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Introduction
Maternal Health is not just a women’s issue; it has a bearing on the health of new-borns as well. There are many life-threatening pregnancy-related complications and subsequent poor outcomes for women and new-borns, which can be prevented or managed by providing quality care including early detection of problems, as well as appropriate timely interventions. 

Kenya was one of the countries that endorsed the resolution of the International Conference on Population and Development (ICPD) in Cairo, Egypt in 1994. As a follow up of the recommendations, the government drew up the National Reproductive Health Strategy (NRHS), 1997-2010 which focuses on access to quality maternal and child care, utilization of quality and cost effective maternal child health (MCH) services, effective referral systems, clean/safe delivery and emergency obstetric care, adequately equipped health services to provide quality, effective management of complications of pregnancy and post abortion care and establishment of district audit systems on maternal and neonatal deaths
.

Recent estimates suggest that there are 488 maternal deaths per 100,000 live births in Kenya (KNBS and ICF Macro, 2010). The most common causes of maternal deaths include postpartum haemorrhage (PPH), hypertensive disorders, ruptured uterus/obstructed labour, severe anaemia, malaria, HIV/AIDS, and tuberculosis. Indeed, the African Union has encouraged its members to dedicate more resources to its Campaign on Accelerated Reduction of Maternal Mortality in Africa (CARMMA) as a strategy for the integrated, multi-sectoral and multi-agency promotion of Maternal, Newborn and Child Health
. 

In 2007, the Kenya National Reproductive Health Policy was developed to enhance equitable, efficient and effective delivery of quality reproductive health services, and through this mechanism special attention has been given to the inclusion of vulnerable and marginalized populations. This policy includes a comprehensive approach to improving maternal health services and encourages inter-sectorial implementation through private sector and public-private partnerships. Additionally, the policy serves as a guide to the planning, standardization and implementation of maternal health services provided by the private sector, faith-based organizations, community-based organizations, and Kenyan government.
 

There is urgent need for more evidence on best practices related to preventing maternal morbidity and mortality. Such evidence has, in the recent past, led to the re-examination of the place of traditional maternal health practices and interventions. Subsequently, there have been changes in programmes, policies, and strategies. 

The health of a mother and the new-born is heavily dependent upon the quality of Antenatal Care (ANC), Delivery Care, Postnatal Care (PNC), New-born Care as well as Emergency Obstetric Care (EmOC) (KNBS and ICF Macro, 2010). 

Antenatal Care (ANC): All pregnant women are at risk of developing complications. It is important that all pregnant women have access to preventive interventions, early diagnosis, treatment and emergency care. During the Focused Antenatal Care (FANC), a minimum of four visits are required to assist mothers with development of individual birth plans, educate them on danger signs, prepare them for complications, counsel them on family planning, teach them on how to prevent mother to child transmission of HIV (PMTCT), sensitise them on proper nutrition, and family planning in addition to ensuring the availability of skilled and timely interventions to avoid adverse effects of maternal and neonatal outcomes. 

Delivery care: Proper medical attention and hygienic conditions during delivery can reduce the risk of serious illness among mothers and their babies. To curb complications during delivery, there is need for skilled and delivery-care providers alongside emergency care interventions. Over reliance on Traditional Birth Attendants (TBAs) should be discouraged since evidence shows that they do not have sufficient skills
. This was also confirmed in an APHRC research on “Urban Poor Kenyan Women and Hospital-Based Delivery”
. 

Newborn care and Neonatal Mortality: There is need to discourage practices detrimental to new-born health and instead encourage mothers to adopt best practices such as drying and wrapping the baby immediately upon delivery, hygienic cord care, early initiation of breastfeeding and delay in weighing and bathing. Such best practices could help to reduce both early neonatal mortality (that is, the death of a live-born baby within the first seven days of life) and late neonatal mortality (which covers deaths occurring after 7 days until before 28 days). Neonatal mortality is affected by the quality of in-hospital and out of hospital care for the neonate. Neonatal mortality in Kenya is 31 deaths per 1,000 live births, while postneonatal mortality is 21 per 1,000 live births during the period covered by the Kenya Demographic and Health Survey (KDHS 2008-2009). In other words, 60 percent of infant deaths in Kenya occur during the first month of neonatal life
. Figures captured in 2003 show that neonatal mortality rates in rural areas were 28 deaths per 1,000 live births while urban rates were 36 deaths per 1,000 live births. The variation has been attributed to higher reporting of neonatal deaths in urban than rural areas
. Statistics show that only 70% of infants in Kenya were immunized in 2006-2007
, which raises the need to scale up interventions.

Newborn care

Child health indicators in Kenya have shown some improvement over the last five years. The KDHS figures for 2008 – 2009 show a significant reduction in overall infant mortality from 77 deaths per every 1,000 live births in 2003 to 52 deaths per every 1,000 live births in 2008- 2009. This might be attributed to various government initiatives such as increased nationwide coverage in child immunisation, increased ownership of insecticide-treated mosquito nets, preventive treatment of malaria during pregnancy and presumptive treatment of childhood fever with anti-malarial medicines
.

Postnatal care (PNC): Postnatal care is advised from 48 hours after childbirth up to one year. Besides assisting the mother to avoid postnatal complications, PNC also provides advice on family planning and HIV/AIDS, feeding of the newborn, checking the newborn for problems and general hygiene and nutrition for the mother.    

Emergency obstetric care (EmOC): Emergency obstetric care is crucial in managing and treating obstetric emergencies that cause maternal deaths during pregnancy, labour, delivery, and the postpartum period. EmOC consists of six signal functions: parental administration of antibiotics, administration of oxytocic drugs, administration of anticonvulsants, manual removal of the placenta, removal of retained products of contraception, and assisted vaginal delivery. It also includes performance of caesarean sections and blood transfusions (Kenya Service Provision Assessment Survey 2010; Kenya Health Framework 1994-2010: Analysis of Performance). In spite of the critical role of emergency obstetric care, very few facilities are equipped in Kenya to offer this service
.   Fact sheet on maternal health in Kenya

	Item
	Key Findings 
	Percentage and/or Number
	Remarks

	1.
	Maternal mortality rate
	488
	Per 1,000 live births

	2.
	Neonatal mortality rate
	31
	Per 1,000 live births

	3.
	Infant mortality rate
	52
	Per 1,000 live births

	4. 
	Knowledge of contraception among men aged between 15 – 49 years
	95
	

	5.
	Knowledge of contraception among women aged between 15 – 49 years
	97
	

	6.
	Married women using a method of family planning
	46
	

	7.
	All health facilities offering ANC
	74
	Excludes stand alone VCT facilities

	8.
	Facilities with capacity for routine ANC tests
	Less than 50%
	Tests include anaemia, urine protein, urine glucose and syphilis

	9.
	ANC facilities with medicines for managing common complications of pregnancy
	19
	

	10.
	Women receiving antenatal care  ANC from a medical professional in Kenya
	92
	These include Doctors, Nurses and Midwives

	11.
	Pregnant women who make the recommended 4 ANC visits

	47
	National average


	12.
	Pregnant women in urban settings who make the recommended 4 or more ANC visits
	60
	Women regarded the hospital as a delivery site for women anticipating or at risk of obstetric emergencies and difficult deliveries


	13.
	Pregnant women in rural areas who make the recommended 4 or more ANC visits
	44
	Rural

	14. 
	Live births that took place in a health facility in urban areas

	75
	The poorer
, the older and the less educated the woman
, the lesser the likelihood she will deliver in a health facility


	15.
	Live births that took place in a health facility in rural areas
	35
	

	16.
	Facilities that offer normal delivery services

	30
	Normal delivery services are widely available in maternities and hospitals than in clinics

	17.
	Facilities that provide caesarean sections
	5
	Overall national average 



	18.
	Facilities with transportation for maternity emergencies
	49
	

	19.
	Facilities that support safe home delivery
	3
	

	20.
	Facilities that provide oral polio vaccine 
	69
	

	21.
	Facilities that routinely provide BCG
	58
	

	22.
	Facilities offering emergency support for newborns

	70
	This support includes an Amu bag, external heat source and Nasogastric tubes

	23.
	Facilities with up to date client registers
	80
	

	24.
	Facilities that charge user fees
	78
	

	25.
	Facilities that routinely train their staff 
	70
	

	
	
	
	


Source
and Source

Maternal Health Policy Framework

The government has crafted a number of policy guidelines to reduce health inequalities between regions and among different populations, also aimed at reversing the downward trends in health-related outcomes and impact indicators, as well as ensuring access to the Minimum Health Care Package for sexual and reproductive rights
. (This is grounded in the MDGs, specifically MDG 5). Such rights have also been recognised by the African Union through a communiqué issued during its fifteenth ordinary session in July 2010
. In addition, other critical documents which echo the aspirations of Kenya’s national health and population policy include Kenya Vision 2030, The Kenya National Roadmap for Maternal and Newborn Health (2010), the reproductive health policy paper Enhancing Reproductive Health Status for All Kenyans (2007), National Reproductive Health Strategy (1997-2010), Sessional Paper No. 1 on second National Population Policy for Sustainable Development (NPPSD, 2000) and Adolescent Reproductive Health and Development policy (2003)
. 

Some of the key issues in maternal and child health that require illumination: 

· Increasing the number of health care providers across the country especially in public health institutions. There are only 260 qualified paediatricians in Kenya, out of whom 170 operate in Nairobi. There are still a high number of births (60%) which occur in the country without a qualified birth attendant
. Kenya is grappling with the challenge created by the shortage of health workers currently estimated at 70,000. This has largely been caused by low pay and inefficiencies in the public health sector which have forced qualified staff to seek green pastures elsewhere
. 

· The Nursing Council of Kenya administers all public and private midwifery programs and a degree in this background can be received through direct entry or post-nursing programs. Midwives are required to attend continuous professional development courses and document their participation to maintain registration. While the midwifery training system appears to be of good quality there are innovations underway to strengthen it. Staff shortages and focused education geared towards promoting the use of obstetric services must be addressed.
 Improving households’ livelihood and girls’ access to education. Adolescent girls, ages 15-19, represent 23% of all maternal deaths worldwide, and are at greater risk of death than women in their twenties due to malnutrition, body size, malaria, and lack of access to education about how to manage a pregnancy and birth.
 Interventions that target girls–including conditional cash transfer (CCT) programs that give money directly to adolescent girls–increase school retention rates and lower the risk of sexual activity, pregnancy, and HIV/AIDS.

· Increased provision and effective management of obstetric equipment and supplies to clinics, health centres, and dispensaries. 

Policy and Program Questions for Discussion

· How can policymakers, NGO’s, donors, etc better coordinate and improve human resources for maternal health in Kenya? 
· What is needed to increase education and dissemination of midwives? How can variables such as training, recruitment, retention, and remuneration be addressed? 

· Active involvement and partnership of stakeholders can help increase the provision of maternal care. 

· Which development sectors should be involved? (E.g. Transportation, communications/technology, etc)

· Where is there opportunity for the Kenyan maternal health community to forge effective and efficient collaborations? 

· How can adolescent reproductive health be better addressed to improve maternal mortality rates? Are there successful intervention programs or examples in Kenya such as CCT’s that may be scaled up? 

· What populations should be involved in setting priorities for maternal health? What maternal health priorities should be set in Kenya? 

· What are the policies and funding priorities that are required to increase the uptake of antenatal and postnatal care?  
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