. Indirectly,
husbands can al so contribute to the success of the pregnancy.

The care given to child-beari ng womren does not stop after delivery, but
actual ly continues, especially for the newborn. A rather exhaustive
i mruni sati on package is prepared to ensure that the child grows into a
heal t hy and strong individual. Thus we are able to achieve a great
i nprovement in post-natal survival rate as we progress.

The infant nortality rate, or the death of babies within the first year
of life, had gone down from24 in 1980 to 10.5 in 1995, for every 1,000
babi es. During the same period, the toddler (1-2 years old) death rate was
nmore than halved fromtwo to 0.8 per 1,000. In addition, only 0.67 per
cent of neonates (premature babies) died in 1995.

Pregnancy is not a disease. It is a normal physiol ogi cal happening.
Nevert hel ess, each pregnancy is associated with certain risks to health
and survival, both to the woman and for the baby she bears. These risks
are invariably present in every society and in every setting.

But at the present nonent they affect nostly pregnant wonen living in
poor and underdevel oped countri es.

We know now how to reduce these risks. W actually have the resources
and the will to doit. It has been said that reducing maternal nortality
is one of the nost cost-effective strategies available in the area of
public health. Access to information related to pregnancy and
contraception can hel p reduce risky and unwant ed pregnanci es.

Access to healthcare facilities, especially at the critical tinme of
birth, can help ensure that childbirth is a nenorable and joyful event.
The quest for safe notherhood is not nerely a healthcare strategy, but is
al so tantamount to the fulfilnment of social justice

"W have enjoi ned on nman, kindness to his parents, in pain did his



nmot her bear him and in pain did she give himbirth."
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