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1. Introduction

1.1 The need for district planning tool: MNH plan to make things happen

No issue is more central to global well - being than maternal and perinatal health. Yet every day, 1,600
women and over 5,000 newborn (0 - 28 days) die due to complications, arising from pregnancy,
childbirth and postnatal period, which could have been prevented. It is in this context that in 2000,
the international community agreed on a vision for the world future which was translated into eight
Millennium Development Goals (MDGs) to be achieved by 2015

Effective knowledge and tools exist to help reduce maternal and newborn suffering and death. And
experience has shown that available interventions are affordable and can be effectively delivered even in
the poorest countries. However, to be able to make a difference, they must reach all the mothers and their
babies where and when they need them?,

To date, in the context of MDG framework, most of the countries with high burden of maternal and
newborn mortality and morbidity have developed national strategies / roadmaps towards reduction
of maternal and newborn mortality and morbidity. Their specific objectives are to provide skilled care
during pregnancy, childbirth, and postnatal period, at all levels of the health care delivery system
and to strengthen capacity of Individuals, Families, and Communities to improve MNH. However, as
reported in the 2008 Countdown report “...very few countries are making progress reaching women
and children with clinical care services, such as skilled care at delivery...postnatal care is an especially
important gap in the first week of life when mothers and newborns are at the highest risk’. Most of the
countries are currently implementing proposed strategies, but concerns are raised about the slowness
of the process as well as the weak translation of proposed strategies / Road Maps objectives and
targets into concrete actions at all levels, to be able to effectively reach all beneficiaries.

Countries that have successfully managed to make pregnancy safer have the following three things
in common:

® Firstly, policy-makers and health care managers were informed. They were aware that they
had a problem, knew that it could be tackled and decided to act upon that information.

e Secondly, they chose an adequate strategy that proved to be the right one: not just
promotion of antenatal care, but also skilled care at and after childbirth for all mothers and
their newborns, by skilled midwives, nurse or doctors, backed up by hospital care.
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