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UNICEF MEETING IN ABIDJAN 

IntroductIon 

Dr Lalla Toure attended two meetmgs m West Afnca, October 12-21,1998 firstWIth 

UNICEF regIonal office m AbIdjan on essentIal obstetnc care (EOC) , and then m Dakar 

to prepare a regIonal conference on maxImIzmg access and quality of care (MAQ) 

UNICEF MeetIng m Abidjan on EOC 

Dr Toure attended a UNICEF meetIng on "Development of OperatIonal StrategIes for 

ReductIon of Maternal and Neonatal Mortality m West and Central Afnca" m AbidJan, 

Cote d'IvOlre The meetIng which took place from October 12 to 15, was attended by 

approXImately 40 partICIpants from 13 countnes (Benm, Burkma Faso, Cote d'IvOlre, 

Gambia, Ghana, Gumea, Libena, Mauntama, Niger, Nigena, Senegal, Chad, Togo) 

PartIcipants were project coordmators (Mmistry of Health) , representatIves from 

UNICEF country offices, UNICEF regIonal office for West and Central Afnca and 

headquarters m New York, WHO j AFRO and Burkina, UNFPAjCST m Senegal and 

UNFPAj AbidJan, the French CooperatIon from Senegal, the FamIly Health and AIDS 

PreventIon project m AbIdJan, and SARA 

The objectIves of the meetIng were to share expenences from countnes that have pIlot 

projects on emergency obstetnc care (EmOe), develop a regIonal strategy to reduce 

maternal mortalIty, Identify mechamsms to scale-up pIlot projects at a natIonal level, and 

explore how advocacy could be used to support the ImplementatIon of aCtIVItIes at 

dIfferent levels of the health system pyramid, mcludmg fund raISIng 

The format of the meetIng was plenary, followed by working group seSSIOns (see agenda 

m annex) 

Plenary SessIons 

The plenary seSSIOns consIsted of presentatIons and dIScussIons, and mamly focused on 

• Techmcal updates 

• 

• 

• 

the safe motherhood mltIatIVe, preventIon, efficacy of 

prenatal consultatIon, collaboratIon WIth partners, and 

mternatIonal expenences from other regIons, 

the WHO reproductIve health strategy for Afnca, 1998 to 

2007, adopted by mmlsters of health m Sun City, South 
Afnca, m 1997, 

the role of chIld spacmg m maternal mortalIty reductIon 

strategIes, and the role of health system reform III 

maternal mortalIty reductIon 
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PLENARY SESSIONS 

DISCUSSIOns hIghlIghted the need for a coordmated global strategy rather than a separate 
WHO or UNICEF strategy, a general operatIOnal strategy m whIch each player would 

focus on Its comparatIve advantage 

• Country expenences m maternal mortalIty reductIon pIlot projects were 
presented, mcludmg Benm, Mall, Senegal, Togo, and Gumea 
InterestIng Issues emerged related to cntIcal reVISIOn of what IS bemg 

done WIthm the framework These mclude gaps m the serVIce delIvery, 
Issues at the commumty level, Imks between serVIce proVISIOn at first level 
and commumty, and between first level and first referral level, manpower 
development Issues, the need for baselIne mformatIon for progress 
assessment, focus on process mdIcators rather than result mrncators, 
mtegratIon mto other serVIces, and the need for multI-sectonal 

approaches 

• A reVIew of UNICEF funded EOC programs m five West Mncan 
countnes was also presented 

In all expenences presented some common pomts were raIsed 

The poslnve pomts that had been accomplIshed were 

• a remforced techmcal plateau at the first referral level 

• a strengthened dIStnCt health system, 

• remforced techmcal (capaCIty) competence, and 

• mcreased finanCIal accessIbIlIty for patIents 

But many weaknesses stIll remaIn 

• lack of blood banks 

• lack of polICIes for eqUIpment mamtenance and replacement, 

• lack of gUIdelmes for takmg the new born m charge, 

• lack of SOCIal mobIlIzatIon around the tOPIC, 

• absence of women (mterested partIes) m the commumty 
partIClpanon process, 

• very fragIle system for cost shanng, 

• poor mternal orgamzatIon WIthm first referral serVIces, 

• lack of mformatIon systems, 

• lack of mtegranon of serVIces such as STDs and breast-feedmg, 
and low motIvatIon of personnellearnng to low qUalIty of serVIces 
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PLENARY SESSIONS 

Based on these findmgs, recommendatIOns were made The most Important were 

• promotmg mtegrated actIVItIes, 

• pushmg the decentralIzatIOn process, 

• the need for more operatIonal research and better IEC strategIes, 

• encouragIng mter-country and South to South collaboratIon, and 

• the need for strong coordmatIon among development agenCIes 

Other presentatIons and dISCUSSIOn m plenary mcluded 

• The results of multI-country research done by the French CooperatIon to 
study nsk factors m maternal morbIdIty The only nsk factor that came 

out strongly and pOSItIVely related to severe morbIdIty was lack of 

educatIon among women, shOWIng that the nsk approach was not 
successful 

• A new UNICEF mItIatIve called "Mother Fnendly Health ServIces 
ImtIatIve" that used the baby-fnendly hOSpItal model ThIS new strategy 
wIll be a multI-agency approach between WHO, UNICEF, and UNFPA 

and WIll promote mother-fnendly SOCIetIes by 

• 
• 
• 

consIdenng maternal mortalIty as a SOCIal mJustIce, 
Invest In basIC SOCIal servIces, 

promote women fnendly health servIces and commumtIes 

• IntegratIng maternal mortalIty reductIon actIons mto commumty-based 
actIVItIes It IS VItal to take advantage of dIfferent current expenences to 
systematIze the approach Moreover, there IS a need to coordmate 
maternal mortalIty reductIon actIVItIes at dIfferent levels and mtegrate all 
commumty-level actIVItIes (e g maternal health, chIld health, nutntIon, 

agnculture, mcome generatIng actIVItIes, etc), and to Involve 
commumtIes (women's groups, commumty leaders) m assessmg and 
momtonng actIVItIes, and developmg IEC strategIes 

• Fmally the Importance of mvolVIng men m maternal mortalIty Issues and 
programs was stressed RecommendatIons were made not only to look at 
medIcal aspects, but to look for cultural realItIes, espeCIally sm(..e one such 
realIty IS that women do not have economIC power, or deCISIOn makmg 

power to seek care for obstetnc emergenCIes 
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WORKING GROUP SESSIONS 

As a summary of plenary seSSIons, the meetmg noted 

• The maternal mortahty rates m the 23 countrIes WIthm the regIOn are 
unacceptably hIgh And, m some cases, current rates are unknown and 

possIbly even hIgher than reported 

• There IS a need to move rapIdly to prevent these mortallnes and 

assoCIated morblmnes 

Cost-recovery schemes add to deepemng poverty of the commumty 

However, the reverse IS also true-deepemng poverty thwarts cost­
recovery schemes 

• There IS a need to conSCIennze pohcy makers and the publIc about the 
SOCIal mJusnce that hIgh maternal mortalIty represents 

• There IS a need to move from needs-based programmmg to nghts-based 
programmmg 

WorkIng Group SessIons 

The folloWIng areas of emphasIS, Idennfied at the end of the plenary seSSIOns, formed 
the themes for group work 

• Gomg to scale from pIlot project to nanonal program 

• Idennfy:mg relevant and appropnate process :mdICators for momtonng 
success and qualIty of essennal obstetnc care (EOC) and basIC obstetrIc 
care (BOC) 

• Identdy:mg feasIble fund:mg mechamsms 

Each group analyzed Its theme, us:mg the follOWIng elements 

• Lessons learned best, good and bad pracnces 

• Constramts Idennfied as Impedmg the full Implementanon of 
pIlot projects 

• The complete way forward-gIVen the first two elements, make complete, 
pracncal and acnonable recommendanons for the rapId reducnon of 
maternal mortalIty (Results are :m the annex) 
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MAQ TECHNICAL ADVISORY GROUP MEETING 

MAQ TechnIcal AdVIsory Group Meetmg 

USAlD has asked jHPIEGO to take the lead, m coordmatIOn WIth INTRAH/Pnme and 
FHI, m orgamzmg a second regIOnal conference m Francophone Afnca on MaximIzmg 
Access to Quahty(MAQ) as a follow-up to the first 1995 conference held m 
Ouagadougou, Burkina Faso, and the May 1998 meetmg hosted by USAID Washmgton 
SARA, among other CAs (PopulatIOn CouncIl, AVSC, and SFPS/FHA), was mVIted by 
jHPIEGO to be member of the techmcal adVisory group (TAG) 

The meetmgwas heldm Dakar, October 19-21 at CEFOREP EIghteen people 
partIcIpated, mcludmg a representatIve from each of the mne target countrIes (Bemn, 
Burkina Faso, Cameroon, Cote d'IvOlre, Gwnea, Mall, NIger, Senegal, and Togo) as 

TAG members 

ThIS MAQmeetIngwhlch IS narrowly focused on a key element to access and qUalIty of 

care-the ImplementatIon of servIce delIvery gwdehnes (SDGs )-IS scheduled for March 
1- 4, 1999 m Dakar, Senegal The goal of thIS meetIng IS to Improve access to and qUalIty 

of reproductIve health servIces through the effectIve applIcatIon/lmplementatIon of 
servIce dehvery gwdelmes WIthm an enabhng enVironment 

The objectIve of the TAG meetIng was to gather mput from Afncans m plannmg the 
conference, thereby ensunng that the conference IS appropnate and WIll address the 
most Important Issues related to SDGs and qUalIty of care m the sub-regIOn 

The three-day meetIng was very productIve PartICIpants were brought up to date about 
the MAQ concept, Its hIStory, and current status m dIfferent countrIes The group then 
reViewed and dIscussed the objectIves of the conference, dIscussed and agreed on 
Important Issues to be put onto the agenda, collected a partICIpants' profile (country 
delegatIons, CAs, and donors), and outlmed the responslbIhtIes of each partICIpant m 
the plannmg (between now and the conference) and ImplementIng of the conference 
Conference dlssemmatIon and follow-up were also dIscussed 

SARA was asked to take the lead m advocacy and to proVide some mput on male 
mvolvement 
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AGENDA FOR A MEETING ON 

Development of Operational Strategies for 
Reduction of Maternal and Neonatal Mortality 
In West and Central Africa 

In French and English 
Venue Novotel Hotel, Abidjan 

12 -15 October 1998 
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Objectives of the meetmg 

i) To review exchange and document experiences from countries that are 
Implementing emergency obstetric care activities 

II) Based on experiences In the participating countries, arrive at a consensus for a 
regional strategy for maternal mortality reduction 

III) identify mechanisms that could faCIlitate acceleration of programme activities 
Implementation In the field and enable them to go to scale 

IV) Explore opportunities for developing effective strategies for advocacy to support the 
Implementation of activities at each level of the health system pyramid, including 
fund ralsmg 

Expected outcomes 

• Better understandmg of key emergency obstetric care actiVities that are bemg 
Implemented m SIX selected countries, 

• Assessment of progress made on and constramts to achievement of the maternal 
mortality reduction goal for the year 2000, 

• Clearly defmed operational strategies, mcludmg types of support needed from 
WCARO and Headquarters, for Improvmg and expandmg activities (both 
geographical as well as programme elements) for maternal mortality reduction, 

• Clearly defmed mechanisms for strengthenmg UNICEF-supported actiVities for 
maternal mortality reduction as suggested m the "Programme PriOrities 1998 -
2000", PROl98-003 

Participants 

• National Programme Directors and UNICEF Health Officers responsible for 
Maternal Health/Safe Motherhood from the followmg countries Mall, Senegal, 
Benin, Burkma Faso, Cameroon, Chad, Togo, Gumea, Mauritania, Niger, Ghana, 
Gambia, Nigeria, Cote d'lvOIre and Liberia, as well as selected partners and donors 
WHO, UNFPA, USAID, Project SARA, World Bank, and the French Cooperation 

• FaCilitators from Mmlstrles of Health, UNICEF headquarters, West and Central 
African RegIOnal OffIce (WCARO), WHO, UNFPA, RETRO-CI and the French 
Cooperation 

• Selected WCARO Regional AdVisers 
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.. 
Prellmmary agenda (open to comments) 

Monday, 12 October 1998 

Time 

08hOO 

08h30-08h50 

08h50-09h30 

SessIon I 

09h30-10hOO 

1 OhOO-1 Oh30 

1 Oh30-1 Oh45 

1 Oh45-11 hOO 

11 hOO-l1 h30 

11 h30-11 h45 

11 h45-12h 15 

12h15-12h35 

12h35-13hOO 

13hOO-14h30 

TopIc 

Registration of participants 

Chairperson 
Rapporteurs 

Openmg remarks 

Jean-Michel Ndlaye 
Juan OrtiZ 
Issa Couhbaly 

Introductions, review of objectives 
and agenda, and diScussion on 
expected outcomes 

T echmcal Update 

Safe Motherhood Initiative 
preventions, efficacy of prenatal 
consultation, collaboration with 
partners, and experiences from 
other regions 

DIscussion 

Coffee/tea break 

Reproductive Health Strategy 
for Africa (WHO) 

DISCUSSion 

FaCilitator 

Malmouna KONE 

Martin MOGWANJA 

Flora Sibanda-Muider 

France DONNAY 

AleXIS NT ABONA 
WHO/AFRO 

Role of child spacmg m Momque RAKOTOMALALA 
maternal mortality reduction UNFPA Representative 

DISCUSSion 

Maternal mortality reduction and Abdel EI ABASSI 
health system reform/development 

DISCUSSion 

Lunch break 
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Session II Country experiences In maternal mortality reduction 

14h30-14h45 

14h45-15h15 

15h15-15h30 

15h30-16hOO 

16hOO-16h15 

16h15-16h30 

16h30-1 7hOO 

1 7hOO-1 7h 1 5 

1 7h 1 5-1 BhOO 

18hOO-19h30 

Chairperson 
Rapporteurs 

Luc de Berms 
Gepke Hmgst 
Maxlmm Ouaba 

The Benin experience 

DISCUSSion 

The Malian experience 

DISCUSSion 

The Senegalese experience 

Coffee/tea break 

DISCUSSion 

The Togolese experience 

DISCUSSion 

Ice breaker at the Novotel Hotel 

Tuesday, 13 October 1998 

Session II Country experiences (contd ) 

08h30-08h45 

OBh45-09h15 

09h 15-09h30 

09h30-10hOO 

10hOO-10h15 

lOh 1 5-1 Oh45 

1 Oh45-11 hOO 

Chairperson 
Rapporteurs 

Lalla Toure 
Meba Kagone 
Stella Nymah 

The GUinean experience 

DISCUSSion 

The Ghanaian experience 

DISCUSSion 

The Nigerian experience 

DISCUSSion 

Coffee/tea break 
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Alssata Ba SIDIBE 

Alloune GA YE 

Latlfou SALAMI 

GUinea 

Stella NYINAH 

Adenlke ADEYEMI 
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11 h 00-1 1 h 1 5 

11 h 1 5- 11 h45 

11 h45-12hOO 

12hOO-12h30 

12h30-12h45 

12h45-13h 15 

13h lS-14h30 

Review of RDH/EOC programmes 
In five countries In West Africa 

DIscussion 

Aliou ASSANI 

dr-TrtJo -l1 4-nJ 
P.f!.illppe EO~~O Abidjan situation analysIs and 

results/Implications of MOMA 

DIscussion 
ift:t~or;:r; (~,{lk 1-

Challenges to Implementation of 
antlretrovlral regimen for prevention 
of mother-to-chlld transmission of HIV 

DIScuSSion 

Lunch break 

Sibailly TOUSSAINT 
ProJet RETRO-CI 

Session III Integratmg wIth other activItIes 

14h30-14hSO 

14hSO-1Sh20 

lSh20-15h35 

lSh35-16hOS 

16hOS-16h20 

16h20-16h50 

16h50-17hOS 

Chairperson 
Rapporteurs 

Celestino Costa 
Lattfou Salami 
Alssata Ba Sldlbe 

Mother Friendly Health 
Services Initiative 

DIscussion 

Gender malnstreammg In 

maternal mortality reduction 
activities 

DISCUSSion 

Integrating maternal mortality 
reduction actions In community 
based activities 

DIscussion 

Coffee/tea break 

France DONNAY 

Kate LlFANDA 

Jean-Michel NDIAYE 

Session IV Strengthenmg UNICEF-supported maternal mortahty reductIOn 
actlvlttes 

1 7hOS-1 7h25 Programme Priorities France DONNAY 
1998 - 2000 (PRO/98-003) 
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17h25-17h55 DIscussion 

Wednesday, 14 October 1998 

Session V 

OBh30-09h 15 

09h 15-1 Oh30 

1 Oh30-1 Oh45 

10h45-13hOO 

13hOO-14h30 

14h30-16h30 

16h30-16h45 

16h45-17h30 

Group work 

Introduction to group work 

Group work on maternal mortality 
reduction strategies for all levels of 
the health system pyramid 

Coffee/tea break 

Group work (contd ) 

Lunch break 

AlexIs Ntabona 

Flora Sibanda-Muider 

All 

Chairperson 
Rapporteurs Baba Danbappa _ 

HeFye PeFles Q.GU-b..,... <"Q...., \ @ '-'--\..... 

Presentation of group reports 
including recommendations for 
follow up actions 

Coffee/tea break 

Presentation of group reports 
Including recommendations for 
follow up actions (contd ) 

All 

All 

Thursday, 15 October 1998 

OBhOO-10hOO 

1 OhOO-l Oh 1 5 

Chairperson 
Rapporteurs 

Mamadou Dlallo 
Ebun Ekwune 
Herve Penes 

Presentation of group reports 
including recommendations of 
follow up actions (contd ) 

SynopsIs 
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1 Oh15-1 Oh30 

1 Oh30-1 Oh45 

lOh45-11h15 

11 h 1 5-1 3 hOO 

13hOO-13h30 

Coffee/tea break 

Advocacy elements for 
maternal mortality reduction 

DIscussion 

DIscussion with partners on 
regional strategies for collaboration 
and advocacy 

Closrng session 
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GUIDELINES FOR GROUP DISCUSSIONS 

I DISCUSSIONS FRAMEWORK 

Analyse each tOPlC uSlng the folloWlng elements 

1 1 Lessons learned m term of best, good and bad practlces In 
the unplementanon of the pilots projects on EOS or national 
programmes on EOS or safe motherhood 

1 2 Constrrunts and hmltatlOns that have hampered the 
lmplementanon of pllots projects at dlstnct level 

1 3 Recommandanons for the way forward these W1l1 be the 
mam elements of the upcommg operanonal strategy for the 
reductlOn of Maternal Mortallty 

II LEVELS OF ANALYSIS 

Analyze the unphcatlOns of the operanonahzanon for each level 
of the health care dehvery system 

2 1 Nanonallevel 
2 2 ReglOnal/ProVlnclal 
2 3 DlStnCt level 
2 4 Communlty level 



3. Results 
3 1 GOIng N atlonal WIth Pilot PrOjects 

Note thut thzs applzes equally even zn countrzes that do not have pllot 
pIOjeClS Too many women wtll dze befure each countrv wzll hm e 
tzme to znmate and mature Us own pllot project We must alllem 11 

from those countrzes that do have pllot projects 

3 1 I Lessons Learned Level 
I Political WIllIS mandatory National 
~ EXIstence of human resources 
" LegIslatIon that IS favorable to women 

2 ConceptualizatIon must take place wIth government 
Involvement National 

". OwnershIp 
~ AnalysIs of eXIstIng projects 
~ DIssemInatIon of findIngs 
~ DIstIllatIon of condItIons for success 
~ IdentIficatIon of vanous steps In reVItalIzatIon 
~ IdentIficatIon of pnonty problems 
~ IdentIficatIon of entry pOInt 
~ Development of actIon plan 

3 SelectIon of zones of InterventIon based on National 
~ Human resources 
~ Infrastructure 
" EquIpment 
~ Health center network 
>- CommunIty Involvement 
>- ConsultatIon and coordInatIon wIth other players 

4 ImplementatIon accordIng to tradItIonal methods Local 

[bun Fh.L"\ \\ E 



3 1 2 Constraints/ Issues 
At National Level: 

~ Poor polItIcal support 
" Inadequately traIned and 
)0- Inadequate numbers of health personnel 

At Local Level 

Inadequate personnel 
Lengthy process 
Inadequate facIlItIes 
Inadequate equIpment 
Non-functIonal blood bank 

• 
Inadequate fundIng 

3 1 2 The Way Forward 

)0- Advocacy to secure polIttcal support 
)0- Set up revItalIzed EOC/BOC servIces at dIstnct level 
)0- Graft EOC/BOC onto revitalIzatton of BI, where It eXIsts 
)0- TraIn adequate number of staff 
)0- Carry out phased expansIon of project 
)0- ContInue WIth expansIon, learnIng as expansIon 

progresses 
)0- Ensure a cost-shanng mechanIsm for sustainabIhty 
)0- DeSIgn and provIde transportatIon for evacuatIon 
)0- Make prOVISIon for ancIllary support, such as electnCIty 
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3 2 IdentIficatIon of relevant and appropnate process 
IndIcators for measunng success and qualIty of EOe 

3 2 1 Lessons Learned 

WHO baSIC mInImum package of IndIcators and lessons 
learned from many proJects/programs In ASIa, Afnca and 
other regIons 

Level 
IndIcator Local Dlstnct Reglonal NatlOnal 

Number of centers WIth BOe * * * 
Number of centers WIth EOe * * * 
A vaIlablhty of components * * * 
ofBoe (equIp) 
A vallablhty of components * * * 
ofEOe (equIp) 
% delIvenes In centers WIth * * * * 
BOe&EOe 
% comphcatlons managed In * * * 
EOe centers 
0/0 evacuatIons managed In * * * * 
EOe centers 
010 e SectIons/expected bIrths * * * 
% eS/dehvenes * * * 
% es/ expected C SectIons * * * 
Maternal MortalIty rate * * * 
MM rate/complIcatIon * * * 
A verage hospItal stay for CS * * * 
Infection rate for CS * * * 
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A vaIlabIhty of mInImum i* * !* 
/* I care package 

A vailabIhty of 24-hr servIce 1* * * 
Neonatal mortalIty rate * * * 
TIme between arrIval & * 1* * 
receIpt of servIce 
% of anemIC women * * * 
transfused 
0/0 forceps extractIon * * * 

3 2 2 ConstraInts/Issues 

~ InabIhty to Include all desIrable mdlcators 
· ~ inadequate capaCIty to collect data to measure 

lndicators 
~ Problem of fittIng data Into natIonal framework 
~ Absence of protocols 
~ Need to conVInce the staff who wIll actually measure 
~ Some IndIcators, eg 24-hr servIce, need to be turned 

around to reflect hours that doctor IS absent 
~ Cause of death may be dIfficult to obtaIn 

323 The Way Forward 

DesIgn protocols 
TraIn and motIvate staff to collect data 
FIt these Into natIonal framework 
Calculate penodicity and cost ImphcatIons 
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3 3 IdentificatIon of FeasIble FundIng MechanIsms 
3 3 1 Lessons Learned + 
332 
333 

I Activity 
I RenovatIOn 

I 
I 
I 

I EquIpment 

I 

I MedicatIOns 
and 

I consumables 

Training 

Staff 

I 
I Logistic .. 

I 

! 
i Mamtenance 
I 
I 

I 

I Flnancmg of 
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