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Maternal mortality ratio in 

2013
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Top ten countries



Causes of maternal death



Do they die because of 

that?

• hidden story behind

• example from Netherlands  



Asylum seekers

Severe acute maternal morbidity
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Underfive mortality in 2030

Lancet may 2014



Global underfive mortality 

decline since 1970 

• Early neonatal mortality -55%

• Late neonatal mortality -74%

• Postneonatal mortality -73%

• Child mortality (1-4) -75%



Child survival and survival 

status  of father



Child survival and survival 

status of mother



Determinants of maternal 

mortality



Four themes

• Family planning and abortion

• Quality of maternity care

• Socio-economic differentials

• Human rights/inequity
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My own experience

• In 1976 went to Tanzania

• At that time the Netherlands had 

16 millions

• At that time Tanzania had 16 

millions



In 2019

•Netherlands 17.1 million 

•Tanzania 58.5 million





Unintended pregnancies per 

1000 WRA, 2012



Population policies

• If only we could prevent 

unintended pregnancies!

• Especially those unwanted

• Different from mistimed



Four themes

• Family planning and abortion

• Quality of maternity care

• Socio-economic differentials

• Human rights/inequity





TLTL, TMTS

• Only TLTL in LMIC?

• Only TMTS in high income countries?

• No, TLTL and TMTS together in many 

LMIC, especially with increasing 

facility births



Quality of training 1

• G1P0 in labor with 5 cm of dilatation

• Caput 3/5 

• Caput succedaneum +

• = Obstructed labor = CS!

• 5 hours later SVD, 3000 gr, Apgar 

9/10 



Quality of training 2

• G7P6, 5 SVD, live babies

• CS because of breech

• Two weeks later, distended 

abdomen

• Incision open up to fascia

• Necrotic bowel from adhesions



Maternal death risk following

CS in LMIC





Perinatal death after CS in 

LMIC

• Sub-Saharan Africa 100.4 (83.9-118.3) 

• Before 2000 116.3 (75.5-164.5)

• After   2000 74.7 (62.1- 88.3)

• Overall per 1000 84.7 (70.5-100.2)



Second stage Caesarean Section



Country IVD (%) CS (%)

Netherlan

ds

10.0 17.0

Norway 9.9 17.1

England 12.6 24.6

Germany 6.4 31.3

Italy 3.4 38.0

Mulago Hospital, 

Uganda 2012

IVD: 0.6% CS: 

28.2%

Bailey et al, BJOG 2017, Macfarlane et al, BJOG 2015, Nolens et al, 

BMC Pregnancy Childbirth 2016



Vacuum versus CS
Outcome

Vacuum extraction 

n=358

Second stage CS   

n=425
OR (95% CI)

Maternal death 0 5 (1.2%)
NA

Severe maternal outcome 3 (0.8%) 18 (4.2%) 0.19 (0.06-0.65)

Decision to delivery interval (DDI) 25 min 2h 24 min

IUFD during DDI 3/347 (0.9%) 18/410 (4.4%) 0.19 (0.06-0.65)

Perinatal death 29/347 (8.4%) 45/410 (11.0%) 0.74 (0.45-1.21)

Nolens et al, Int J Gynaecol Obstet 2018



One hour of births!



Vacuumextraction



What women prefer

Women after vacuum extraction: n= 181

Women after CS: n= 269

Women after failed vacuum: n= 21

Nolens et al, TM&IH 

2018



Four themes

• Family planning and abortion

• Quality of maternity care

• Socioeconomic differentials

• Human rights/inequity



Caesarean section, wealth quintile, 

region, public or private



One example

• G1P0, 17 years

• Obstructed labor at home with FSB

• Two weeks later: 6 cm big VVF

• Living with grandmother in deer 

poverty, mother died



Results



Four themes

• Family planning and abortion

• Quality of maternity care

• Socio-economic differentials

• Human rights/inequity



Mistreatment during labor 









Why nations fail?

• Inclusive political and 

economic institutions

•Extractive political and 

economic institutions



Lack of accountability

• Only when women and their 

communities stand up 

• Saying enough is enough

• Things may change for the 

better



Thank you


