
D E P A R T M E N T  O F 
M A K I N G  P R E G N A N C Y  S A F E R



© World Health Organization 2006

All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health 
Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (tel: +41 22 791 3264; fax: +41 22 791 4857; email: 
bookorders@who.int). Requests for permission to reproduce or translate WHO publications – whether for sale or for 
noncommercial distribution – should be addressed to WHO Press, at the above address (fax: +41 22 791 4806; email: 
permissions@who.int). 

The designations employed and the presentation of the material in this publication do not imply the expression of any 
opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city 
or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent 
approximate border lines for which there may not yet be full agreement.
 
The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by the World Health Organization in preference to others of a similar nature that are not mentioned. Errors 
and omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication.  However, the 
published material is being distributed without warranty of any kind, either express or implied.  The responsibility for the 
interpretation and use of the material lies with the reader.  In no event shall the World Health Organization be liable for 
damages arising from its use.  

Printed in Geneva
Compiled and edited by Tala Dowlatshahi
Designed by Duke Gyamerah

WHO/MPS/07.01



�

C
O

N
T
E

N
T
S

Forward by Joy Phumaphi	 5

Executive Summary 	 6

Introduction  	 7

	 New department: Renewed hope, Making a difference in countries	 7

	 Millennium Development Goals 4, 5 and 6	 8

	 The MPS Team: Who we are 	 9

	 Working in partnership	 10

	 Great Expectations: Making pregnancy safer	 11

	 Newborns: No longer going unnoticed	 12

	 Our mission: Ensuring skilled care for every birth	 13

Advocacy: The Global Strategic Approach	 14

	 The Global Strategic Approach	 15

	 Resource Mobilization	 15

	 MPS publications and advocacy material	 16

	 MPS and the media	 18

	 MPS website	 19

	 Meetings and conferences	 19

Norms and Technical Support: Building country capacity to meet the challenge 	 20

	 Technical Support in countries	 20

	 Joint Planning with regions	 21

	 Health and Human Resource Management	 21

	 IMPAC Tools	 24

	 Midwifery Toolkit	 24

	 Standards for Maternal and Newborn Health	 25

	 Clinical Guidelines 	 29



�

C
O

N
T
E

N
T
S

	 Handbook for Counselling and Communication 	 29

	 Obstetric Fistula	 29

	 Other Tools	 29

Monitoring and Evaluation: Helping health managers and policy-makers                                                                            
to promote better planning	 31

	 Mapping midwifery services in the world	 31

	 2005 Global estimates	 31

	 Beyond the numbers	 32

	 Low Birthweight: Country, Regional and Global Estimates	 34

	 Global Survey in Maternal and Perinatal Health	 35

	 Health Metrics Network	 35

	 Maternal and Newborn Health in crisis	 36

Building Partnerships: Bringing together national, regional and global partners	 38

	 The Partnership for Maternal Newborn and Child Health (PMNCH)	 39

	 HIV and Malaria in Pregnancy (MIP)	 39

	 Prevention of Mother-to-child Transmission of HIV (PMTCT)	 40

Making Pregnancy Safer in Regions: Regional Response	 42

	 WHO Regional Office for Africa (AFRO)	 42

	 WHO Regional Office for the Americas (AMRO)	 43

	 WHO Regional Office for the Eastern Mediterranean (EMRO)	 45

	 WHO Regional Office for Europe (EURO)	 46

	 WHO Regional Office for South-East Asia (SEARO)	 47

	 WHO Regional Office for the Western Pacific (WPRO)	 48

Annex	 50



5

F
O

R
W

A
R

d

Joy Phumaphi
Assistant Director-General
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Women are dying bringing life into this 
world. And many continue dying as 
they battle malaria, TB, HIV/AIDS and 
other preventable illnesses. The time 
has come for all of us to work together 
to apply the right to life to matters re-
lating to health by addressing the pos-
itive nature of the right, and providing 
a real context for health and human 
dignity. It is steadily happening but 
most times it’s too little, too late. 

Since its inception in 2005, the De-
partment of Making Pregnancy Saf-
er (MPS) has worked to strengthen 
WHO’s role in providing technical, 
intellectual and political leadership in 
the	fi	eld	of	health	and	human	rights.	
In our daily work, we are all striving to 
make this right a reality by turning as-
pirations and policies into practice. 

At WHO, we believe that health sec-
tor interventions are essential and can 
be strengthened by using the prin-
ciples and tools underscored in inter-
national human rights standards. This 
may involve reviewing and modifying 
laws and policies so that they protect 
people’s health interests; but it will 
also mean ensuring that health ser-
vices and information are provided 
in a way that respects and protects 
human rights.

A viSiON FORWARd:     

mAKiNG A RiGHT TO 

HEALTH A REALiTy

Every country in the world is now party 
to at least one human rights treaty 
that addresses health related rights, 
including the right to health and a 
number of rights related to conditions 
necessary for health. In many coun-
tries, however, the tragic reality is that 
the high level of preventable mortal-
ity remains. 

Furthermore, the likelihood for sur-
vival in pregnancy and childbirth or 
due to other illnesses or to succumb-
ing to death, varies greatly not only 
between rich and poor nations, but 
also between the rich and poor within 
countries. Differential survival rates in-
dicate international and internal na-
tional injustices.

International, regional and national 
legal instruments and institutions offer 
a variety of opportunities to establish 
best standards for observance of hu-
man rights and to uphold States ac-
countable to the levels of respect for 
human rights that prevail within their 
territories. Failure to enforce stand-
ards of observance may be due in 
part to institutional defects, but may 
also be due to the low health status 
of a country’s citizens that constitutes 
a violation of international human 
rights law to enforce legal remedies 
for violations and to require the main-

tenance of legal standards. A vari-
ety of agencies, including WHO, are 
working to support initiatives to hold 
States to account for their human 
rights record.  

With evidence of practice and ad-
vocacy of principle, appropriate 
mechanisms at all levels can deter-
mine the appropriate standards of 
observance of the human right to 
health that will identify injustice and il-
luminate the path to reform. We have 
created a momentum; the time has 
come	to	combine	our	efforts	to	fi	ght	
for peoples’ right to health and right 
to life.  



6
E

x
E

C
u

T
iv

E
 S

u
m

m
A

R
y

Dr Monirul Islam
Director, 
Department of 
Making Pregnancy Safer

Every year, there are more than 210 
million pregnancies, where nearly 
75 million are either unwanted or 
unplanned. This is primarily due to a 
lack of access to information and 
good quality family planning ser-
vices. Many of these women may 
have married early and did not get a 
chance to continue their education. 
Children may be the only goods they 
were expected to produce. 

As a consequence, every day nearly 
1600 women and more than 10 000 
newborns die due to pregnancy-re-
lated and other complications and 
thousands more children are dying 
due to childhood illnesses. What is 
more shocking than these statistics is 
the fact that these deaths are all pre-
ventable.  

It is there in the village or district or an 
urban slum where most of the mothers 
and newborns are dying and suffer-
ing from morbidities. It is the poor and 
disadvantaged who are excluded 
and need our urgent attention. The 
time of crying for deaths is over. We 
need to go beyond the numbers and 
address practical issues for scaling 
up interventions and ensure universal 

coverage. We must work to promote 
the continuum of care approach.

Let us all work together to make a 
difference to all those mothers and 
newborn in countries. There is a great 
window of opportunity to improve 
maternal and newborn health. We 
must not let it pass by like we did in the 
last century. Our efforts and invest-
ments need to be equal to the tasks 
and	intensifi	ed	if	maternal	and	new-
born morbidity and mortality are to 
be reduced.

In our daily work we are all striving 
to make these efforts come to frui-
tion. Survival is about mothers and 
their newborn it is about understand-
ing the bigger picture, the greater 
macroeconomic impacts and the 
linkages with development and con-
comitant derivatives, such as poverty 
alleviation, thinking out of the box.

Achieving the Millennium Develop-
ment Goals to reduce child mortality, 
improve maternal health and com-
bat HIV/AIDS, malaria and other dis-
eases, will require coordinated action 
to improve and  strengthen health 
systems and to reduce inequalities in 

access to and use of the effective in-
terventions for maternal health. 

Our focus must be countries and we 
must increase the capacity of coun-
tries. WHO is committed to continuing 
and strengthening its support of the 
government vision of a world where 
healthy mothers and their babies can 
attain their full potential.
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In January 2005, the late Dr 
Lee Jong-wook, former WHO Director-
General announced the creation of a 
new Department of Making Pregnancy 
Safer (MPS). The particular aim of this 
Department is to strengthen WHO’s 
capacity to support countries in their 
endeavour to improve maternal and 
newborn health. The Department was 
tasked with strengthening advocacy, 
technical support, monitoring, surveil-
lance and evaluation and partnership 
in countries to ensure that WHO can 
provide the most up-to-date informa-
tion and guidance on maternal and 
newborn health. 

MPS has set out a way forward for mak-
ing pregnancy and childbirth safer for 
women and their newborn, and thus 
accelerating the reduction of maternal 
and perinatal mortality and morbidity 
– especially in the developing world, 
where 98% of these deaths occur. The 
key goal of the Department is to provide 
technical support and through build-
ing national capacity for managed 
care and universal coverage, to ensure 
skilled care for every birth within the con-
text of a continuum of care. Integrated 
Management of Pregnancy and Child-
birth (IMPAC) will help shape technical 
support to countries in strategic and 
systematic ways to improve maternal, 
perinatal and newborn health. 

introduction
NEW dEpARTmENT:  RENEWEd 
HOpE,  mAKiNG A  diFFERENCE 
iN  COuNTRiES

THE NEEd FOR ACCELERATEd ACTiON: impROviNG 
mATERNAL ANd NEWbORN HEALTH ANd SuRvivAL

Region

Maternal 
mortality 
ratio (deaths 
per 100 000 
live births)

Number of   
maternal 
deaths

Lifetime risk 
of maternal 
death, 1 in:

Perinatal 
mortality 
rate (deaths 
per 1000 
births)

Number of 
perinatal 
deaths

Africa 830 251 000 20 55.4 1 722 000

Northern 130 4 600 210 31.8 149 000

Sub-Saharan 920 247 000 16 59.6 1 573 000

Asia 330 253 000 94 45.7 3 599 000

Eastern 55 11 000 840 32.1 666 000

South-central 520 207 000 46 56.9 2 319 000

South-
eastern 210 25 000 140 34.8 417 000

Western 190 9 800 120 36.7 196 000

Latin America & the 
Caribbean 190 22 000 160 21.0 244 000

Oceania 240 530 83 44.7 11 000

World total 460 529 500 74 42.4 5 707 000 

Developed countries 20 2 500 2 800 10.2 130 000

Developing 
countries 440 527 000 61 45.8 5 577 000

Source: WHO
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The Millennium 
Development Goals have placed 
maternal	and	newborn	health	fi	rmly	
on the international agenda. But there 
remains the need to develop stronger 
evidence to convince policy-makers 
and donors that interventions to im-
prove maternal and newborn health 
are a worthwhile investment and will 
actually reduce poverty.

MPS notes with great concern that at 
current trends, the international com-
munity will fail to meet its Millennium 
Development Goal target 4 (in re-
ducing	by	two-thirds	the	“under-fi	ve”	
mortality rate) and 5 (in reducing by 
three-quarters the maternal mortality 
ratio) by 2015. The HIV and malaria-
related MDG target 6 will also not be 
achieved by 2015 without focusing 
on HIV- and malaria-related illnesses 
before, during and after pregnancy. 
If these targets are to be met, the 
international community will need 
to redouble its efforts at the country 
level to translate these international 
commitments into lives saved. 

Investing in maternal and newborn 
health is one of the best strategic 
choices for improving the health of a 
population and it makes economic 
sense because it offers opportunities 
to address MDG 5, as well as MDG 4 
(by reducing newborn mortality) and 
MDG 6 (by addressing malaria and 
HIV/AIDS in pregnancy).

key  work ing  areas

Strengthening National Capacity

Assessing the technical capacity, in-
terventions and health systems and 
policy guidelines of maternal and 
neonatal programmes in countries.

Building Partnerships

Working with governments, partners, 
health managers, communities, in-
dividuals and households to build 
on existing maternal and newborn 
health strategies for poverty reduc-
tion and cost-effective interven-
tions.

Monitoring Progress 

To measure attainment for achiev-
ing the MDGs by preventing and re-
ducing maternal, newborn and child 
morbidity and mortality through glo-
bal surveys and data analysis.

Advocacy

Mobilizing resources at the national, 
regional and global levels, in order 
to increase maternal and newborn 
health investments, promote the 
continuum of care approach, en-
sure universal coverage and skilled 
care at every birth and thus improve 
maternal and newborn health and 
survival.

miLLENNium dEvELOpmENT GOALS � ,  5  ANd 6
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